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DOCTORS AS CIVIL AND POLITICAL 
OFFICERS 
B\ D G CRAWFORD, 

LIEOT COL., ms, 

Ct€/l Surgum, Ilngldi 


Whi'N, aftei the liiial suppiession of the 
Mutiny, the Goveininent of Imlia wns tiansfei- 
led lioin the Company to tlie Ciown, consiclei- 
able changes took jilace in the vaiious blanches, 
iiiilitaiy and civil, of the Company’s Seivice 
Among otheis, the fate of the Indian Medical 
Seivice was iindei consideiation, and foi Jong 
hung in the balance Foi ovei foui yeais, 
Octobei 1860 to Maich 1865, no new coininis- 
sions weie ffiven in the Seivice, pending a deci- 
sion as to its fate, wliethei total abolition, 
amalgamation with the Aimy Medical Depait- 
ment, 01 a lenewed lease of life Foi some time 
the second appealed to be the most piobable 
decision Indeed, matteis went so fai tliat the 
Lancet of 27th June 1863, quoting fiom the 
Tzmea of Indta, gives what weie at that time 
supposed to be the terms on which amalgamation 
would take place These terms, in biief, weie 
tiiat all officeis of the Indian Medical Seivice 
weie to be tiansfeiied to the Aimy Medical 
Depaitment, the new Infantry Regiments then 
being added to the British Aim}', weie to be 
otBcered from those among them who volun- 
teeied foi geneial seivice, those wlio did not so 
volunteer weie toseive in India only, and weie 
to letaiii a piior claim to Native Regiments and 
to civil appointments, all alike wme to retain 
their claims on the funds,which would be guaian- 
teed by Government, all weie to be allowed the 
choice of Indian oi Biitish pension lules, a 
sufficient numbei of piomotions fiom Assistant- 
Suigeon to Smgeon to be made, to equalize the 
piopoition of Suigeons to Assistant-Siiigeons 
with that in the Aimy Medical Depaitment, 
promotion to Suigeon-Majoi to be made at 
twenty years’ seivice, without deduction of 
peiiods spent on leave, pay to be consolidated, 
and headmoney abolished Commenting on these 
teims,tbe DcMicet lemaiks that the senioi officeis 
of the IMS will get little benefit fiom amal- 
gamation, but the junioi-8 will obtain a gieat ac- 
celeiation of pi emotion Howevei, all feais of 
amalama twn weie put to lest by the issue of 
^ ^ S waiiant of 7th Noveicbei 

It wa,s duung this period of delibeiation 
between the assumption by the Ciown of the 
Government of India and the issue of the new 
wnnant of 1864, that the minute by Outiam 
loin which the following jiaragiaphs nie exti act- 
ed. was wiitten This minute^s dated 2ad 


Januaiy 3860 Sii James Outiam was then 
Militaiy Member of Council m India, a post 
which he held fiom Apiil 1868 to July 1860 
“ The piehmmaiy education of medical men 
places tliein ou a level, in respect of intellectual 
accomplishments, with the ave'iage of those with 
whom it 18 our good fortune to leciuit oui 
Covenanted Civil Seivice, — and above tlie aver- 
age of our purely military officeis, and then 
profession of (professional education gives 
them special qualifications for aiding in develop- 
ing the lesouices of the counfciy, and in amelior- 
ating the condition of its inhabitants They 
aie necessanly acquainted, to a gieatei oi less 
extent, witli Geolog}^ Botany, and other branches 
of Natural History To then leseaiches do we 
owe most, if not all, the economic discovenes in 
Natural Histoiy by which the East has of late 
jeais enriched the industrial resources of the 
woild And it is siipeifluous to indicate the 
many benefits winch a knowledge of Natural 
Histoiy will enable a distiict officer to confei 
on the people of his distiict As supei*fluous is 
it to dwell on the vast importance to the people 
of this countr}^ amongst whom one overworked 
Civil Surgeon can rarely tiavel, that then Dis- 
tiict Officeis slrould have that knowledge of the 
laws of liealth and of practical sanitaiy econo- 
mics which IS demanded of every candidate foi 
a medical diploma The knowledge of Medical 
Jurisprudence, possessed by every medical man, 
would be of incalculable value to district officers 
in the detection and prevention of crime, enab- 
ling them to airivc at definite and collect con- 
clusions in very many cases wherein, from want 
of such knowledge, doubt must under existing 
an angements necessarily exist in then minds, to 
the detriment of the znteiests of justice , and, 
as m the case of the doubtfully insane, to the 
danger of life and property, and the^rolonged 
suffeiings ot the helpless And, to conclude a 
senes ot illustrations wlncli might easily multi- 
ply* I need but glance at the boon that would 
be affoided to the villages in the more remote 
pai ts of the country by the occasional passage 
amongst them of gentlemen competent to afford 
them medical aid, — to give sight to the blind, 
haling to the deaf, and ease to the suffeiing, — 
who, but foi the advent amongst them (for 
magistenal and fiscal purposes) of kind 
physician skilled their wounds to heal ’ might 
foi ever seek relief in vain from the local native 
practitioner 


, --'OI ulcuiutw uujcois are 

admirably qualified foi civil executive duties 
and that then extensive employment in sucli’ 
duties would be advantageous to the material 
and social Intel ests of the people, I am not less 
satisfied that it would tend to the elevation and 
impiovemeut of the Medical Seivice itself In 
the medical, as m all piofessions, there aie 
ipund men, whom a mistake on tbeir own 
paits, or an ill-judged selection on the pait of 
tbeii paieuts and guaidians, have thiust into 



2 


THE INDIAN MEDICAL GAZETTE 


[Jan 1904 


‘squaie holes,’ men who, with little natural 
taste 01 aptitude foi the healing ai t, have high 
quahhcations foi the peifounance of obliei duties, 
and it 18,1 conceive, eminently desnable that men 
of this descilption should not only be peiinitted, 
hut invited, to tiansfer themselves fioin an un- 
congenial to a congenial spheie Such a tians- 
position IS effected m England liy the existing 
ariangements and demands of society, in India I 
it can only be eflected thiough the intei position 
of Government And by encoui aging it, the 
Indian Goveiiunenb would nob only strengthen 
then civil establishment, bub gieatly add to the | 
piofessional piestige of then medical coips 
Would it have promoted the welfaie of the sick, 
the political interests of England, or the leputa- 
tion of the Indian Medical Sei vice, had Sir John 
Macneill been compelled to lemain in medical 
charge of a Zillah instead of lepiesentiug lus 
countiy in Pcisia , oi liad Di Loid been kept 
attached to a legimenb of Native Infantiyl Weie 
the yeaia duiing which Hoi ace Hayiuan Wilson 
was condemned to feel pulses and to examine 
tongues (because he was an AssistantrSuigeon) 
oonsideied as piofafcable to himself, his patients, 
oi the woild at laige, as they would have been 
had Ills maivellous philological genius been 
piovided With the full scope and free develop- 
ment that a piofessorship would have affoided ? 
Did nob the public voice of England ndicule and 
condemn the peisistent confinement to piofes- 
sional duties of the accomplished biothei of Sii 
Alexaiidei Buines, who, but foi the leal expew- 
ence of oiu Service, nnglit have achieved a name 
asgieat as that bequeathed h} his illustuous 
relative*? Not five years have elapsed since veiy 
cutting stnctuies were made in the medical 
periodicals on the regulations which compelled 
Loid El})hinBtone — whose constant and anxious 
eftort it 18 to put ‘the nghb man iii the light 
place’ — to keep Liebig in chaige of a native 
hospital, and the son of the ornithologist Gould, 
— a man haidly less veised in ormtholog}^ than 
his fathei, — in medical chaige of a Government 
steamer, pimcipally employed in conveying 
troops and commissaiiat stoics between Bombay 
and KuiTachi 

By admitting medical officers to civil and 
miscellaneous posts as fieely as oui mihtaiy 
officers, no additional cost would be incuiied, 
and no embaiiassment would be occasioned to 
the opeiations of the Medmal Depaitment 
Foi when it became known that through that 
Depaitment the geneialsei vice of the State could 
be enteied, and that, by the elimination fiom its 
effective stiength of officeis Imvxng administia- 
tive tastes and aptitudes, departmental piomo- 
tion was acceleiated, we should not onl}" find 
an abundance of candidates piesenting them- 
selves at the competitive examinations in 
London, but candidates of even a liighei calibie 
tlian we now secuie Foi seldom as 1 look 

into medical peiiodicals, I am uejl auaie that 

the gentlemen now in oui Seivice do not send 


home encouraging lepoits of the mannei m 
which we tieab them, and at the lecent compe- 
titions 111 London, but foiby-thiee competitors 
appealed foi upwaids of fifty appointments 
opening to them the poste I liave named, 
and ti eating them, in lefei ence to pioinobion, 
in the same spiiit of libeialit}^ as the medical 
ofhceis of the Ro3al Aini)^ have been tieated, 
we should make the Local Medical Seivice as 
populai and as highly esteemed as the Local 
Militaiy Seivice” 

The suggestions made in Outiam’s minute, ns 
to the fiequenfc employment of medical ofhceis 
in an executive capacity, and then tiansfei fiom 
the Medical Depaitment to othei blanches of 
tlie public seivice, will no doubt sound sbiange 
nowadays Foi a quaitei of a century past 
no medical officei has been seiving as a regulai 
membei of any of the Commissions ” winch, 
including militai}^ and uncovenanted officeis 
as well as membei s of the Indian Civil Service, 
administei the Non-Regulation Pioviuces , and 
foi the last five yeais tlieie has been no medical 
officei m the lanks of the Political Department 
othei than those employed on puiely medical 
woik Bub five years and twenty-five years are 
shoib peiiods in the life of a seivice It is, no 
doubt, impiobable that medical ofiiceis will evei 
again seive m the Commissions, moie especially 
as the geneial tendency of the time is to lestiict 
such employment moie and nioie to the Covenan- 
ted Civil Service The Bengal Coininissiou, indeed, 
has vanished altfigetUei, and the places which, 
twenty 3'eais ago, weie held b3^ fully a dozen 
miUtai3^ and uncovenanted ofhcei'S, aie now all 
filled by the Indian Civil Seivice The officers 
of the I M S enfcei that Seivice for puiely 
medical woik, using the woid medical in its 
widei sense, as including various blanches of 
science Coses in which an officer shows evident 
aptitude for woik othei than that foi which he 
has been specially tiamedTuust always be laie, 
though fiom time to time they do occui Mill- 
taiy officeis lu India have attained the highest 
distinction in Civil Administiation, iiobabl} Su 
John Malcolm and Six Heniy Lawience Even 
stiangei is the fact that a young civilian, of 
little account m his own seivice, should lapidly 
develop into the most biilliant soldiei, the most 
successful geneial, of lus time Yet this is 
exactly what was done by Clive, ajuuioi wutei 
The Indian Medical Service has never had m its 
lanks any ofhcei who has attained to the fame 
of Malcolm or Lawrence, much less of Olive 
Yet, on the whole, it is suipiising how many of 
its membeis have been emplo3md on woik, 
executive, administiativ e, or political, foreign 
to then pioper sphete of duty, and how sue- 
cesstul, on the whole, have been the ofccem so 
empIo3ed Two indeed, Holwell and McNeill, 
attained to no small honoui and success To 
give a shoit account of the careeis of some of 
the officeis thus emploj^ed on extia-piofessional 
woik IS OUI piesent puipose 
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Gabiiel Boughton and William Hamilton did 
gieat seivice to and confened gieat political 
benefits upon the Company and then countiy, 
but the charteis gi anted by the Musalman luleis 
to these officeis weie eained b\ puiely pio- 
fessional woik The first medical officer who 
attained eminence in a spheie othei than pio- 
fessional was John Zephaniah Holwell, Member 
of Council and tempoiaiy Governoi of Bengal 
But, as the caieeis of these officeis have alieady 
been sketched m pievious papeis,* it would be 
suj'ieifluous to detail them again now 

Foi Imlf a centuiy aftei the toimation of the 
Seivice on 1st Jannaiy no medical ofBcer 

appeals ti^ have met witli much success in au 
extia-pi ofessional careei In the fiist twenty 
'^eais a good many assistant surgeons drifted 
into the combatant lanlcs, but onl}^ one appeals 
to have attained to any particulai success in his 
new piofession, and he was not of the hist lank 
Peiei MacO'ieqo'i Miiiiay went out to India ns 
an Assistant-Surgeon about 1773, out soon aftei 
obtained a combatant commission, and lose to 
be Adjntant-Geneial of tlie Bengal Aimy, in 
which capacity he is said to have accumula- 
ted a foibune of £200,000 f He left India, on 
retiiement fiom the Seivice, m 1803, and went 
home on tlie Indiaman Loid Nelson, which was 
taken off Feuol, on 14th August 1803, the 
Flench piivateer BeiiofiC Colonel Munay was 
killed m the liand to-hand-fight which ensued 
wlien the piivateei boaided tlie Indiaman In 
the same hght fell anothei IMS office! going 
home on iui lough, Suigeon William Spottis- 
woode, bi othei of tlie Captain of the Lo^d 
Nelson The Indiaman was letaken, eleven days 
Intel, on 25th August 1803, by the Golossxis line 
of battleship 

Tlie most successful of these soldiei-suigeons 
F'iancis Balfoii'i y who enteied the Bengal 
Aimy as Assistant-Surgeon on Sid July 1769, 
was appointed Ensign eight days latei, lltli July 
1769, became Lieutenant on 2Gth June 1771, and 
on 10th August 1777 reveited to the Medical 
Department on leceiving promotion to the rank 
()f Suigeon He was luck}" in piomofcion 
thioughout, becoming a member of the Medical 
Boaid on 20th December 1787, with only 
eighteen years* sei vice, and holding that appoint- 
ment for neaily twenty ^enis, till he retired on 
16th Septemhei 1807 He lived at least ten 
yeai-s longei He was a voluminous authov. 
Ins best-known work being A Tieatise on 
Sol-Lunai Influence in Fevers,” which went 
thiough fom editions (1784, 1795, 1815, 1816), 
and u as translated into Geiman in 1786 He 
uas lOi some time Surgeon to Wairen Ha^^tings 

Chmles Ghaston Assey (enteied the Seivice 
19th Septemhei 1799) was foi thiee yeais, 
1814-181 /, Chief Secretaiy to the Government 


I OenUeman'i ^faga-inc, September 1803, pp 834, 867 


of Java, while that island was in Biitish pos- 
session He died in Foi b William on 21sbMaich 
1821 

John Gidiofiiid (enteied 24th May 1803), was 
one of the most successful of the IMS officeis 
who have adopted a political caieei In 1808 he 
was posted to Penang, and in 1811 accompanied 
the evpedition to Java, which resulted in the 
1 eduction of that island Foi the next six 
yeais, 1811 to 1817, he was in political em- 
ployment in Java Fiom 1817 to 1820 he was 
on fui lough, and fiom 1820 to 1823 was at the 
head of an Emboss v fiom the Company to the 
Conits of Siam and Cochin-China In 1828 he 
succeeded Sir Stamfoid Raffles as Administiatoi 
of Smgapui, and held that appointment till 
1826, wlien he went on an embassy to the Com t 
of Ava He letned on 12th July 1827, when 
holding the post of Civil Commissionei, Pegu , 
and lived at home foi ovei foity yeais, dying 
at his liouse in South Kensington on 11th 
May 1868 He was elected a Fellow of the 
Royal Society on 7th Ma}" 1818 Ciawfnid 
wiote seveial books on the countries ofFui- 
thei India, winch weie foi long the lecog- 
nised authonties on the subject Histoiy of 
the Indian Archipelago,” 3 vols, 1820, Account 
of an Embassy to Siam and Cochin-Chma,” 
1828, “Jouinal of Embassy to the Court of 
Ava, ’1829, *'Giamraai and Dictionary of the 
Malay Language,*’ 1852, and “A Descriptive 
Dictionaiy of the Indian Islands,” 1856 

John Leyden, the next name in chionologi- 
cal oidoi, was one of the most talented men who 
evei came to India Born at Denholm in 
Rosbuigh on 8th Septemhei 1775, he was at 
Eilmbuigh ITniveisity fiom 1790 to 1797 In 
May 1798 he was licensed as a pieachei at St 
Andrews, by the Chuich of Scotland, and pre- 
sumably was the onlji^ cleigvraan who ever 
enteied the Indian Medical Service, though a 
few men have been oidained after letnement 
Not pioving successful as a preacher, he ruined 
his attention to hbeiature, helping Sir Walter 
Scott with his Border Minstielsy,” and editing 
"Scottish desciiptive poems,” and the "Scots 
Magazine” m, 1802 In the same yeai he was 
offered an appointment as Assisbant-Suigeon in 
the Madias Army, contingent on hm getting a 
medical qualification, and succeeded m gettino* 
the degiee of M D of St Andiews Hniveisity, 
as well as the diploma of L R 0 S, Edinbuigh' 
within SIX months, towaids the end of Jb02' 
He lauded m Madias on 19th August 1803 
The next thiee yeais he spent chiefly in travel- 
ling, ni M} sole, Cochin, Malabar, and Peuang 
He was appointed Piofessoi of Hindustani, in the 
College of Foit William, in 1806, Judge of the 
24-Paiganas about January 1807, and in Janu- 
ary 1809 Commissionei of the Court of Requests, 
Calcutta At the end of 1810 he was appointed 
Assay Master of the Calcutta Mint, but in 1811 
went with the expedition for the reduction of 
Java, and died at Coinelis, Batavia, on 28fch 
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August 1811, of a fevei conti acted while 
exammiug oiiental luanuscnpts in a damp 
ill- ventilated libiai}^ He died at the eaily age 
of 35, leaving a leputation as one of the most 
deeply vei*sed oiiental scholais who evei served 
in the countiy In his day, also he had con- 
sideiable reputation os a poet, though few 
have lead The Scenes of Infancj^ in the 
present geneiation One of his woiks Joninal 
of a Tom in the Highlands ” was published so 
lecentl}^ ns 1903 

John Macneilly the next name on oui list, 
was even bettei known in lus day than Ciawfuid 
01 Leyden, attaining to much gieatei woildly 
success than eithei of them , ni some ways, indeed, j 
gieatei success than any othei man in the I MS,; 
having been an Ambassador, GO B , and a ' 
Pi ivy Councilloi No othei IMS ofScei has 
attained to eithei of the fiist two dignities , 
Joseph Hume is the only othei man who has 
attained to the thud John Macneill was boin 
at Colonsay on 12tb August 1795, and lie died at 
Edmbiugh, wheie he took the degiee of M D in 
J 814, at the age of 19, and entered the Bombay 
Arin}^ as Assistant-Suigeon on 6th Septeinbei 
1816 In 1818-19 he served in the field foice 
undei Colonel East in Outcli and Okamandal, 
affcei wards becoming Deputy Medical Stoie- 
keeper He became Suigeon on 1st May 1824, 
and fiom 1824 to 1835 was attached to tlie 
E I Company’s Legation m Pei sia, fiist as medical 
officer, then as political assistant On 30th J une 
1835 he was appointed Secietary to the special 
Embassy sent to Teheian, under Sii Henij 
Ellis, to congiatulate Muhamad Shah on his 
accession to the Peisian thione At the same 
time the Pei'sian Legation was handed ovei by 
the E I Company to the Foieign Office Tlie 
first class of the Persian oidei of the Lion 
and Sun was confened on Macneill in 1S35 , on 
9th February 1836 he was appointed Mimstei 
plenipotentiary to Peisia In 1838 he was 
piesent in the Peisian c^irap, at the siege of 
Hei at, from 6th Apiil to 7th June In 1839 
he was created a G C B (civil), and left 
Peisia for good on 15th August 1842 In 1845 
be was appointed Chau man of the Boaid of 
Supei vision of the working of the Scottish Pool 
Law Act of 1845 and held tins post till 1878 In 
1855 Sir John Macneill and Colonel Sir Alexander 
Munay Tulloch weie sent to the Cumea as 
Special Commissionei 8 to inquue into the woik- 
inor <,f the Commissanat Macneill was elected 
Fla S on 5th Apiil 1838, was made a Pnvy 
Councilloi in 1867, be was also D C L, Oxtoid, 
and LL D , Edinbuigb He died at Cannes on 
17th May 1883 

John Stephens enteied the Bengal Array as 
Assistant-Surgeon on 17th Septerabei 1806, and 
became Suigeon on 7th October 1818 He was 
serving as Assistant to the officer in chaige of 
the then newly-ceded teiiitories of Naibada and 
Sftgai, when he was murdered in couit, at Seoni, 
on l7th August 1827 


Javies Aloiton enteied 16th Maich 1820, and 
became Suigeon on 7th Alay 1831 He served 
foi many year’s in the Arakan Coramission, and 
died at Kyukphyu on 24th June 1845, while 
holding the appointment of Senioi Assistant 
Commissionei ot Aiakan 

Aichibald Oavipbell enteied the Service on 
8th May 1827 and became Suigeon on 16th 
January 1844 He held the appointment of 
Superintendent of Dnijihng from 1840 till his 
letiiement on 8th Febinaiy 1862 When toiu- 
ing in Sikkim with Sii Josepli Hookei, they 
were seized by the Diwan of the Sikkim Raja^ 
on 7th Noveinbei 1849, and kept in confinement 
at Turaloong till 9th Decerabei Campbell was 
subjected to consideiableindignitiesand lU-tieat- 
menb, but Hookei was not molested, and indeed 
would have been allowed to go, bub refused to 
abandon Campbell On 9th December they vveio 
allowed to start foi Daijiling, undei theDiwan's 
escoit as fai as the Rangit, and leached Daijibng 
on 24fcli Decerabei As a result of this outiage, 
the Government of India annexed the Sikkim 
Taiai, and the hills up to the gi eat Rangit Rivei, 
and also stopped the annual subsidy otRs 3,000, 
foimeily paid to the Sikkim Raja as rent foi 
the site of Daijiling 

John Spencer Login enteied the Bengal 
Aledical Service on 5tli Maich 1832, becoming 
Suigeon on 17bh Apiil 1848 He seived in the 
Fust Afghan War, and was with D’Aicy Todd 
at Heiat in 1839-40 He was then foi some time 
Residenc}’’ Suigeon at Lucknow, seived in the 
Punjab Campaign of 1848-49,and on tlie annexa- 
tion of the Punjab became Postmastei-Geneial of 
the new piovuice Soon aftei he was ajipointed 
guaidian and butoi bo the Mahaiaja Diilip Smh, 
the late King of the Punjab, and Iield that post 
fiom 1849 to 1858, when lus waid came of age 
He was knighted m Novembei 1854, lebned, 
aftei spending se\ eral yeaisin England in chaige 
of Dulip Sinh, on 15th Apiil 1858, and died at 
Felixstowe on 18tli Octobei 1863 

Pei aval Baiton Loid enteied the Bombay 
Medical Sen ice on 23id Novembei 1834 In 
1836 he accompanied Captain, afcei wards Sii 
Alexandei, Biunes on his commeicial mission to 
Kabul, and visited Kunduz m 1837 When the 
Gov’^ermnenb of India detei mined bo lestoie Shah 
Shuja to the throne of Kabul, in 1839, Loid was 
appointed one of the Political Assistants to Sn 
William Macnaughten, the Chief Political Officei 
Loid came up to Kabul witli the force fiom 
Peshawar, undei Colonel Wade, m July 1839, 
and seived as A -D-C to Wade at the foicing of 
the Khybei Pass He was then posted as Poli- 
tical Agent to Kunduz, in Afghan Tuikestan, 
and passed tlie wintei of 1839-40 in the caves 
of Bam 1 an He was killed on 2nd Novembei 

1840, at the battle of Paiwandaia, wheie Dost 
Mahomed defeated Shah Shuja’s forces 
James Neil Di yhin gh Login^ a y oungei In othei 
of Sn John Login enteied the Bengal Service 
I on 6th Maj" 1842 He served m the Suble) 
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Campaign of 1845 46, aftoi wbicli be was ap- 
pointed medical ofBcei, and subsequently Politi- 
cal Assistant to tbe Resident in Nepal While 
holding that post he died of choleia at Dinapoie 
on 13th Noveinbei 1849 

Hugh FianciB Gla'ike Oleghovn enteied the 
Madias Medical Service in 1842 He seived in 
the Mysoie Commission foi some }eais, was on 
fui lough from 1848 to 1851, and on his letuin 
became Piofessoi of Botany and Mateiia Medica 
m the Madras Medical College In 1855 he 
became Conseivatoi of Forests in Madias, a post 
which he held till 1867, when he was appointed 
to officiate as Inspectoi-Geneial of the Foiest 
De|)aitment He letiied in 18G9 

Chailes Hathaivay enteied the Bengal Army 
on 10th August 1843, became Suigeon on 27th 
June 1857, and Suigeon-Majoi on 10th August 

1863 He was for many yeais Civil Suigeon of 
Lab 01 e, and subsequent!}" Inspector -Geneial of 
Gaols in the Punjab , but was best known as 
Pnvate Secietaiy to Loid Lawience, duiing his 
teiiuie of the office of Goveinor-Geneial He 
letired 14th Febiuaiy 1866, and is still alive, 
nearly forty yeais latei 

A'iihu'i Touvg enteied the Bengal Seivice on 
20th Octobei 1853, becoming Suigeon on 4th 
Octobei 1864 He seived in the Oudh Commis- 
sion till his letirement on 26tli Maich 1872, 
and 18 still alive 

John Lindsay Steioait became Assistant-Sui- 
geon, Bengal, on 4th August 1855, and Surgeon 
on 4th August 1867 He seived in the Mutiny, 
being piesent at the siege of Delhi In 1860-61 
he officiated foi Di Jameson as Supeiintendent 
of the Sahaianpui Botanical Gardens, and in 

1864 was appointed Conseivatoi of Foi ests in 
the Punjab , a post which he held, with an 
inteivalon fuilough in 1869 71, till his death, 
which took place at Dalhousio on 5th July 1873 

Willtavi Heniy Hayes also enteied on 4th 
August 1855, and became Suigeon on 4th August 
1867 After tv\"enty yeais' seivice m the Bengal 
Commission, chiefly m the Sinhbhum Distiict, 
lie retiied on IGth Apul 1878, and is still alue 

Heni'y Waltei Belleiv, aftei seivmg lu the 
Ciimea, entered the Bengal Medical Seivice on 
14tli November 1855, arid soon made a name foi 
himself as an authority on the language, inanneis, 
and customs, of the Afghans, and as a traveller 
Duiing the Mutiny he was with the Lumsdens 
at Kandahni , m 1871 he accompanied Sii R 
Pol ode's Mission to Seistan, and in 1873 went 
with Sii Douglas Foisyth to Kashgai and Yai- 
kand He was made a C S I in 1873 In 
1879-80 he seived in the Afghan Wai os Chief 
Political Officer at Kabul, but had to letuin 
home on account of ill health The last appoint- 
ment he held in India was that of Samtaiw 
Commissionei of the Punjab He letned on 14th 
November 1886, and died on 26th July 1892 

r ! survey, conic down 

almost to the preset day, a biief notice will 
suffice foi those officei's who have seived in 


political employ at a later date J* P Stiaiton, 
of the Bombay Medical Seivice, spent most of 
hio service in the Political Department, and was 
foi many yeais Resident at Jaipur Sii Alfied 
Lethhudge, after nearly twenty yeais as Inspec- 
toi-Geneial of Jails, Bengal, became Superinten- 
dent of the Thagi and Dakaiti Depaitment, from 
Apiil 1892 till his letiiement on Ist Apul 1898 
Oliver Thomas Duke, after serving as medical 
officer to the Beluchistan Political Agency foi 
some 3 "eais, became a Political Agent in the 
same Piovince Since his retiiement on 22iid 
Feliiuaiy 1887, he has thiice unsuccessfully 
contested South Bedfoidshue m the Unionist 
interest Sii Oeoige Robeitson, the explorer 
of Kafiiistan and defender of Ohitral, retired so 
recently as 22nd Octobei 1899, and in 1900 
unsuccessfully contested Stiilingshue as a Radi- 
cal 

A few lines may be devoted to mentioning 
some medical officers not lu the IMS, who 
have won distinction during the last half century 
as diplomatists or adinini8tratoi*s Su John 
Kiike was Oonsul-Geneial at Zanzibar, Sii 
Rutlieifoid Alcock was Consul-Geneial in Japan 
fiom 1858 tn 1862, and Minister Plenipotentiary 
at Pekin fiom 1865 to 1871 Sa Samuel Rowe, 
of the Aim}^ Medical Department, was Governor 
successuely of the Gambia, of the West Afncan 
Settlements, and of the Gold Coast and Lagos 
Sir William MacGregor, first a Colonial Suigeon, 
subsequently Admiinstiatoi of Butish New 
Guinea, Goveinoi of Fiji, and Governor of Lagos 
Leandei Stair Jameson is best known as the 
leader of the famous raid on Johannesbuig 

Last, but not least, we may allude to Leonard 
Wood, Assistant-Suigeon in the United States 
Army, who, in the late Spanish-ALmeiican War, 
developed into a Biigadier-Geneial, and subse- 
quently became Qoveinor-General of Cuba An 
incident in his caieei goes to show that led tape 
may flouiish as iigorously under the ‘‘Bird 
0* Freedom Soaiin” of young America, as under 
the efiete old British Lion While Wood was 
Governoi-Qeueial of Cuba some official discovered 
that he had nevei passed the examination for 
promotion fiom Assistaut Suigeon to Suigeon, 
and giavely proposed that he should be recalled 
to the States foi the purpose 


RESISTING POWERS OF THE LARV^ 
OF CULICIDuE TO DESICCATION 

By E. JENNINGS, 

MAJOR, I 51,8 , 

Bareilly 


In Apul, 1901, I took up the subject as to 
bow mosquitoes, especially culex, (as I am glad 
to say anopheles aie scaice heie,) tide over the 
difteient seasonal peiiods mimical to their breed* 
mg I stalled with eggs, and earned out in- 
numeiable expeiiments m ordei to see if eggs 
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leinoved from water could be placed in such 
Bunoundings, that aftei a^time on being leplaced 
m watei they would liatcli out I found aftei 
all my expeiiments that eggs removed fiom 
water for 24 oi 36 houis m no case hatched out 
This has led me to believe that the diffeient 
peiiods aie not tided ovei by eggs One of my 
experiments was to place eggs on diy mud 
taken fiom a small tank The mud was put 
in a small glass vessel, the eggs placed on the 
mud, and watei was then pouied into the glass 
vessel Aftei two bouis I found on looking into 
the watei four oi five larvre Although the 
eggs did not hatch, this at the time did not 
Btiike me as being iinpoitant, since I thought 
these laivce seen weie in the watei which I had 
taken fiom a tub in my bathiooin 

At the end of Apiil I went home on leave, 
and so did not cany on any moie expeiiinents, 
although I had satisfied myself that eggs must 
be put out pf couit On letuining m July this 
yeai I made several expeiiments with laivce, 
winch I need not lepeat here as they weie 
falluies On reading through my notes I came 
acioss the leinaik that “ theie were four oi 
five laivce in glass vessel which contained tank 
mud on which eggs had been placed’*" This 
stiuck me as being worth while to repeat, but 
with ceitam piecaubions, viz, to use filteied 
watei In my gaiden is a small shallow buck 
tank, the size being 2' X 2' x 6"^ The tank 
IS in the sun I examined it and found a certain 
amount of mud and dead leaves at the bottom 
Tlieie was about one inch of watei, and it 
swai med with laivce of culex of various ages, also 
nyinphce and ©gg^ Tins was on the ISth of 
August On the 2 1st the tank was diy and the 
mu I quite dry I sciaped up the whole of this 
mud and put it into a box On the 2l8t I put 
some of this dry mud into a small glass vase along 
with faltered water Two hours aftei I found 
two larvae Some of this mud I put into watei 
every day till Septerabei 3id, wlien I put it in 
every other day till the 23id of Septembei, with 
tiie results given m the Table below On the 
28th August, 1st September and 2l8t Septembei 
the lesults weie nd This may have been due to 
no larvae being in the mud, oi to then having 
died, anyhow it made no difference, as on sub- 
sequent days laivce appealed A month aftei, 
VIZ, 23id Octobei, I again put some of tlie dry 
mud into water, and found larvae in the water 
SIX hours after The water being mucli colder in 
Octobei, lienee the delay m the larvce being 
1 esiiscitated The last of this mud I placed in 
watei on November 16th, and found two larvce 
aftei seven houis I have some other mud which 
has now been two mouths pertectly diy, and 
which gives me good results on being placed in 
water From tips mud I shall continue the 
experiment I am certain that if, after complete 
desiccation, lai vee can be lesuscitated after nearly 
thipe months, then they will come to hfe^ after a 
luuch lopgei period On lefeiring to the Table, it 


will be seen that only those laivce of about two 
to thiee days old survive I have nevei found 
any oldei oi any nymphse, although the watei 
contained laivce of all ages, also n^Miiphce and 
egg*^ 

In these experiments, it may be said, that the 
eggs, which weie also piesent, hatched out 
I do not think so for the following leasons — 
l8t — Expel iments cairied out m Apiil 1901 
on eggs gave no results 
2nd — I could find no eggs in the mud aftei 
being placed in water 

3?d — The size of laivce weie much too laige 
foi newly liatched larv<u 
4fth The short time in which laivce ap- 
peared in the watei 

Everything points to the fact that the larvce 
pieseub weie not recently hatched All laivce 
lan their usual course and became mosquitoes, 
as will be seen on leferiing to Table On refer - 
ling to Giles’ excellent book on Gnats and 
Mosquitoes, second edition, jiage 123, the follow- 
ing will be found — Desiccation, on the other 
hand, was better bo me by the nymphee, which 
m a few days were tiansfoimed into very active 
mosquitoes, in spite of being placed in diy iivei 
sands, so that a drying up of a pool does not stop 
the development of such insects as have leached 
this stage, while the lawce were all dead in two 
days if dried at 20C , and both stages were killed 
by two minutes’ exposure to a temperature of 400 
Expel imen ting m India 1 found that larvce 
were usually dead and decomposed befoie the 
mud of the pool in which they had lived had 
dried up by ordinary evaporation” 

In ray expei iments I tound that all larvce ovei 
three da} sold or theieabouts did not levive — 
in fact all my Brst experiments ended in failure, 
as I had experimented on laivce of six, seven or 
eight days old I also find that they do not 
survive in mud taken from eveiy tank I am 
now experimenting as to the conditions, ze, 
to ascei tain if the watei has to be lapidly 
evapoiated in the sun, oi out of the sun Time 
of yeai — The experiment in 1901 was m April 
befoio the rams, and the one in August attei 
tlie rams Season may have soraetliing to do 
with it No nymphee have evei survived in 
my expeuments, but in future expeiiments 
they may prove to do so The facts which 
I have up to date veufied aie — That Culex 
I larvmof a ceitam age can suivive aftei nearly 
tliiee months’ complete desiccation No nymphee 
01 eoro’s have suivived after desiccation The 
laivm° that have been lesusci bated run the 
usual course and become mosquitoes If this 
IS true foi culex, I am almost suie that the same 
will hold good foi anopheles, in fact, in one ol 
my expeiiments on anopheles larvce I believe 
that they did suivive The expeiiment was not 
completed, as an accident happened to the glass 
vessel, a lat having knocked it ovei 

I have not been able to caiiy out any more 
^xpeunaeiits with anopheles becfiuse, with the 
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exception of one small puddle undei a tiee winch 
contained anopheles, I have not been able to find 
any larvce for some distance around, but I hope 
that those more unfoitunate who have pools 
with anopheles in them might lepeat m}^ cxpeii- 
menb 1 hope Intel to send you a method by 
which, if I may use the pluase, laivj© can by 
artificial means be desiccated I am now woiking 
on this I find that a shallow buck tank with 
the usual mud and leaves at the bottom, the 
tank being m the sun, is the best place to take 
the mud fiom The mud when quite dry is 
SCI aped up and put into a caid-boaid box A 
small glass vase in which watei has been placed 
18 best I take some of the diy mud and chop it 
on the watei, this floats at fiist and tlien giadu- 
ally diops to the bottom , flora two to eight houis 
aftei, accoiding to the tempeiatuie of the watei, 
the laivDO can be seen swimming about I find at 
Baieilly that tanlcs and deitain shallow puddles 
contain Watei up to the beginning of Apiil, duiing 
uhich time culex can be found Laivfe, nymphee 
and eggs aie to be found in these tanks and pud- 
dles, but fiom Apiil to the middle of June, oi till 
the lains bieak, mosquitoes aie not seen Theie 
aie no tanks or puddles, watei being taken 
flora wells It 18 tins peiiod winch mosquitoes 
have to tide ovei In my experiment on eggs 
in Apiil 1901 I found laivm in the mud, though 
this is open to doubt, viz, that they may have 
been intioduCed into the glass vessel fiom watei 
taken fiom tub, but fiom lecent experiments 
I believe myself they weie in the diy mud My 
expeuments, as fai as I am awaie, weie caiefull 3 
earned out, andeiiors guaided against, so it can 
be taken that laivsaof culex can suivive tluee 
months complete desiccation Tins would easily 
tide ovei the peiiod of Apiil, Ma}, and June in 
Baieilly, when water on the surface is very scaice, 
and 1 have no dmibt that the peiiod of desicca- 
tion can be considerably piolonged and theiarvm 
survive 

I believe this is the only method by which 
culex tide ovei peiiods inimical to then bleeding 
I have kept mosquitoes, and have tiied various 
methods to prolong then lives, but 20 to 30 
days IS the longest I have been able to keep 
them alive, without food oi water eight days 
Now dining the hot weathei,at least in BaieilU , 
tiiSjApiiI, May and June, a mosquito isveiy larc, 
in fact I have not seen one If they aie piesent, 
what do they live on ? Gieen vegetation is scarce, 
at least what one would expect a mo'-qnito to eat 
How can they then smvive tlie three months in 
which watei and food, I might sa}^ aie absent^ 
I am still woiking at expeuments to find if it 
IS possible to keep a mosquito alive without 
food or watei I find if kept m the daik, they 
live longer than if exposed to light It may 
be that mosquitoes breed in A)nil, may have the 
powei of hibernating, and doing without food 
01 water, if not, I do not see liow the}’’ can 
suivive, especially in the Punjauh, wheie food, 
except animal, is more scaice than in the Upper 
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Provinces If they piolonged then lives on 
animal food, why aie they not seen arid felt ^ 
Eight days is the longest period 1 have been able 
to keep a mosquito alive with6ut food or watei 
Undei favourable conditions, fiom twenty to 
thuty days In Baieilly I have found Culex lii 
all months except Apiil, May and Jilne, and it 
IS duiing these months, when food fol the mos- 
quitoes, and water foi eggs, larvse, and nymphm 
IS absent, that the powei of tlie larvm of a ceitaiu 
age to suivive dessication enables them to tide 
ovei the jieiiod duiing which they would become 
extinct 

Table givimg date %n which do y omid was put 
into luatei , with numheo of hoitia afteo which 
lao vee appeal ed, their appai ent age , date on 
which nymphee and viosguifo appealed 


Month 
and date. 

Hours after 
mud was put 
In water 

1 that Larvffi 

1 appeared 

Age of 
larvje 
about 

Date on whtoh 
nymphee 

1 appeared 

Date on which 
Tno5<initoeg 
app^ed 

21 8 08 

Two 

2 to 8 days 

26-8 08 

27 8 03 

22 8-03 

Four 

2 to 3 , 

. 20-8 03 

28-8-03 

28 S 03 

Two 

2 to 8 , 

27-8 03 

28-8 08 

24-8 03 

Four 

2 to 8 „ 

28, 29 8 08 

1 29, 80 8-03 

25 8 03 

Three 

2 to 3 ,, 

29, 30 8-08 

80 81 8 03 

20 8 08 

Five 

2to3 , 

80, 81 8-03 

1 8-03 

81-8 08 and 1 3 9-03 

27 S 03 

RK 

lto2 ,, 

81-S-03 and 1 9-08 

1 2 3, -94)3 

28-S 03 

m 

NU 

Nil 

Nil 

20^-08 

Two 

1 to3 ,, 

1, 2 9-03 

2 8, 4 9 03 

80 8-03 

Three 

2toa , 

2 9 03 

2, 3, 4 0 03 

81 8-03 

Throe 

2 to 3 ,, 

8 6 9 03 

6 7 0 03 

1 0-08 

m 

Uil 

Nil 

Ntl 

2 0 03 j 

Four 

2 to 3 , 1 

4 9 03 

6 9-03 

3 0-03 i 

Five 

2t0B „ 

6, 7 D 03 

7 8 9 08 

6 9 03 

Th'^0 

lto2 ,, 

12, is P 08 

13, 14-9 03 

7 9 03 

Two 1 

lto2 „ 

12, 18,14, IG 9-03 

IS, U, 15 1C 9 08 

9 9 03 

Two 

lto2 „ 

13, 14 0 08 

14 16 9.08 

11-0-03 

Two 

lto2 , 

16, 20, 22 9-03 

17, 22 28 9-03 

13 9 03 

Larvw 

found dead 

Nil 

Ntl 

16-9-08 1 

Two 1 

1 to 2 days 

18 9-08 

2D 9-03 

17 9 03 

Pour 

2 to 8 ,, 

20 9 0S 

22 9 03 

19 0 03 

Two 

2to8 „ 

22 9-03 

24 0-03 

21 0 03 

1 Bil 

1 lto2 „ 

Nil 

! Nil 

23-9-03 

Six 

2 to 8 „ 

26-0-08 

28-0-08 


MALARIA AS SEEN IN THE ANDAMANS 
PENAL SETTLEMENT 


By ERNEST E WATERS, M B (Edin ), 
captain, IMS, 

Officiating S ST 0 , Port Blair 
(Continued from page 448 ) 


They bleed usually m stagnant pools contain- 
I ng vegetable tl^bns, sutla as hollows tu timilcs 
oftiees Tina species wnndere furthei fiom its 
bleeding places than culex does, and is often 
found wlieie tbeie is no possible bi ceding place 
and wbeie 0 Fatigans disappeais 

Only one \aiiety of anopheles is known here, 
the A Rossii, and that has been found only in 
two places The bieeding-place they affected 
was a senes of boiiow pits excavated diliing 
the building of a convict barrack This variety 
was also disco veied at Dundas Point Except 
wlien these boiiow pits were in existence, it was 
impossible to find ain anopheles iar\fflon Ross 
Island 
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Anothei mosquito, of the 8ul>family Panop- 
lites, has also been caught, but only in small 
numbeis Of Coiethra thiee vaiieties were 
discoveietl, one of which bieeds laigely m the 
Ross dunking watei tank and is the only laiva 
to be found there 

The*^e Coietlnee appeal to have no biting 
appaiatus, and theiefoie can haidlj^ be said to be 
caiiieis of infection One vaiiety has nothithei- 
to been described, and appears to be a new one 
discovered by Mi Lowis 

On the whole, mosquito bi igades are of 
distinct benefit, foi some unexplained leason 
they have not succeeded this season in Ross and 
Aberdeen, but in the othei distiicts the results 
are encoui aging Undoubtedly the stations 
are mucli cleanei and the number of mosquitoes 
less, but they aie fai fiom being exteiminaled , 
they no longer flonnsh in the file ban els or in 
the immediate vicinity of bai lacks, but except in 
very small oi special aieas, or wlieie there is 
enthusiastic European supei vision, tliese pest^^ 
will remain and continue to carry infection 

2 The 'prevention of infection hy the use of 
netSy etc 

At fiist sight this appeals to be the remedy 
offering the best piospects We know that a 
net will keep off mosquitoes, and we also know, 
fiom fifteen months* steady obseivation in the 
Female Jail, that pei'sons sleeping undei a net 
have only one-fouith the nsk of malaria that 
unprotected people have, and when attacked 
with fevei are a shortei time in hospital The 
cost, too, of mosquito netting is corapamtively 
little Why nob then introduce it ? 

The gieat drawback to netting is its mtei' 
ference with ventilation Even undei an oidi- 
nary mosquito net the difference m the fieshness 
of the au inside and outside is quite marked, 
and tins is equally the case with a laiger net 
containing twent}^ or tlui by people The women 
III the jail complain inucli of the heat undei the 
neb, and it is absolutely ceitain tliat if nets are 
to be taken into geneial use as malaua gnaids 
the amount of cubic space pei head must he 
very consideiablj incieased, foi there is piacti- 
cally no movement of an thiougli tlie meshes 
of a thick net 

The question is of much nnpoifance owing to 
the prevalence of phthisis, and one is confronted 
by two precisely ofiposite piobJems To check 
malaiia in tins way one must put up nets to 
exclude mosquitoes, and consequent!}^ seriously 
inteifeie witli the an supply On the othei 
hand, to check jihtlnsis, we must have bettei 
ventilation, moie air and moie supei ficial space 
Which 13 the bettei ? I think tlie balance is in 
favoui of more space and more an, combined 
with measures to be piesently discussed 

3 The effective dosage of the whole popida^- 
tion with quinine 

This pioceduie is stiongly iccommended hy 
many au thou ties, moie especially by the Italian 
observer and by Koch The bheoiy is tliat the 


administiation of one gramme of quinine daily 
for two successive dajs, and the lepetitionof 
tins every week will check tlie occuiience of 
malaiia by inhibiting the giowth of paiasites 
The local opinion is against tins theoiy, but qui- 
nine had never been given in sufficiently laige 
doses, noi had tlie distribution been made on 
sufficiently systematic lines Natniall}'', ovei a 
distiict conipiismg 130 squaie miles of counti}, 
and populated by men of veiy vaiying occupa- 
tions, who cannot always be caught at meal or 
othei paiades, the issue of quinine legulaily is 
a VGiy difficult mattei 

Major Anderson's expeiiments shewed that 
small doses of quinine such as 2;^ to 6 giains daily 
had absolutely no effect on the malaiial admis- 
sions of the Female Jail, bub that the effects of 
laige doses weie moie favoinable Longer obsei- 
vation has confiimed this view Twenty grains 
of quinine twice weekly have halved the admis- 
sions foi nmlaiia, but the lemedy is not a 
specific 

Dining tlie malaiial outbieak last yeai, I 
diiected that a fuither expeiimerlt should be 
made at Bindiabun, piobably the most malaiious 
place in the Settlement, bub the lesults weiu 
most disap])ointing so fai as this station goes 

One bundled and twenty men weie taken and 
then names lecoided To the even numbeis 20 
grains of quinine weie given on two successne 
days, to tlie odd nuinbem nothing The results 
weie as follows — 



June | 

1 July j 

August 


Quinine 

No 

quinine 

Quinine 

No 

quinine 

Quinine 

1 No 
■quinine 

Admissions 

42 

42 

31 

33 

21 

1 

22 


Average stay iii lioapital Quinine No Quinine, 
6 56 days 6 60 days 

After August the special experiment Was discontinued 

In June last an attempt was made to check 
the inalana by an issue of 10 grains of quinine 
to eveiy convict on two succes‘'i\ e daj s, repeated 
weekly With the help ol the executive authon- 
ties diaries weie ni ranged, and paiades organised 
Compoundeis accompanied hy Petty Officers 
were sent lound the disbiicts and instiucted 
Bach nnin had his lonbe and times maiked 
out fo! him, 80 that all concerned knew 
what aiiangeinents to make In the Jaigei 
stations puvate servants, boatmen, and others in 
special employ weie attended to by tiavelling 
compoundeis, who visited the different houses 
and so avoided the inconvenience of such men 
having to attend parades or hospital This pro- 
phylactic issue lasted irom June 16th to Decem- 
ber 1st Some details are appended 

Altogethei 496,601 doses (each of 10 giains) 
w^eie issued, and about 650 lbs of qinume ex- 
pended 0\ei the whole peiiod of five months 
moie than 80 pei cent of the population were 
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leoeiving this diug, but the results -weie nothing 
like what they theoretically should haie been, 
not were they consistent 

Thus— Ross 


MflJanal admissions, Same penod 

same perrod 1902, do 1902, with 

qmnme 2,668 quinine 


Increase in admissions 
m 1902 519 


1,739 


88 


Average admissions July to December inclusive 
(2 years no quinine) 

Admissions with quinine 1902 

Abehdben 

Average admissions July to November 
(i, years no quinine) 

AdmiBsions with quinine, 1902 
Some 300 increase m strength of station 

Haddo 

Average admissions, July to November 
(2 } ears no quinine) 

Admissions with quinine, 1902 
Some increase in strength of station 

SoUTHEKN District 

Average admissions, July to November 
(3 years no quinine) 

Admissions with quinine, 1902 
Considerable increase in strength m Southern District 

WiMBEBLEY GaNJ 

Average fever admissions, July to November 
(2 years no quinine) 1,671 

Admissions with quinine, 1902 1,769 

Considerable increase in strength of station, so tliat 
fever admission rate per mille of strength is lower 

Female Jail 

Total fever admissions 16 months — 

(a) receiving quinine 362 

Average stay in hospital 6 6 days 

(b) not receiving quinine 695 

Average stay in hospital 7 36 days 

Strength of each class nearly the same 

At first sight it would appeal that the issue 
of quinine has done little oi no good, oi at 
most that the lesults have been inconclusive 
But 1902 was a particularly unhealthy yeai, 
and it may faiily be assumed that but foi the 
quinine the malarial admissions would have 
been even highei than they weie Thus m 
the two unhealthy distiicts (Southern District 
and Wimbeiley Qanj) the fevei admissions in 
the pre-quirune penod of 1902 were very much 
higher than in previous yeais, whilst after 
quinine was given, the figures assimilate very 
closely 

Southern District 


JVo qiwiine 

Three years average mala- Average, July 

nal admiasBioiiB Janu to Novem 


ary to June inclusive 

1,983 

her 

1,234 

Malarial admissions, 


Same period 


same penod 1902, no 


1902, with 


quinine 

2,938 

quinine 

1,874 

Increase in admissions 




in 1902 • 

965 


142 

WlMBERI 

BY GaKJ 


2 years average malaria] 
admiBsiona, January to 


Average, July 
to Novem 


June inclusive 

2,149 

her 

1,671 


Thus quinine seems to have brought the very 
unhealthy yeai back to the level of the pre- 
vious ones, although the population has increased 

It IS possible that the prevalent type of 
mnlaiial parasite is largely lesponsible for tlie 
inefficacy of quinine as a piophylactic One of 
the commonest parasites is the malignant tei- 
tian, and this, as is well known, is parbiculaily 
lesistant to quinine 

This fact, with the known frequency of malig- 
nant descents existing without fevei oi symp- 
toms, has an inipoitant bearing on malarial 
prophylaxis 

4 T/ie keeping of the whole population ^^Jit ” 
by guaidmq them fiom imnecessaiy exposwe 
and cold 

This suggestion has been already discussed 
above undei the xelapse theoiy, and little more 
lequiies to be said • 

It IS obvious that the better geneial health 
oui men are in, the less likely they will be to 
succumb to raalaiia oi othei disease But heie 
the great difficulty is the inteifeieuce with 
discipline and with the work of the administra- 
tion 

If labour in swamps, foiests and brickfields 
15 piolubited, if work is to stop at every shower 
of lain, then I do not doubt that the sickness 
will decrease, bub it does not appeal advisable 
to lecommend any such proceduie or to attempt 
to inteifeie with necessaiy forms of convict 
labour in the Settlement 

Apait fiom any such steps we may impiove 
the cooking and food supply, we may intioduce 
diying looms, issue extra clothes and so ensure 
that the convict shall have diy things to sleep 
in Sanitation, air space, and so on can be 
attended to, and an occasional extra ration may 
be issued when the laboui is excessively trying 
or hard 

With this object in view it is proposed to 
utilise the Abeideen drying loom for one paifci- 
cular section of convicts during the coming 
wet season, to make such ariangements as will 
I ensuie dry clothes to them and possibly to 
I make special ariangements about then food 
Contrasting with these there will be anothei 
section doing the same woik, living in the next 
barrack, but not leceiving the special advantage 
of dry clothes The lesults will be of gieafc 
mteiesb and will be caiefully noted 

I have detailed above tne four pimcipal 
methods in which wa may combat malaria, it 
IS now necessaiy to discuss then relative merits 
and ])racticability 

It has been pointed out that, as fai as actual 
admissions go, the mosquito net undoubtedly 
has the befit effect, especially in the case of 
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woineu living undez jail conditions, nob doing 
haid out-dooL laboui oi exposed to lain and 
stoira But the ventilation difiiculby is insuper- 
able unless a vei}^ much laiger amount of cubic 
space IS provided — a laigei amount than one 
could justly lecommend. ( 

We are left, then, v?ith mosquito biigades, i 
prophylactic quinine) and geneial sanitation, i 
audit is to these that we must look as means ^ 
of checking malaria I have endeavouied bo 
shew that the two fonner have already had 
some good effect It is nob unreasonable to 
hope that as expeiience is gained in the working 
of the mosquite brigades, better results may be 
hoped for The prophylactic issue did do good, 
and) I think, nob only bj diminishing the 
admissions, but ov.ei the whole Settlement by 
lessening the peiiods of detention in hospital 
This opinion is suppoited bj the vanous medical 
officers in charge of the Settlement hospitals, 
especially in the female jail ( q v ) 

For general sanitation we must rely largely 
on the executive officers in immediate chaige of 
the convicts It is to then inteiesfc to have a 
low sick late, foi the fewer men they have in 
hospital the more easily can remuneratire work 
be undertaken 

In conclusion I advocate the following mea- 
suies as the most suitable foi the checking of 
malana 

1 The retention and, when necessaiy, ex 
pauBion of the existing mosquito biigades The 
expert tiained part of eaclv gang shoula be pei- 
manent audi not available foi other woik The 
coolies, diain makeis, &c, may of 0001*88 be 
taken on and off as lequiied, but the Petty 
Officer of the gang who knows what a mosquito 
laivaishke, who can recognise culex eggs and 
knows the usual hiding and bleedings places of 
the insects should be a hxtuie 

2 The geneial administiation of quinine 
throughout the Settlement in piophylactic doses j 

3 The establishment in the outlying and 
unhealthy stations of branch) dispensaries sup- 
plied with, quinine and simple lemediesi This 
plan was tried lost yeai with much success; both 
in the tieatment of malana and also ofi dysen- , 
teiy It at times enabled us to get hold of 
patients earlier tham we otherwise should have 
done and to save invaluable time in^ treatment 

So fan we aie bampeied by want of an ade- 
quate Medioah and Compounder staff, butitis* 
hoped that more assistance wiU soon be avail- 
able 

4 The piovision of dijung rooms or diying 
frames at every station, and as a ooiK)lIaiy tho* 
issue of extra clothing 

I do not regard the diying room as a panacea 
fon all evils, but I am suie that giMUg a man 
dry clothes to sleep in. aud^ a good) hot, well- 
cooked meal, when he comes home fiom woik, 
will; enable him much moi e successfully 
to fight against malana and( othei climatic 
diseases 


6 The lestiiction of such unhealthy forms 
of laboui as fiiewood cutting, swamp woik, &c> 
to the narrowest limits, andttlie granting to men 
so employed of a small extia food lation 1 le- 
gaid the proposed substitution of coal foi fire- 
wood as a most valuable idea, and one Which 
cannot but have a good effect on the geneml 
health 

6 The continual stimulation of local public 
inteiest in the health of the convicts One 
would like to see competition between stations 
as to which should have the lowest sick and 
death-rates and^ whose malarial admissions should 
be fewest 

I should like to add a few lemoUca one the cli- 
nical chameters of the malaria/ as locally ob- 
seived, and on the various methods of tieatment 
in use 

Owing to the nomenclature adopted by the 
Royal Oollege of Physicians, we aie obliged to 
define oui malana cases as remittent or mtei- 
mittent fever This is moat unsatisfactoiy 
classification , many cases are lemittezifc (iiiithe 
sense that the tempeiatuie does not touch 
normal) foi the fiist two 01 tlliee days and then 
I asoume an inter mitten t type for a longer peuod 
Such a case may recover and be I'etuined uiidei 
I eithei heading accoiding to the ideas of the 
i Medical Ofhcei lU chaige of the case On the’ 
othei hand, such a case may die aftei a stay of 
some weeks in hospital, duiing the latter pait 
of which stay the temperature may have been 
normal, mteimittent 01 even subnoimal at times 
Yet that case may reasonably be shown' as 
remittent fevei by one man and as inteLinittent 
fever by anothei 

In the Port Blau returns *'iemittent fever’' 
may be taken to mean severe typemf malaual 
fevei, and all cases dyings fiom lemiUent feven 
are considered as malaual 

These ‘lemittent’ cases occui in all paits of 
the Settlement, but especially m the less cleaiedr 
areas like the Wimbeile 3 ^, Ganj and Viper Subr 
Division 148 cases with 48 deaths were thus 
letuined in 1902 

Many of the cases aie rapidly fatal, the 
patients often being bi ought to hospital in, a 
dying condition Three 01 four dayis is a 
common period foi the patient to sui vive, and 
deliimm and coma aie fiequent before death 
3 [ypeiq) 3 ^rexia is not common, though in nne^ 
fatal case a tempeiatuie of 110° was noted, and 
m auothei non-fatal case one of 107^ 

The men attacked are often old malarial sub- 
jects who have many pi evious admissions foi the 
disease, one patient had 24 pievious admissions 
recoided, otheis bad 15, 12, 10, and so on 

Malarial parasites are occasionally but not 
often found As is well known in these ))erm- 
cious cases, paiasites are often absent from the 
periphei al on dilation 

On post-nioi tern examination, the outstanding 
featuies are the geneial congestioihof the oigons, 
especially of the biaiu and its membianes, the 
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abundance of cerebro-epinal fluid, and the enlaige- 
inentof thejivei and spleen The lattei in 29 
esamiuationsaveraged 22 ounces m weight, whilst 
(the livei was fiequentiy well ovei 70 ounces 
These cases coincide veiy closely with those 
described b}' Pewintzky of St Peteisbuig in his 
essay on Peiiucious Swamp Pevei {Jouinal 
of Tropical Medicine, July 1902) 

The possibility of some of these cases being 
oerebro-spinal fevei was consideied, but no de- 
finite evidence of this disease was obtained, 
either clinically oi micioscopically 

Some of these remittent cases yield leadily 
to treatment, but others aie most intiactable 
Hj'podeimic injections ofqununeaie fieely given, 
an some cases with much benefit, onlj' laiely with 
none Laige doses of quinine by the mouth and 
by the lectum have also been tiied Methjleiie 
blue acts well in some obstinate cases Latteily 
we have been giving “ mass doses" of 30 gi-ains 
of quinine by the mouth oi hj'podermically, and 
in most cases with good effect Often the 
teinpeiature falls at once and remains down In 
no cose have we noticed ill-effects fiom these 
laige (loses, nor is hsemaglobinui la known 
An attempt is now made to examine micro- 
scopically the blood of everj' patient who comes 
to hospital complaining of fever, and in this 
way the blood of 4,304 patients has been 
seaiched In many cases two, three oi even 
moie examinations were made 

Parasites were found in 2,338 cases The 
chief varieties noted ai e • — 

Intracelliilai hyaline, 776 cases, hyaline iino- 
form (malignant teitian), 438 cases, pigmented 
intuicellnkr, 704 uises, pigmented extiaeellu- 
lar, 273 cases; descents, 123 cases, segmenting 
foims, 20 cases , and flagellm, 2 cases 

More attention was paid to the presence or 
absence of parasites than to tlie paiticulai vari- 
ety, bub it IS interesting to note that quaitan 
parasites weie fai fiom i-aie, and would often 
Jesisfc quinine foi some da3^8 

It has been stated (Repoit of Royal Society’s 
Malaria Oonimissiou) that native clnldien fie- 
quentiy hai hour paiasites without symptoms 
01 iise of temperatme This I can paitly con- 

tiim Many children in whose blood we found 
paiasites said they were peifectly well, but on 
nivestigation weie found to be suffering fiom 
fever oi flora enlarged spleens 

Jafl'aud^^«H*’^a children m the Female 

Jail and attending the Aberdeen School weie 
examined 

158, pari^sites found in 
68 cases , of these on examination, 40 had fevei 
or enlarpd spleen, whilst 18 liad no fever 
vaiiebies of parasites — 

pgmented, 23 cases, extincellular 10 cases 

and crescents, 2 cases ’ 

Again at Haddo, 68 health) -lookma nersons 
(including Andamanese adults and °chi)dien 
school children, &c.), were examined Parasites 


were found in 11 cases, lout all of these exa- 
mination weie found to be suffeiing from slight 
fever 

With legal d to tlie diagnosis of malaiia by 
means of diffeiential blood 'counts, ounesultsdo 
nobaltogethei agiee with those of Rogeis ‘Over 
63 counts, and never of less than 500 leueDCytes, 
the average is 

Lurge mononuoleaTB 14 00 

Lynjphocyfes 25 00 

Neutroplulea ^69i00 

EoBinophileB 5 00 

Ofchera 2 00 

Rogers claims 15 pei cent of large mononu- 
clears as a diagnostic sign m malaria^ but we do 
not always get such a high peicentage 

We have taken specimens in which the cres- 
cents weie double the large mononuclears, and 
yet the percentage of the iattei was only 14 
per cent 

Foi instance 


Large njonouucJears 

14 per cent 

L> mpbocytea 

21 8 

Neufcrophiles 

600 

Eosinophiles 

28 

Others 

IM 


100 00 


16 3 

46 9 Total count, 609 
34 2 

1 0 Crescents present, 58 
1 6 


Actual count, 601 , descents found, 137, red 
blood corpuscles, 4,026,000 per c millimetre, and 
white blood coipusclcs 6,000 pei c millimetre 
On the other band, in a case of dysenteiy not 
complaining of fevei, the following count was 
made 

Large mononuclears 
Pol^iiuclears 
Lyinpliocytes 
Eosinophiles 
Others 

Heie the malarial factoi of iaige mononucleais 
was present, even thougli the usual dysentei ic 
inciease of lymphocytes was marked 
Altogether, 265 diffeiential blood counts have 
been made, and many lesults ot consideiable 
clinical interest elucidated 

The convicts that I have trained foi micio- 
scopical work have been of tlie gieatest use 
kiese men are now well conveisant with the 
diffeieiit foi-ms of paiasites, can make and stain 
their own preparations, and in some cases can 
perfoim differential blood counts 


“LIVER CHILL,” AS A FACTOR OF 
DISEASE IN THE TROPICS 

Bt A E GRANT, 
majoh, 1,M,S 

(Continued from p 413, November 1903) 

Take the case of a man whose night suit has 
shrank to most unsuitable propoitions owina 
most piobably, to the handiwoik of the u,f’ 
speakable dhobi He goes to bed, let us sav 
comparatively cool and comfoi table, but fails £ 
pfc sound sleep Duiing the night he tosses 
tumbles and becomes Lathed m sweat At dawn 
a light breeze spnngs up and lulls him into 
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what ought to be a lefreshing sleep But, unfoi- 
tunately, there is by this time a pionounced gap 
between his upper and nether gaiments whilst, 
in addition, both these and the akin aie almost 
saturated with peispiiation If only the abdo- 
men had been coveied by the night suit (if of 
flannel), oi by a woollen Kamr-band or a folded 
blanket, he would piobably have escaped As it 
IS, the morning breeze, gentle it may be, but 
gieedy foi moistuie, produces rapid, but not too 
rapid (v infia), evaporation fiom the sodden 
skin with its continually lenewed supply of 
moistuie, by which intense chilling of the ex- 
ternal suiface 18 biouglit about, this, in turn, 
leading to violent congestion of the portal system 
— whether directly or leflexly is immateiial to 
our present puipose — the chief injuiy falling 
upon the weakest organ in connection therewith 
and finding its final expiession in an attack of 
tevei, hepatitis, colic anddianhc8a,dyaenteiy, etc 
In othei cases resulting in veiy similai attacks, 
the individual concerned may sleep soundly 
enough through the night, the detei mining factor 
in this case being the intermittent somnolence of 
the panica-wala and the resulting erratic action 
of the panica by which the sleeper is alternately 
bathed in sweat and dulled 

Take, again, the case of a lady who has been 
lying down in the afternoon, clad, say, in a thiu 
dressing gown over a cotton or linen nightgown j 
Oiiginally she lay down cool and diy, and bos 
maintained that condition during her nap thanks 
to an efiectively-pulled panka If she has been 
wise she has had a hglit folded blanket placed 
loosely across the abdbmen oi has worn a kami- 
band At four dclock, the sun being ‘off’ that 
side of the house, the ayah comes and opens 
several of the doois and windows allowing the 
5 afternoon breeze to blow fieely through the room 
As soon as the late sleeper uses she loses tlie 
benefit of the panka, most piobably, as the latter 
IS generally hung over the bed, but makes up 
foi this by sitting full in the breeze whilst she 
sips her hot tea (thus inducing still fieei perepi- 
ration), and then proceeds to diess leisurely 
Here, again, unless leasonable piecautions are 
taken, the same risks are run and results similai 
to those in the pievious case aie only too liable 
to be pioduced It may be a small mattei that 
determines the disaster , say, a clammy night- 
diess which clings to the freely-pei spuing body 
and a dressing gown from which two oi three 
buttons are missing whereby free pla}^ of the an 
cuiTents over the soaking iniiei garment is per- 
mitted Theie are of course many other condi- 
tions undei which a chill may be caused several 
of these will be alluded to subsequently 

As said before, if the air is veiy hot and diy, 
there is little oi no danger of chill, for the 
body IS veiy lightly clad and evaporation is so 
rapid that both clothes and skin aie kept piac- 
tically dry It is during weather of this kind 
that a man may sit with safety under a panka, 
for hours, with nothing on but a bath towel or 


loongyi, oi sweat from head to foot at tennis oi 
racquets and ‘sit out’ till he is diy, without any 
harm resulting But it is essential to take care 
that the conditions are leally as above described 
Many a man who has been accustomed to do 
this with safety during the hot weather in the 
Panjab, Cential Provinces or the Deccan, finds 
out to ills cost, when too late, that the attempt 
to do likewise in the Carnatic, or on the Malabai 
Coast, or at Bombay oi Calcutta, is fraught with 
grave iisk Only expeiience can teach the 
European resident in India to appieciate the 
conditions under which there is practically no 
danger of chill the wise man and woman 
will take such piecautions as are known to be 
advisable until it is quite certain that these can 
be relaxed with safety 

There is, I have found, a very prevalent idea 
that the Natives of India aie exempt fiom the 
danger of chill Without discussing the matter 
at length, it may be asserted that, like many 
commonly-accepted statements in regard to 
the dietetic and other habits of Natives gene- 
lally, this alleged immunity is veiy far fiom 
being absolute Time and again I have had 
under my care privately oi at the General 
Hospital, Madias, Natives whose illnesses, 

I especially attacks of malarial fevei and 
dysentery, were, beyond all question, determined 
by a chill ’ Tins was particularly noticeable 
amongst the students at the various Colleges, 
le, amongst those of them who indulged in 
games of various kinds Amongst such, those 
who, wisely, as I believe, had adopted a flannel 
shirt, larely suffered, but of the others who, clad 
in cotton only, got very waim and pei-spired 
freely and then, peihaps, took a dunk of watei 
01 lemonade and sat foi some time with the 
evening breeze blowing over them, not a few 
suffered very severely, whilst a relatively large 
number got attacks of malaiia, dysentery, etc 
It must not be forgotten, also, that the ave'i aye 
Native, excluding the Coolie class on the one 
hand, and the wealthy class on the other, leads 
an extiaordinaiily methodical, quiet life and but 
I ai ely exposes himself to the iisk of chill, nay 
more, it is m the cold season piopei that he is 
specially liable to suffer, fiom cold not from chill, 
or when he is transplanted, perforce, to the hills, 
thouo'’h one is obliged to admit that those of 
thenT who aie able to obtain sufficient good food 
and to dress warmly aie very diffeient beings 
after a few month’s residence at 7,000 — 8,000 feet 
above sea-level as compaied with what they 
weie on the plains 

DIPHTHERIA IN THE MA-DRAS 
PRESIDENCY 

By J W COUKWALL, M A , M o (Oantab ), 

OAPTAIN, IMS, 

Acting Professor of ffygiene and Practical BacterioXogVi 
Madras Medical College 

Till now theie has been a tiadition to the 
effect that diphtheiia is a disease that does not 
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occui in the Madias Piesidenc}^ In the month 
of Octobei I was asked by Major Donovan, IMS, 
to examine a swab fiom the fchioafc of a sus- 
pected case of di))hthenain a European child 
No fiagments of membiane weie visible on tlie 
cotton, and film jirepnrations made from the 
liquid squeezed out of it showed no bacilli in 
any way leseinbling those of diphtheiia In- 
oculation on white of egg, on agai and in bioth 
ga\e use to colonies of staph} lococci and 
stieptococci onl}^ Blood seium, being a tiouble- 
some medium to piepare and one winch I do 
not often lequne, was nob available at the tune 
Still, diphtheiia bacilli if present in tho-sw'ab, 
should have giown on the wliite of egg, and not 
finding any ineiely lent confaimabion in iny 
mind to the above-mentioned tiadition The 
case, nevei theless, Major Donovan infoims me, 
clinically zesemhied true diplitheiia m eveiy 
respect, and unfoitunately ended fatally within 
a few days 

To be ready, howevei, in the event of finthei 
attacks 1 obtained a su)>ply of hydrocele fluid, 
which w^as collected aseptically in the opeiating 
theatie of the Geneial Hospital, and inspissated 
it aftei the manner of blood seium at a tempei- 
atiue of 65® C This gives a beautifully tians- 
paient, slightly opalescent medium, on winch 
organisms which piefei serum glow leadily 
It IS inoieovei obtainable m laige quantities and 
IS easily kept sterile fiom beginning to end, 
unlike blood biougbt from a distant slaiightei- 
house Stock lahoiatoiy cultuies such as typhoid, 
Malta fevei, Shiga's bacillus and an tin ax do not 
flourish on it, wheieas stieptococci iliinos- 
cleioma, the Klebs-Loeffler and Hofmann's 
bacilh glow well A few days Inter I leceived 
fiom Mnjor Donovan two otliei swabs taken 
fiom tlie thioat of the English nmse who had 
been caiing for the child, and now hetran to 
develop a membranous tortsillitis herself "^Fiom 
^ese colonies of stieptococci, staple loc< cci, the, 
Klebs Lfoefiaei and Hofmann's bacilli weie ob- 
temed on white of egg and tlie liydiocele slopes 
ilie stieptococu weie difficult to elumnate, and 
^veial da}^8 elapsed befoiea puie culture of the 
Klebs-Loefflei bacillus could be isolated and 
sown in alkaline glucose bioth to test for the 
ioimation of acid Plate cultuies m liydrocele 
ngar weie employed 

The S]gni6caiice of the vanous oigamsins 
fo,md m diphtheutic thioats has not so f&i been 
definitelj decided, and it ,s not yet possible 
to leconcile the lesults of equally leliable 
investigators in diflPeient countiies Eiiefly the 
piesent position is tins All obseivers are 

'"“j' 

(1) The true Klebs-Loefflei bacillus, wbich is 
polymoipbic virulent, acid-fonuing and shows 
granules with Neissei’s stain 

abI?f,om m''iT iildistinguish-, 

glucose bioth, but is non-vnulent Tins has 


been described as an attenuated Klebs-Loefflei 
bacillus 

(3) Hofmann's bacillus, which somewhat le- 
sembles the Klebs-Loefflei in its moiphological 
and cultuial aspects, but does nob form acid 
when giown in alkaline glucose biotli, is non- 
viiulenfc and shows no granules with Neissei's 
stain 

I'lie confcioveisial points aie — 

(d) Is (2) a distinct non-virulent bacillus, oi 
38 lb at times capable of assuming viiulency ? 

(b) Does (3j ever give rise to clinical diph- 
thena in the absence of (1) ? 

(c) Is (3) invariably distinct fioin (1) and (2), 
01 can it be tiansformed under ceitain con- 
ditions into (1) ^ 

(d) Are tiansitional forms between (1) and 
(3} met with oi not ? 

My oiiginal cultuie on white of egg pioduced 
the long foim ol the genuine KJebs-Loefflei 
bacillus, the beading and clubbing of which weie 
veiy well displayed by methyl violet In sub- 
cultuies on hjdiocele slopes it quickly became 
lather shoi tei and moie legular in slia[)e, was 
often cuived and letained the beading It also 
exhibited the diaiactenstic blue gianules when 
stained by Neissei's method It nevei foimed 
tin ends, but the bacilli lay side b}^ <iide oi in 
niegulai masses Wlien thinly diatnbuted V, 
W and bioad airow figuies weie fieqnenbly 
noticed Giown in alkaline glucose bioth, it 
turned the medium stiongly acid in 24 houis 

It grew well in oidinaiy bioth, and Ice of a 
24 houis old broth culture injected subcutane- 
ously was fatal to a guinea-pig weigbuicr 420 
giams m 22 hours Foiii liouisbefoie tlie^ani- 
inal's death theie \vas distinct oedema and led- 
ness over a consideiable aiea louinl the seat of 
injection 

Post-vioHem Much fluid was found in both 
plemal and pel itoneal cavities, and the supia- 
lenal bodies weie deeply congested and e\en 
liaBmoiihngic 

Theie is, theiefore, no loom for doubting that 
the none was suffeimg from diphtheiia, tiumgh 
it pioved to be a mild attack, and con t>i acted it 
piesumably fiom the clnld, and that, if suitable 
media had been leady oi furthei swabs bad 
been taken fiom the child, the Klebs-Loefflei 
bacillus would have been lecognised in that 
case also 

Whence the infection came in the fiist place 
It IS impossible to say The child had been in 
Madras foi about six weeks and pi’e\ious]y to 
that in Ootacamund Seveial ot the senioi 
officers of tlie I M S who have had extended 
expeiience both in the hills and in the plains 
have assuied me that they do not lemember 

ever to have seen a case which they have con^ 

snlered clinically to have been uitdouhted ainh- 
tberia 1 have myself on pievious occasions 
examined swabs fiom a few patients in the 
Geneial Hospital, Madias, but with ..negative 
results Old lecordsaie.not suftuently exact 
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to throw much light upon the mattei, and the I 
conclusion is obvious that the disease must>bave I 
been in the past ^and most be now quite un- I 
common ' 

Records do not help us much even as regards |i 
its prevalence in the lest of India, for though I 
cases aie reported fiom Northern India, in none , 
apparently has the diagnosis been confaimed by 
a reliable bacteriological examination The 
only lefeiences T can find point to the coinpaia- 
tive lanty of diphtheria in Northein India also, 
unless It happens that ofhceis do not consider 
such cases woi th repoi ting 

Foi instance in the Indtav 'Medical Gazette 

Auqiist 1880 — Gieene Ba3S that lie saw 
seveial cases of diphtheiia in Novembei 1879 
m Seiampui 

A-ugust 1884 — Noiman Cheveis states that 
diphtheria was rather common in and out of 
Calcutta in his time 

Febuta'i'y 1891 — Bose lelates the Instoiies of 
11 oases in Calcutta asseits that it is met 

with in hill stations and the N -W P at the 
end of the lains and beginning of the cold 
season 

Macleod gives it as his expenenoe that diph- 
theiia IS not common in Calcutta 

Apiil 1894 — O’Biien mentions a case in 
Calcutta 

Api'tl 1895 — Crombie desciibes a case in 
Calcutta in a peison who had just an i ved fioin 
Bombay Antitoxin, iecovei\% no bactei lolo^i- 
cal examination 

Jane 1895 — Hansom mentions a case at 
Poona Antitoxin, lecoveij^ no bactei mlogical 
examination 

July 1901 — Basu lecoidsacase atBankipoie 
Antitoxan, recoverj^ aio bacteiiological examina- 
tion 

In the annual leport of blie Sanitary Commis- 
sioner with the Government of India diphtheria 
ffinds a place m ^the statistics, but no mention 
is ‘made of diagnosis oi ot ^locality m source of 
infection 



1 

1900 

1 J901 

Attacks 

Deaths 

* Attacks 

Deaths 

European aoldiers 

3 

1 

4 

2 


„ women 

1 

1 



„ children 

7 

4 



Sepoys 

1 

1 



Prisoners 



1 



Although Major Semple, BAMC, had such 
things as specimens of malannl blood and tuber- 
culous sputum sent to him to Knsauli foi examin- 
ation, in bis lepoit foi 1902 diphtheiia is not 
onentioned It would certainly be wortli while if 


all who have come across undubitcLble diphtheiia 
m India would lepoit the ‘localities wheie it 
occui red, especially stating if the diagnosis has 
been conhimed bacteriologicallj^ Until the pie- 
valence of a disease is known adequate means 
to combat it cannot be devised, and if a man 
IS told befoie he comes out tliat such and sucli 
a disease is unknown in India, he not unnabuiall) 
hesitates to diagnose it To be foiewarned is jto 
be foieaimed as reoraids both diaornosis and the 

o o 

piovision of lemedies 


REPORT ON A SMALL OUTBREAK OF 
CHOLERA IN lOra D CO LANCEBS 
(HODSON^S HORSE) IN 
JUNE 1903 

E A C MATTHEWS, ir B , B c (Cantab 

CAPTAIN, IMS 


Fiist case — The fiist case occnried in a Sikh 
aged 32 Wlien fiist admitted theie was a 
histor}’^ of having passed two loose motions 
followed by some collapse 

On admission he was collapsed, and haggaid, 
but theie was no vomiting noi puiging, no cramps 
and no snppiession of mine He was isolated 
on suspicion, but it was only just befoie he died 
that he had any^ciamp**, and passed two typical 
iicO'^watei stools , death occui iing five houis 
aftei admission 

Siihseqxieut cases —Ten other coses occuned 
between June 13th and June 20th, and weie dis- 
tiihuted all ovei the fines, thiee only recoveiing 
The last case was interesting, in that he was 
the mess duffndar, and had not been to the lines 
foi some days He had a veiy severe attack, 
but was a sbuidy man and made a good 
recovei y 

Soui ce of infection — Samples of watei fioni 
all tlie wells in the lines weie at once foi w aided 
to Kasauli for examination, with tlie lesult that 
vibiios weie found in tlie watei liom the 
quaitei guard well, but the others weie fiee 
This well is on the mam rood, which is 
gieatlj used by coolies and otheis coming fioni 
the suiioundmg distncts, in wbich choleio Jiad 
been pievalent foi some dajs, and theie is 
every piohability that the well was infected by a 
lotaa 01 simiJai vessel used bj^ one mf these 
people 

Bearing of cases on tins sonoce of infection — 
Infection fiom this well is the only way ,in 
which the wade distubution of the cases could 
be accounted foi, as cases occuned in Avery 
squadron and amongst the followeis, each having 
then owMi well foi oidinaij pin poses, while , the 
quaiterguaid well was lesoited to bj men ^on 
guaicl and aftei leaving the jiaiade ground 
The mess duflFadin had not been dnnking 
fiom this well, but it tianspned that he had 
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drunk watei in the city^ tlie clay befoie, wheio 
the disease was veiy prevalent 

Samtii'iy 'precaxdwns — The usual sanitaiy 
piecautions weie sfciictly earned out, and, in 
addition, all drinking watei was oideied to 
be boiled, tlie last case in the lines occuiied five 
days after this oidei, so that the incubation 
must liave been as long as that, oi more pioba- 
bly unboiled water liad been drunk 

The day on which the last case occuiied, 
the legiinent was oideied into camp, but it 
piobably liad litHe oi notlnng to do with the 
outbieak ceasing, as the families of men had to 
leinain in the linos, and no case occuired 

Oenex alo emaxLs — There was no prevalence of 
diauhoea at the time, and veiy little fiuit had 
been eaten in the lines, as it was an exceptionally 
bad yeai 

The cases weie all remaikable foi the seventy 
of the collapse and the iiifieqnency of puiging 
and vomiting In fact, nearly all the fatal cases 
would come undei the type desciibed by Manson 
as cholexw sxcoa 

No cose occuiied ainonorst the sick attendants 

o 

01 families of the men attacked, but one occurred 
in a man who had helped anothei to hospital 
when the lattei was attacked 


% ^irror of goapiM 


BRIEF NOTES ON SURGICAL CASES IN 
THE MEDICAL COLLEGE HOSPITAL, 
CALCUTTA 

By Captain E O THURSTON, ims, 

Hesidrnt Surgeon^ Medical College Hoipitaly Calcutta 

Tvhei colons Disease of Bieast — ^K, female, 
(Bt 36, Hindu Foul montlis befoie admission 
patient noticed a swelling m the light breast 
and also in the axilla, the swelling in tlie breast 
inci eased, and finally an abscess hin*sb On. admis- 
sion, the uppei outei qnadianfc of the light 
bieost was enlaiged and induiated, in the centie 
of the induiated aiea was a sinall sinus dis- 
charging thin seio-pus, skin adherent The 
axillary glands weie enlarged, haid and not 
painful , there was also another enlaiged gland 
in the left axilla and several scais in the neck, 
the leiiiains of pievious abscesses 

The bieast was tieated with hot lead lotion 
and the niduiation laigely disappeaied, but the 
sinus peMisted The area suiiounding the 
Slims and the nxillaiy glands weie lemoved, the 
lattei weie tyjncally tubeiculous to the naked 
e^eand the inicioscope confirmed tlie dino'Dosis 
(Wards of Lieut-Col R H Chailes" Ti 
OI sy ' ' 

Sax coma of Thyi oid —R , male, oet 25, Mus- 
suUnan Thi ee months before admission lie noticed 
a tumoiu in the leftside of his neck whicli lapid- 
ly inci eased, alteration of vmce, difficulty of 


respiiation and deglutition,. with expectoiation of 
blood, inci easing m last two months 

On admission tumour about size of cocoanut 
on left side of neck in position of thyioid , 
haid and fixed to the deepei paits, skin not 
adheient The trachea was pushed over to^the 
light in a cuive, the centre of the convexity 
being about one and-a-half inches from the 
middle line Face suffused, voice a whisper, 
and he had attacks of increasing' difficulty of 
bieatlling Owing to the danger of 

giving cliloioform the operation was started 
without any ansestlietio whatsoevei , and the 
patient behaving as if he was insensible to pain, 
no aiicesthetic was used , in fact, he made more 
complaint of some lotion enfeeiing his ear at the 
termination of the operation than he did during 
its piogiess Incision albng the anteiioi boi’der 
of the steino-mastoid, continued outwaids along 
the clavicle, flap leflected and muscles over 
the tumoui divided, the gieater pait of the 
tumour shelled out without veiy much difficulty, 
and with only a model ate amount of hsemon- 
hage, the lesjuiation was much relieved The 
tumour had pushed the gieat vessels of the neck 
over to the nght, had caused^ a small peifbmtion 
into tlie oesophagus and extended down into 
the mediastinum, so that aftei lemoval the apex 
of the poiicardiuin could be felt Asteiilised 
sponge was placed in the laige cavity left and 
a'diainage ^be Theie was veiy httlfe shock 
Rectal feeding for three days and' then nasal 
feeding added, on the fouith day milk escaped 
fiom the rent of the oesophagus ; on the tenth 
day the feeding was earned out through a tube 
intioduced into the rent of the oesophagus and 
letained there by the diessingSjhe did well, 
wound granulating and the cavity closing until 
the '26th day, wheiii after coughing, some hm- 
moi 1 huge occuired at 12 P M, this stopped' with 
pressuie but lecommencediabout 6-30 P MT On 
opening the diessings theie was a spurt of blood 
fioin the common caiotid, about an inch above’ 
the clavicle, digital piessuie easily stopped^ 
the hsemonhage, but the’ softened' aitenal walh 
gave way until the lent extended about a 
quartei of the way lound the aitery The 
arteiy, vein and neive weie absolutely matted 
together and' attempts to sepainte the artery 
failfedi it being impossible to get a small! 
cuived aneuiism needle lound the» vessels a 
Macewen’s henna needle was passed round' 
the whole mass and tlie vessel ligatured in the 
oidinaiy way with catgut, this stopped the 
hsemonhage from the proximal end, but blood 
still came fiom the distal, so a fui ther ligatuw 
was applied Hoemoirhage again occuired, so a 
thick double silk ligatuie was tied with Ballaiioe 
and Edmund^s stay kno^ and this stopped the 
bleeding for the time , at 3-50 A Mi, a fuithei le- 
cuirence took place, and an additicnal catgut 
hgatuie was applied He liad fevei in tlie next 
few days, developed pneumonia on the light side, 
and died on tile 36th day-^ Post-movtevfi —The 
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hgatuies had included the vagus , (theie was 
no obvious effect at the time of tying them), and 
there was pneumonic consolidation of the light 
lowei lobe — (Waids of Lieut -Col R H OharTes, 

Ji D , IMS) 

Alveolar Saicoma of Femur — M IT, male, 
cet 20, Mussalraan Fall fiom hoise about six 
weeks before admission, falling fiist on to his 
arms, and then the knees striking the giound, 
theie was some pain in the knee from the time 
of the accident, but no swelling was noticed until 
fifteen da3"s later, winch swelling has giadually 
increased He was quite able to walkduiing 
this period, but from the increasing size he began 
to get lame On admission the right knee was 
seuii-flexed ami much swollen, the swelling being 
raoie prominent on the inner side of thigh and 
extending backwards, filling up the whole of the 
popliteal space, it was elastic but not fluctuating 
No pulsation 01 egg-shell crackling Slight 
oedema of tlie foot, and the jiulsation of the pos- 
tenoi tibial artery was slightly dirainislied 
Aspiration was performed, but only seious fluid 
and blood were withdrawn, no sarcoma elements 
were distinguished The thigh was amputated 
at the junction of upper and middle thirds 

On dissection the popliteal sui face of the femur 
was eioded, and spijnging flora it weie masses 
of soft jellowish white growth which had bioken 
down, with the formation of cavities contaiiimg 
blood or serum The popliteal aiteij^ and vein 
were noimal Micioscopicallj^ the giowth was 
atypical alveolar sarcoma’ — (Wards of Lieut - 
Col R H Chailes, MD, IMS ) 

Qangienons sti angidated inguinal heinia — 
B L, male, cet 42, Hindu Had a right ledircible 
inguinal hernia for two years Four days before 
admission it became stiangulated with the usual 
symptoms On admission patient not looking 
veiy ill, abdomen slightlj^ distended, and coils of 
intestine visible through the belly wall , medium- 
sized hernia, tight and tender No leddening oi 
oedema of the skin The sac contained a small 
quantity of seio-purulent, slightlj^ offensive fluid 
and the caecum and teinnnal poition of the ileum 
The gut was puiple and its walls much thickened, 
on the anterior surface of the cmcum was an oval 
area of gangrene occupying the positron of the 
anterior longitudinal band, about an inch long and 
^th inch broad The stricture was divided and 
the gut pulled down and the neck of the sac 
shutoff with gauze, the gangrenous area was 
excised, the cut surface bleeding and the gap 
closed with interrupted silk sutures through all 
the layers, and with a line of Lembert sutures 
From the thickening of the walls of the gut 
some difficulty was experienced in reduction, so 
the canal was parunlly sht up and a gauze drain 
put down to the sutured area One suture was 
put in tlie canal The after progress was satis- 
factory, gauze drainage discontinued on the thud 
day, bowels opened on tlie seventh day by enema, 
and discharged on the sixteenth day — (Wards 
of Lieut -Col R D Muiray, mp,ims) 


CASE OF PULMONARY OSTEO- 
ARTHROPATHY 
By T H SYMONS, 

OAPTAIK, IMS, 

General HospUal^ Madras 


Anna Maid, cet 22 yeais, weaver Complains 
of tingling and nam in the joints Illness of 
3 years’ duiation Place of bnth and lesidence, 
Rani, North Aicot Admitted, 21st Febiuaiy^ 
1903 Examined, 7th Maich 1903 

Familg histoi ^ — Parents living, keeping 
good healtli, no special disease in tlie family, 
none in his family ever had any complaint 
annilar to what he lias now No history of 
tubeicle in the family 

Previous health — He had small-pox when 
seven months old , no illness of any kind aftei 
it, — no syphilis or gonoiihoea 

Social histoiy — Weaver by occupation, tera- 
peiate lu habits, always well provided for, 
unmaii'ied 

Histoi^y of pi esent illness — Thiee years ago 
the patient noticed some swelling of the knee- 
joints, the lower par bs of the legs and ankle joints 
The swelling, which was least marked in the 
moMiing, u^ed to increase during the day, leach- 
nig its maximum in the evening, alw^ays dimin- 
ishing somewhat dunng the night This 
continued for about two months, at the end of 
which the paits reached about one and-a-half 
times the present size Afterwards the swelling 
giadiially and stemlily went down and in six 
months the paibs leached the present size, since 
which time they have remained sbationaiy One 
01 two months he felt tingling and pain in the 
paits, which symptoms liave persisted up bo the 
tune of admission For the last one year he 
noticed a symmetrical swelling of the lowei pait 
of the foieaun-bones and the hands, similai to 
those of the lowei limbs, accompanied with tlie 
snme tingling and pain 

Since tlie commencement of the illness, fiee 
sweating has been a piominent symptom, otcui- 
ing during sleep and dunng the day^ when the 
patient is at lest He tires easily on the slightest 
exeition 

Dui ing the last two years he has been very 
subject to chills, always followed by marked 
diiuesis His appetite has always been good 
and bowels legulai 

Piesent state — The patient is thin, 5 feet 6 
inches in height When the patient stands and 
the arms aie hanging by^ the side, the left aim 
appeals to reach almost to the upper border of 
the left patella, while the light leaches a point 
1 oi 1“^ inches higher Theie is a symmetncal 
enlaigemenb of the legs and toes as well as the 
lowei paib of the foiearm and hands and fingers, 
all of which enlargement is bony in oUaiacter 
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In the lowei limbs, the condyles of the feraui, 
tibia, and fibula, except its head and uppei 
paib, aie affected, patella not involved, gieatest 
thickening round and above malleoli, toes all 
enlaiged at the tei minal phalanx In the foie- 
aim the tlnckening invohes the lowei thud or 
80 of both bones, best marked just above the 
wnst, fingeis enlaiged at the terminal phalanx 
like the toes, taisal and metataisal bones not 
affected 

The skin ovei the leg bones appears a little 
thickened In the knee and ankle joints, the 
depiessions bj" the side of the patella and the 
malleoli lespectively aie obhteiated by solid 
cederaa. 



oUevsdukmfnts of tbb 
V \TiFvr 
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Mbasuremfnts of the 
Patient 


Hei^,ht 6^ 6" 


Measurements of a Nor 
MVL Man for Comparison 

{Vtdf Photo ) 

Height 6' 44 " 


R L, 


Circumferouco Inst phn 
Innx of middle finger 
Length of thumb 
Circumference of first pha 
lanx of thumb 
Circumference of last phn 
lanx of thumb 
Vortical mensuroraent of 
thumb nail 

Transverse moasuremont 
of thumb nail 
Circamforenco of lower 
end of femur 
Circumference of upper 
end of tibia 

Circumference of centre of 
thigh 

Circumference of centre of 
calf 

Circumference of J" above 
malleoli 

Circumference of 2" at 
malleoli 
Foot nt instep 
Foot at ball of big too 
Foot from heel to tip of 
big tne 

Circuraforence of first 
^ phalanx of h g too 
Ciroumferencoi of last 
phalanx of hig toe 
Internal surface of tibia 
at centre 

Internal surface of tibia 
at upper end 

Internal surface of tibia 
at lower end 

Transverse diameter of 
internal malleolus 
Transverse diameter of 
external malleolus 
Transverse diameter of 
fibula 2" above malleoli 

Antr supr iliac spine to 
tip of int malleolus 
Antr supr iliac spine to 
tip of mt cond) le 


2 " 

23" 

ir 

A" 

114" 

7g" 

i2r 
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85" 86'" 
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ir 

2 " 
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r 

No comparison made of 
lower mnbs 


Face — Small, tiiangulai, with the apex of 
the tiiaiigle at dun, asj^mmetiical, left side being 
moie piominent, due to the prominence of the 
malai bone and the angle of the jaw Nose 
deviates to the right and is very piominent, 
bndge of nose sunken and low, nasal bones 
normal Palpebial fissuie appaiently noimal, 
foiehead small, veitical, not at all piominent 
Tongue piotruded in the middle line, uvula 
pushed ovei to the light, teeth fauly legular and 
good Horizontal lami of lowei jaw appaiently 
not thickened, but the left angle of the lower jaw 
and the left ascending ramus aie much thicker 
than the right The alveolus of the superior 
maxillary fiom the first bicuspid back to the 
last malar on both sides fairly tluckened Hard 
palate, maikedly arched and verj^ high, no 
iiiegularity to be felt with the finge”, left 
inalai bone somewhat piominent, supia-oibital 
iidges not thickened and not piominent, 
zygomatic arch noimal, occipital ridges aie 
piominent 

Chest — Nauow, small, pbtheuoid m cbaractei, 
clavicles, piominent, supra-and infia-clavicular 
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depressions well marked, no irregularity no- 
ticed in clavicle oi stemum Lower paifc of left 
cliest when viewed flora front appeals to be 
moie prominent than the right, epigastiic angle 
normal, 70° 

Poate'i'iOT view of chest — Round shouldeis, 
right i!»ferior angle of scapula piojects fi om 
the side, scapula not thickened Angle of 
left scapula half an inch lowei than the nght 
Lower pait of the chest is very pxoim- 
nent, and the patient has a lateral cuivature 
of the spine to the left involving the lower 
doisal and uppei lumbai regions Spines of 
vertebise not enlarged, evenly distributed and 
freely moveable, except in the lowei doisal 
legion which, together with the upper two or 
thiee lumbar vertebise, form a scoliosis to the 
left 

Left elector spinae stands out in relief, no 
irieguianties felt on ribs, left intercostal spaces 
much nariowei than the light, tip of fingei not 
able to be introduced 

The ciestof the ilium, antr supr spine, &c, 
not involved 

Lungs — Chest movements limited equally 
on both sides, peicussion note normal, bieath 
sounds noimal 

;gea')t — Apex beat m the fifth space half an 
inch inside nipple line, pulse 100 per minute, 
regular , heart sounds normal 

Abdomen — Spleen and liver not enlarged 
Nei vouB system — Sensation in touch, tempeia- 
tuie, rausculai sense, all normal, slight tendei- 
ness of muscles on firm pressure, musculai 
stiength less than normal 

Reflexes —?\?Lnisx leflex diminished, abdo- 
minal reflex normal, knee jerk exaggeiated, 
ankle clonus absent, pupil reflex normal 

Eyes — Field of vision and colour sense 
normal 

Eais — ‘Left not so acute as the light 
ITiine clear, sp gr 10-16, acid in reaction, 
sugar and albumen absent 

Comments — The case is interesting because 
of its rarity I cannot find any recoids of a 
similar cose in the hospital repoita of the 
General Hospital, Madras As to diagnosis, I 
think there can be no doubt that it is a case of 
pulmonaiy osteo-arthropathy without any pul- 
monary symptoms or physical signs The 
only diseases with which it might be confused 
are acromegaly and osteitis defoi mans In the 
formei the changes which take place are almost 
entirely in the bones of the face, bands and feet, 
all the long bones being free Again, the whole of 
the hand is involved, giving it the appearance 
of being overgrown , optical symptoms aie also 
common^ As to osteitis deformans, it is essentially 
adisease of the fourth decade of life and is charac- 
teiised by general thickening of the long bones, 
with bending of the same Thickening of the 
frontal bone is also well marked, giving tlie 
chaiactenstic appeaiances From the descnp- 
tion of the case above it will be seen it does not 


comply with that of eithei acromegaly oi 
mollities ossium, but will tally with the usual 
description of cases of pulmonary osteo-arthio* 
pathy, vide text-books — Osier 

The case lemained m hospital foi about two 
and-a-half months, during which time he im- 
proved in geneial condition undei tonic treat- 
ment, but no diminution was noticed in the 
osseous enlargements My thanks aie due to 
Lieutenant-Colonel J Maitland, I MLS, for the 
photograph 

A SIMPLE WAT TO COMPRESS THE 
SUBCLAVIAN ARTERY 
By L B SCOTT, mb (Oamb ), 

UBUT , 1 M s. 


While examining a lecruifc’s heait, I found 
a systolic mui mui at the base I ti aced it 
upwards and found it loudest beneath the outei 
half of the light clavicle Heie it was very 
loud, and with it were very mniked thiill and 
pulsation I also heaid it along the brachial 
aiteiy as far as the elbow Was it aneuusm ? 

I found the same condition on the left side 
I told the man to diop his shoulders, and the 
phenomena at once ceased 

Tliey weie due to compiession of the sub- 
clavian aitenes between the clavicles and fiist 
ribs caused by the position of attention, with 
shouldei's piessed back, in wbicb the man 
was standing By piessing his sliouldei back- 
wards and downwards I could obliterate his 
ladial pulse 

I can produce the same conditions in myself, 
and have since found the same muimurand 
tlirill m many recruits standing at attention, 
though never again so markedly as in the first 
man whose subclavians were abnormally ex- 
posed and palpable behind the costo-coiacoid 
membrane 

OPERATION OF 0-3ESARIAN SECTION 
RECOVERY 
By J STODABT, 

CAPTAIN, I.M 8 , 

Akifdb 

SoKAZAN, a Bengali piimipara at full teiro, 
age 30, -was admitted on the evening of 23id 
August 1903 She had been m labour since 
3 A M I saw her at 7 P M and found her in an 
exhausted condition, the pains having practically 
ceased 

On examination I found piolapse of one am 
I tiled in vain to letuin the piolapsed limb 
with a view to the opeiation of turning, but was 
quite unable to do so, both from the inelasticity 
and want of dilatation of the parts, and fiom 
the child being fixed neaily immovably in its 
position After half an houi’s haid woik in 
attempting to turn I gave it up, and decided. 
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aftei a shoit deliberation, to pel form a Csesiarian 
section 111 pieference to any opeiatiou foi break- 
ing up the child 

Piepaiations weie at once made, and the 
opeiation earned out m the usual way The 
uteius was opened by a longitudinal incision 
along its inteiior aspect Tlie placenta was met 
with fii-st and was torn through A dead feetns 
was then exti acted 

The utei us was douched with 1 in 2,000 per- 
chloride of mercuiy lotion and sutured No 
blood-vessels weie hgatuied On taking off the 
elastic ligature fiom the ceivis some oozing took 
place, but this soon stopped on the application of 
pressuie I should have said that a hypodermic 
injection of adrenalin chloiide, as well as one of 
eigotin, were given befoie the opeiation, and the 
former lepeated during it Extiemely little 
blood was lost, and not a single ligatuie was 
applied to a blood-vessel thioughout the opera- 
tion This effect, I imagine, was in some degree 
due to the above-mentioned doses The woman 
piogiessed favoiably fiom the day of opeiation, 
and beyond a little suppuiatiou at the site of 
one oF the sutures, there was notliing to retaid 
lecovery She was discharged well on the 22nd 
September 1903 

CASE OF DEPRESSED FRACTUEE OF THE 
SKULL OPERATION, RECOVERY 

by h mautyn newton , l b 0 s e., 

Ohuroh of Scotland, 

Jalalpiir Jattan, Punjab 


Karm Dai, three yeais of age, was admitted 
to hospital on Maich 18th, with the histoiy o 
having five days previously fallen a distance o 
15 feet The patient was in a semi-comatos 
condition and had been so since tlie accident 
bhe was fietful on being handled Examinatioi 
allowed a depressed fiactuie of the right parieta 
bone just above and a little to the back of thi 
ear, fioin theie a line of fiactuie could be madi 
out lumiing foiwaids almost to the loot of tin 
nose At this lattei point was a small sof 
p.iDahng swelling The pupils weie some whal 

nf ^ ® extensive extravasatior 

of blood in the light oibit Bieathing wai 
regula. Pulse quick Eight aim was kepLtill 

lefSe“° paralysis of the 

Bladder and lectum unaffected 

wito laige flaps weiemade, 

with the p , 11 pose of avoiding the anteiioi oi 
posteiioi tempoial aiteries Tlius veiy neailv 
he whole length of the f.acture was exposed a 
iiactuie five inclies u\ length ^ ’ 

0%ei the paiietnl bone was a cone-shaned 
depiession, of oiilj a small part, however nas 
the continuity of the bone bioken £smn 
foinnids Tins a gaping fracture, being at its 
wildest, Aery nearly quarter of an inch ^At tins 


point the dina was tom to the extent of two 
Indies, and brain substance was piotrudmg 
The depiession was dealt with by means of a 
mastoid trephine Three holes had to be bored, 
tlie last being at the apex of the cone, before 
the bone could be kept in position , since evei'y 
time it was laised, it would spnng back 
I again 

The beinia was then dealt with On piessmg 
tins gently back, a laige quantity of blood 
escaped fiom the tempoial legion Thepiessuie 
thus being relieved, the brain substance slipped 
back into its noimal position Owing to the 
extensive Jaceiation it was found impossible to 
stitch tl e dura 

The bones had to be left as they were, since 
with gentle piessuie it was found that they 
would not meet An undue foice was not deemed 
advisable The flaps were biougbt together, and 
film piessuie applied, and thus a reappeaiance 
of tlie henna prevented 

19^/i — No maiked change in condition Pupils 
dilated Pulse 180 Bieatbing 29 Restless, 
and cues on being touched The eyelids aie 
closed Moves the left arm, but not the light 
Urine and motions normal 

2lst — Condition much better Pulse 114 
Res])iration 24 Breathing easy and legulai 
22nd — Impioving Is beginning to take 

notice of her suiroundiugs Pupils are noimal 
Pulse 112 Respuatiou 20 No attempt at 
speaking 

24M —Retuin of consciousness is more marked 
25ih — Mud) biightei to-day Has laughed, 
but still no attem|)t at speech 

6ih A'p'iil — Has been improving steadily 
during the last few days The wound has healed 
Ovei the fiontal bones, the line of fiactuie can 
still be made out, but there is no swelling, noi 
any sign of pulsation She now undei stands 
when spoken to, but cannot reply, although 
she can make a few sounds She is able to use 
her light arm slightly. Points to her head and 
aim if asked wheie hurt Was taken home 
to-dny 


nth — Was biougbt to hospital Can now say 
a few woids She also tiies to sit up Under- 
stands eveiything^u^^pdily A small portion 
of the fiacture can made out 

12th May — Todi'V' he walked routd tbe 
hospital with me _^:>peech quite restoied , so 
too use of aim Line of fracluie perceptible 
Eemai /cs— Opeiation five days after accident 
Consciousness began to letuiii on the eleventh 
day aftei accident Aphasia was the chief and 
most persistent symptom Note that the escape 
of blood was fiom temporal region, and extra- 
vasation to the right eye In this case the motor 
aieas of arm and leg weie only slightly affected 
Lhe paialysis of the right aim was no doubt due 
to injury of the arm itself 

One lias come across fatal cases in which no 
opeiation has been attempted. This case is 
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sufficient to show that even after some days 
a favouiable result may be looked foi, and that 
■with an opeiation pvesentmg few difficulties 


POISONOUS SNAKES AND CALMETTE’S 
SERUM A SUCCESSFUL CASE 

Br ASST SuBGN FBROZDIN MOHROOF, 
It}/allp7ir 


A WOMAN named Hussan Bibi called at the Civil 
Hospital, Lyallpur, at 9 AM, on 18bh Octobei 
1903 She eaidshe was bitten about an houi ago 
by a thick snake about two yaids in length It 
was of a yellow colour with black bands on its 
back She mentioned that she was sroins to 
hold a wne post when the snake caught liei 
lound the left foieai'm and gave hei a bite on 
the left hand She felt the sensation of a needle 
pricking and that was all No soonei had the 
animal inflicted its wound than it disappeaied 
again 

On examinatwn — Theie weie two fang 
wounds on the left thenar eminence half an 
inch distance flora each other These punc- 
tures were oozwg blood On the outer side of 
the first left metacarpal theie were sis teeth 
marks of a snake , these were oozing blood also , 
the place of bite slightly swollen and inflammcd, 
‘moie on the palmai aspect, the site of the wound 
was veiy painful, the pain was shooting and 
buining m the left wnst, left foienira and some- 
what m the arm Hei eyes weie congested 
She was in pain and expressed desire to be left 
alone Pulse was 96 a minute and bieathing 42 
a minute 

Tieatment — As soon as she came in, a hghi 
ligatuie was tied above the left elbow-joint, and 
an excision of the injected tissue pioposed, wluch 
she and her fl lends refused A full dose of 10 cc 
of Calmette's serum was injected immediately 
below the ligature, which was removed by the 
patient after about half an hour Th s injection 
was made at 9-15 AM on 18th October 1903 
At 11 AM, phe expiessed i^lief fiom the shooting 
pains , she said she onlj felt pain at the site ol 
injection, and none in the limb at all 

At 6 PM, next day, the woman complained of 
giddiness, confusion of ideas, drj ness of tin oat, 
loss of powei (slight m limbs) and heaviness 
of her body Hei pulse was 104 a minute 
teinperatuie 99 4 , she was breathing 35 times a 
minute Anotlier dose of 10 cc was injected 
there and tlien in the corresponding poition of 
the limb Tliese symptoms subsisted giadually, 
and nextmoining she had only a temperatuie 
of 102, which was reduced by saline puige The 
woman was quite well and eu treated dischaige 
on the 22nd Octobei 1903 

The additional treatment was washing of the 
wound with Condy's lotion, and half a diachm of 
tinct quininfe ammouiata every four houis, Hot 
soup and hot milk were given as food 


Gondimone — A caieful lens examination le- 
vealed the two fangs maiks in flont and six teeth 
marks at the back of the limb The snake there- 
fore was a fanged one and hence poisonous 
Fiom the coloiu and desciiption 1 am of opinion 
that it was of vanetj^ Bungaius Fosciatus oi 
Sankm That Calmette s seium is leally useful, 
IS shown and proved fiom the above case 

I have had many oppoitunitiea of treating 
cases of snake-bite, but I blank there is no 
hopeful case without the serum tieatment 

SUPPOSED DHATURA POISONING 
A PERSONAL EXPERIENCE 
BY KKSHAYLAL MOTILAL MEHTA, 

Hospital Assistant, Pachora 


The following is a condensed naiiative of 
Hospital Assistant K M Mehta's peisonal suffei- 
ings On the evening of the 30th Ma^ , 1902, he 
dined with some fl lends Theie weie five peo})le 
pie‘4ent, tluee adult males, a lad aged 13 yeais, 
and his hostess The lepast consisted of wheaten 
chapp(ities,dal ami nee, vegetables, and a highly- 
spiced cuiiy Fifteen minutes after food lie felt 
giddy and thiisty, so he diank some watei and 
la} down Tlien be felt binning hob, so he hui- 
iied ofl* with Ins fliond to his dispensaiy He 
next expeiienced diyness of the thioat and pain 
in swallowing, and Ins gait became unsteady 
At this point one of the othei adults began to 
be giddy and thiisty, and to expei lence the same 
tiain of symptoms The Hospital Assistant 
took an emetic containing 30 giains of sulphate 
of zinc, which acted m three minutes In spite 
of this, the symptoms progiessed The mouth 
was very dry, thnst unquenchable, swallowing 
painful, speech tlnck and difficult, some deafness , 
eyelids heav}’’, but no desiie foi sleep, lialluuna- 
tions of vision, a stone appealing like a bunch 
of beautiful floweis, delusions of seeing familial 
faces There was gieat restlessness, which pre- 
vented him fiom lying, sitting oi standing quietly, 
yet Ins gait was staggering when he attempted 
to walk Next he expeiienced iiiitabihty of the 
bladdei , causing him to pass a few diopsof mine 
every few minutes This condition of things 
continued up to 5 o’clock next mouiing, when he 
slept foi 3 houis Aftei that his head telb heavy, 
he was slightly deaf, and vision lemained in- 
distinct foi about 48 liouis All the otheis who 
partook of this meal went thiougli the same 
expenence, only then symptoms began latei 
The cook, who cooked this meal, absconded 
with Rs 750 woitli of ornaments and cuirency 
notes It was pioved tliat on the day of the 
dmnei the cook bioughtsome dhatuia capsules 
to the house, and said they were for a ban po* 
made It is piobable that the dhatura seeds 
were mixed with the capsicum seeds used in the 
cuiiy It appeals that ovei a year after the 
event the cook has been ariested in Sliolapui 
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ANTIYIVISECTION ANTICS 
At the annual meeting of the National Anfci- 
vivisection Society, the Honorary Secietaiy 
made a speech which he must have found cause 
to legiet, since it led to his being put in the 
position of defendant in an action for libel and 
slandei before tlie Loid Chief Justice, which 
ended in a verdict against him to the tune of 
£2,000 for damages and the payment of costs 
foi a special jury In his summing up the 
Judge stated that peison who undeituok to 
advocate a cause was not entitled to do so by 
chaiging other people with ciiimnal oflfeuces un- 
less he was able to substantiate such chaiges, 
and again, that “no man had any light to im- 
poib into the public discussion of public ques- ' 
tions slandei ous defamations of any man un- 
less he was prepared to piove those chaiges in 
a com t of justice ’’ 

It 18 , we feai, a vain hope to expect that 
even this cose will piove an efiicient deteiient to 
the campaign of calumny against honourable men 
that IS incessantly waged by amiable humani- 
taiians with extieme views acrainst vivisection, 
vaccination, veneieal diseases, anti-iabic inocu- 
lation, alcohol, opium and even hospitals 

The Hoii’ble Steplien Coleridge might have 
applied to the Home Secietaiy for the cnminal 
piosecution of Piofessor Bayliss, who, as the law 
stands, was liable to a penalty of £50 foi the 
fiM ofience, and of £100 with the possibility 
of impusonment for a repetition of the offence, 
— in the event of his being proved guiltj^ But 
he piefeired to harangue a sympathetic audience 
in an impassioned strain, and to make a great 
public demonstiation against the alleged ini- 
quities of vivisection in geneial and of the 
physiologists at Umvemty College in paiticulai 
Another obvious coui'se was open to Mi 
Coleridge He might have directed the atten- 
tion of the authorities at University College to 
the accusation piefeired by the two ladies from 
Sweden, and he might have called on Di 
Bayhss foi a refutation, or for such defence as 
he had to ofiei But such a course does not 

commend Itself to agitatoi 8, then is to 

agitate— themselves, or others by choice But 


he elected to accept unconditionally the evi- 
dence of two foieign ladies of little expeiience 
in the subject, with a possible bias, inasmuch 
as they weie Honoiary Secietaiies of the Swe- 
dish Antivivisection Society , ladies appaiently 
impulsive in then actions since they published 
a book, 01 pamphlet, entitled Y/ie Shambles of 
Science^ against legal advice and even against 
the wish of Ml Coleiidge himself, ladies who 
insinuated that a vivisection expeiiment in 
which a dumb animal suffeied toituie was 
tieated as a matter foi fun and amusement 
Even at the trial he pioduced the impiessiou 
that he pub moie faith in them than in the evi- 
dence of honourable and distinguished scientific 
men of his own nationality who piactise oi ad- 
vocate vivisection Mr Coleiidge confessed to 
sending letteis to some of the incumbents of 
I London churohas foi distribution at the dooi*s 
I befoie services in ordei to pievent peisons from 
subsciibiug to the Hospital Sunday Fund, be- 
cause be suspected some of the money would be 
diverted to vivisection pui poses The allevi- 
ation of human raiseiy and suSering must nob 
be considered when the sacred cause of the 
animals is at stake 1 It is difficult to imagine a 
moie extreme instance of a good man being 
blinded by paitisan bigotry 

We have obseived the same tendency 
amongst certain Calcutta papers that are only 
too ready to publish any accusation against 
Calcutta medical institutions and their medical 
staflfe on mere err 'paite statements, and even on 
the strength of anonymous letters, without fiist 
making a reference to the hospital authorities or 
any attempt to ascertain the truth Give a dog 
a bad name and hang him, or any stick is good 
enough to beat him with, seem to be the pi inciples 
they adopt in gilding against a Goveinraent 
medical institution oi its officials Thpse papers 
appear oblivious to the possibility of being duped 
by gnevance-mongeis oi those who have axes of 
their own to guud Legitimate criticism of a 
public institution is only right and piopei 
m the mteiests of the public; but gaibled, 

* The Indian JTteld^ notably a lover of animals, tbns 
describes tbis production — 

1 he book, “The Shambles of Science, ’’ which figured in 
the tnal came to me with a parcel of books for review, a 
month ago or more Jlore designedly mischievous dnvel 
I never threw into the waste paper basket, and how any 
sane man conld have supposed he oonld depend on the 
unsupported statements of the writers (those two Swedish 
adies) is difflcnit to imagine At least it was difflonlt to 
imagine till one read Mr Oolendge’s evidence 
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exaggerated or false statements do not come 
undei bliafc categoiy 

Let us now tuin oui attention to The Aboli- 
tionist, wluch 13 journal of the Biitish Union 
for the Abolition ot Vivisection At the trial it 
transpired that Mi Coleridge had leferied to 
the Univeisity College phj^siological laboiatory 
os ‘'this pit of Tophet/' but the copy of The 
Abolitionist now before us contains gems equally 
pieciuus The President of the Araeiican Anti- 
vivisection Society, a medical man by the way> 
calls vivisection “ the abominable sin,” “a le- 
lentless enemy, ” and he asks “is not licensing 
vivisection the same as licensing the social 
evil ? ” He thinks that abolition of vivisection 
would harm only the physiological chemists, 
"the Shylock dealeia in useless aeiums, who 
think moie of then ducats than then daugh- 
teis ” The idea of filthy lucie being the stimu- 
lus to which the vivisector responds is a com- 
mon one, indeed The Abolitionist puts veiy 
fiankly thus — 

" The Daily News might have added that it is 
m playing on the millionaue’s unbelief in any 
futuie life, and on his consequent anxiety to le- 
tain eveiy houi of this life he possibly can that 
the vivisecboi may hope to find his Eldoiado 
"It IS becoming moie and more the habit 
of millionaues to subsidize vivisection, as Loid 
Iveagli did to the tune of a quaitei of a million, 
as otheis are invited to do for the benefit of 
cancel reseaicii, a doubtful beneht to the cancel 
patients present and to come, but a veiy certain 
benefit, we admit, to the pockets of the re- 
seaicheis, among whom even a tiifle of £100,000 
might divide veiy pleasantly” Leaving the 
ginmmai and composition out of account such 
insinuations aie udiculous Physiologists aie 
amongst the last people to be accused of mak- 
ing money then aim and object Have we not 
the example of a late Piofessoi of Physiology ? 
Some yeais ago he was offered a munificent 
endowment to his chan of physiology condition- 
all}^ on his stopjnng all vivisection woik m his 
laboratory, but his leply was such a prompt and 
uncompromising negative that the would-be 
donor had to find othei use for his money 

These accusations, however, are nothing to 
the charge of expeiimenting on helpless hospital 
patients Yet such is the indictment ol a medi- 
cal man, a letiied officei of the Indian Medical 
Seivice, and a Fellow of Kings College The 

following are extracts fiom a lettei written by 
Deputy Suigeon-Geueial J H Thornton, OB, 


MB , B A , to the Daily Netos and punted in The 
Aholiitomst — 

"Vivisection, like all ciuel practices, is im- 
moral and dangeious, tending to make its vota- 
iies callous, cruel, and unsciupulous ” ♦ * 

'‘Vivisection has so greatly demoialised the 
medical profession m many foieign countries 
(especially in Germany) that many medical men 
have not sciupled to commit the abominable 
Clime of expeiimenting upon the helpless hospital 
patients undei then chaige ” He adds that in 
England it has led to reckless and unnecessary 
opeiatmg, and sometimes (larely) to expeument- 
ing upon hospital patients 

Another letued officer of the Indian Medical 
Seivice, was called foi the defence in the lecent 
Goleudge tiial, and gave evidence along with a 
Di Bowie to the effect that an experiment such 
os that peifoimed by Dr Bayliss to illustiate the 
fundamental law of secretion, and to compaie 
the pressuie of saliva with that of the blood, 
was unnecessary for the practical teaching of 
physiology to students 

A certain Di Hadwen, who wiites MD, 
LRCP,MROS,etc, after his name, talks of 
" the hellish ooiali, ” and boldly asserts that 
“ the statistics of the Pasteui Institute are not 
worth the papei they aie printed upon ” ♦ * * 

" It is the fashion to be inoculated foi eveiy inno- 
cent dog-bite in these days ” Not content with 
this he condemns diphtheiia antitoxin not onlj^ 
as woifcliless, but as "a very dangeious pioduct,” 
which has pioved " a contiibutmg factoi to the 
death-rate ” As to vivisection he calls it "an 
abominable sm,” "an inhuman piactice, ” “a 
lelic of the baibaucpast, which ought to be 
piohibited by law 

Ml Stephens Smith, M R OS , who has written 
a book on oi against vivisection, remarks — 
“ That the most infamous ciuelty occuis, the apo- 
logists of vivisection have tacitly admitted 
* * * “ I have published in detail the merciless 
experiments which I have seen perpetiated 
openly and without shame, m Fiance, Belgium 
and Geimany But aie honois going on in 
England ? They are Ten pei cent of all cutting 
experiments in English laboi atones aie done 
under the drug curaie This paialyses the mus- 
I cles while intensifying the sensibility to pain 
I * * * " Fiom a coiiBideiable acquaintance with 
I vivisection, I am convinced tliat vivisectoia do 
not reallfee what they are aoing, that the cries 
of the animal aie to them only the creaking of 
a machine ” 
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Profeesoi Rtmta, an Italian, is veiy severe on 
anbi-iabic tieatment He assei fcs tliab the avei- 
age moitality of rabies in Italy was about sixty- 
fivo pel annum befoie the intioJiiction of the 
Pasteui treatment, but this moi tnhty has iisen 
to 330 per annum witli the founding of nine aiiti- 
rabio institutions, which treat about 3,000 indi- 
viduals every year He considers the muzzling 
of dogs to be the best way of diminishing the 
labies mortality to zero But m making such a 
statement he is shaiply broiiglit to book by The 
Abolitionist, in the following foot-note — 
'‘We totally disagree with Piofessoi Ruata in 
supposing that the tioublesome ^and often very 
cruel] muzzling oiders of Mi Walter Long have 
had anything to do with the disappearance 
of labies in England, though the election of 
Pasteui institutes has piobably had a great 
share in multiplying cases of the disease by the 
excitement of the imagination on the sub]ect ” 
The uninitiated foieignei could scarcely be ex- 
pected to know of the existence of the National 
Gamne Defence League, which considers the 
muzzle to be a distinctly unsanitary method. 
It would scaicely be fair to quote the sentiments 
of a poet like Ml William Watson, or an able 
essayist like Miss Frances Power Cobbe, so we 
have confined ourselves chiefly to the opinions of 
medical aiitivivisectionists, and we must confess 
that the writings of the latter appeal consideiably 
more virulent and less courteous in expression 
than the polished style of the former peimits 
them to indulge in 

Well, the antivivisectionists have had a grand 
time, they have beaten their wai -drums to some 
pm pose in the Daily News, m their own special 
organ, and at their own meetings They have 
also hadabattle-ioyal in the law couits which has 
attracted considerable public attention, and they 
have been worsted in the fight as much by the 
evidence of then own witnesses aa by the simple 
stiaightfoi ward testimony of their opponents 


LUSTIG’S SERUM 

The Treatment of Plague with Pio/moi Li 
ys Seium IS a collection of papers written in 
uglily contioveisial strain on a subject that 
must admit IS very complex and abounding 
piHalls Making due allowance foi the manrfc 
difficulties encompassing a thorough and prr 
tical trial of this 8euim,e7, the poverty ai 
poor physique of the bulk of the patients treat, 
the delay usually occurring before such patien 


came under treatment, tlie piactical and finan- 
cial difficulties m the pieparation of the seinm, 
and many othei points uiged by Dr Choksy, 
— nevei theless, one must unwillingly admit 
that the lesnlts have not home out Dr 
Polverini*8 foiecast of an inciease in tlie re- 
coveiy rate by some 20 to 60 pei cent by this 
means Still we cannot help admning the 
untiling peiseveiance and fianguine cournge in 
a good cause, undei most discouraging cncum- 
stances, evinced by Dis Ptilveiini, Mnyi and 
Choksy The last of tliese appeals as the 
chief piotagonisb in the clinical application of 
this serum, and he hns dpne well to lecoid 
Ins observations, extending as they do ovei four 
successive epidemics of plague and coinpiising 
over 1,600 cases, though he might, with advan- 
tage, liave exhibited less warmth and wealth of 
argument pro his cause, and less coldness and 
contempt for facts that were contia, and for 
unbiassed individuals not gifted with his per- 
feividiim %ngenium who came to conclusions 
I diflTeung fiom Ins own However great may be 
the futuie prospects of an impioved Lustig’s 
serum, yet we cannot ignore such results as those 
of 1900-1901, mz , out of 104 cases treated with 
serum 81 died and 23 recovered, while out of 
102 cases simultaneously treated without any 
serum 81 died and 21 recovered The slight 
advantage of 1 53 per cent in favour of this 
serum does not place it in the same category as 
anti-dipbthentic seium, which saves life without 
a shadow of a doubt, and we believe in far gi eater 
ratio than the mere 12 per cent which Di Choksy 
credits it with Moreover, compare the dif- 
ference in dosage, and see how much lemains to 
be desued in the leduction of bulk of Lustig’s 
serum In a senes of 19 cases Dr Choksy 
acknowledges the average dose to have been 400 
cc, and that each of these cases received 1,000 cc. 
of tins serum. Indeed he confesses to 1,680 cc 
injected into a lad of 15 years in the course of 
20 days, 2,405 cc injected into a man of 30 yeare 
in the same number of days, and as much 400 cc 
in foui injections of 100 cc each at intervals of 
foui houi-B Yet 14 died out of the 19 cases Then, 
again, it requires a robust faith to aigue confi- 
dently over the depi easing results at the Matatha 
Hospital duiing April and May, 1902 It is tiue 
only93cases weie tested, and suchasmall iiumbei 
cannot in fairness be considered a final or con- 
clusive pioof Yet what do we find? It was 
agieed that the cases should be dealt with m 
series thus — 1, 4, 7, 10 with Lustig’s serum 
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2,5, 8, 11 with Roux^Yersm's seiura, and 3, 6, 9, 
12 with ordinaiy non-serum treatment Of 
31 cases allotted to Lustig’s treatment all died ^ 
of 31 cases made ovei to the Boux-Yer<»m 
treatment 29 died , of 31 cases under ordinary 
tieatraenb 29 also died It is futile to argue 
that the Lustig cases “weie placed at a com- 
paratively greater disadvantage," that some 
cases were admitted dead, moiibund oi septi- 
csenno, yet the caidmal fact remains that 
as many oi moie reco\ered without seiura 
tieatment as with it Such a result must cairy 
weight with responsible officials with a limited 
exchei^uer and piessed foi funds Blowevei 
1 egrettable and disappointing the discontinuance 
of the pieparatiou of plague cuiative serum in 
the Municipal Laboratoiy at Paiel may have 
appealed, yet it is difficult to see what other 
couise could have been adopted aftei the Govern- 
ment subsidy had been withdrawn and the com- 
pulsoiy removal of plague patients to special 
hospitals had been abolished 

Professoi Sir Thomas R Yrasei and the Indian 
Plague Commission aie quoted in favom of 
Lustig’s serum , bub itshoiild also be lemembeied 
that they made some adverse obsei vations They 
stated they were quite unable to detect any- 
thing in the nature of agglutination oi morpho- 
logical alteration in the plague bacteria biougbt 
in contact with diluted or undiluted serum 
eithei as prepaied according to Yeism oi Lustig 
Moreover, by cultivation raetbods they were un- 
able to detect tlie piesence of any anti-bacteiial 
substances in theseium Then experiments on 
guinea-pigs witli Lustig s seium and plague 
cultuies were inaikedly unfavourable, indeed tbe 
control animals survived longer than those inocu- 
lated witli Liistig’s serum Then xemailcson the 
use of this serum on man specially with lefei- 
ence to the obsei vations on which Dr Clioksy 
bases his conclusions aie neithei favourable noi 
flattering except in the thud senes, which they 
considered to afford evidence of a diminished 
moi tahty on the part of the patients who were 
heated with serum 

There can be few who doubt that our mam or 
only hope of ai riving at a plague specific, or pio- 
phylactic, lies m the lines of serotherapy Let the 
advocates of Lustig’s seiura produce a moxe 
potent, more ceitain, and less bulky pieparation, 
and let them show a substantial reduction in 
plague raoitality with figuies and tables that 
require no explanations, no selections, and no 
apologies , then it will win its way to public 


favour and scientific lecognition witliout Govern- 
ment subsidy 01 suppoit, although tbe lattei 
will assuredly be forthcoming when the success 
of the seium is cleaily demonstiated The Ooi- 
einment of India and the provincial govein- 
ments have pioved themselves both geneious in 
expendituie on plague raeasuies, and leady to 
adopt any expedients which give a leosonable 
prospect of success to iid this afflicted land of 
such a due scouige 


A FORGOTTEN THEORY OF PLAGUE 
Although this theoiy of plague quite deseivea 
its fate, yet it is possessed of some inteiest as 
illustiating thecuiioiis maze of de\iou 8 paths 
along which medical obsei veis peimitted bheru- 
selves to wandei who followed the inductive 
method too closely, and who made — all uncon- 
sciously be it allowed — the facta to fit into tbeir 
tbeoiies It may also seive as a landmaik and 
warning to ouiselves m our present latliei 
nebulous and tiansition stage, at winch om 
successors fifty years hence will smile much lu 
the same way as we may feel inclined to do m a 
kindly manner at the views winch obtained 
half a eentu ry ago 

Just fifty-five years ago Di Allan Webb, of 
the Bengal Medicnl Service, published the second 
edition of his Patholocfia Iiid>ca. which was 
published by Thacker & Co of Calcutta Since 
It was obtainable in London fiom Allen & Co, 
and fiom Baillifeie & Co lu Paris, it was pi e- 
suumbly a book of some importance, and its 
autlioi was not unknown aaPiofessoi of Descup- 
tive and Singical Anatomy m the Calcutta 

Medical College, having previously been Piofes- 

aoi of Mil.tniy Su.geiy As Cu.atoi of the 
College Museum it was bis ambition to make it 
the gieat central collection for India of human, 
pathological, snigical and comparative anatomy, 
the Medical Boaid aided the scheme by muting 
civil and militaiy suigeous tofoiward specimens 
to Calcutta “ tluough the legular channels, in 
addition to winch the Medical and Pijsica 
Society pieaented then collection 
bundled piepaiations His book, the Pat to oQia 
Indica. contains full and faithful descnptions of 
speoimensand cases, along with much cuuous 
infoimation legardu.g the tbeor> and practice ot 

medicine in the East 3 , 1 .,. 

The influence of the an on the blood an 

coipuscles, along with endosmotic action forme 

the basis of Ins pathology, and siilphinett 
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hydrogeu vras tlie pivot (if such a teim la appli- 
cable to a gaa) lound "which it levolved Since 
Vogel showed the blood coipuacles to be dis- 
organized m tj'plius fevei, Di Webb aesumed 
tlie5' must be so in plague even to a greater 
extent These and analogous diseases he giouped 
B.S 01 game diseases of the blood, differentiating 
them fiom functional diseases of the blood 
" which present a state of blood, like that which 
follows excessive peispiiation fiom exeicise, oi 
after excessive spirituous potation, "wheiein the 
blood coipuscles are found daik and wiinkled, 
such are functional changes m the blood 
Choleia and sweating sickness I call functional 
diseases of the blood ” In them the functions 
of the corpuscles aie only pei veiled, end he 
thinks “we may leason inductively thus,- 
that which we see take place in animal inem- 
bianes by applying sulphuietted hydiogen, 
may take place in the vesiculai envelope of the 
blood corpuscles, and blood capillaiies, thus 
endosmoBis may be inveited That which "we see 
take place m one capillaiy tube, attached to a 
vessel full of watei, and chaiged with only one 
kind of electiicity, may take place tluoughout 
all the capillar} poies of oiii bodies, and they 
may exude out then contents with pretei- 
natuial lapidity Choleia may, and piobably 
does, ause in both ways ” 

According to this theoiy the fiist effect of 
sulphuietted hydrogen is to inveit the endos- 
motic action of the coipuscles, hence choleia 
often glides into typhus, and typhus into 
cholera The second effect of suliihuietted 
hydiogen is to burst and destioy the coipuscles. 
and so typhus fevei is an intei mediate condition 
that may meige into plague, while both are said 
to be closely related to the condition of the 
blood produced by the poison of the rattlesnake 
Even the victims of the Black Hole of Calcutta 
aie adduced as examples of this beautifully 
simple theory, the chaoticinconsistencies of which 
it weie fiuitless to discuss The attention of the 
pathologist IS invited to this tragic event, “ foi it 
affoids pi oof invaluable, thai fevei , gangi ene, and 
plagiie, may all lesult from the same Polluted 
Air" Again, it is laid down that cholera may 
appioach in character typhus and plague on the 
one hand, and colic and sweating sickness on 
theothei He calls them “tiansition-foims of 
epidemic diseases, which yet are essentially 
the same disorder of the blood, the blood cor- 
puscles having then Mtal endosmotic action 
reversed —general filtration outwaids, or the 


passive flow of vital fluids from the skm and 
bowels, IS originated The}' have all a common 
oiigin in bad an The country whence these 
diseases have spread abroad, abounds in sul- 
pluiietted hydiogen of telluiic origin, as in 
Sirhind, Rajpootaiiah, Mai war, and the whole 
of Sindh” It must not be supposed that 
Di Allan Webb was singulni or eccentric in his 
views Similar ideas obtained amongst most 
obseiveis of the time Notably a Di Senile, 
whose book was circulated to medical officeis 
by the Court of Diiectors, held the same theoiies 
regarding sulphuretted h}drogen, though the 
conclusions he drew diffeied widely, as did his 
treatment 

In his desciiplion of Indian jdagiie Dr Webb 
stated that the Pah Plague originated in a 
geological tract in the Noith-West of India, 
which abounded in sulphui and sulphuietted 
hydrogen, and consequently in what he called 
Sesmana, a teim which is as little known now 
as malaria is well known In addition to the 
Indian pestilence of 1S38 he leferied to the 
Kach and Kathiwai epidemias in 1817-20, and 
to that of MAiwfir in 1836-37 In the Pah 
Plague he recognised all the varieties of the 
Black Death except that which is now called 
the pneumonic type 


LONDON LETTER 

THE CASE OP MISS HICKMAN 

This case has excited a great deal of inteiest 
HI this country Miss Hickman was a lady doctor 
— MD of Biusselsand LRCP & S of Edin- 
burgh Hoi age was about 30, and she was a 
woman of strong physique, sound health, great 
intelligence and even, kindly disposition She 
joined the Royal Piee Hosjiital, in London 
on the 14-th of August last, as locum teiiens foi one 
of the resident staff who had gone on holiday 
About midday on the loth of August she left the 
hospital, and, except that she had been seen on 
that day by a student of the hospital and a post- 
man, nothing more was heaid of her till the 18th 
of October, when her body was found in a plant- 
ation of Richmond Paik The fact of hei 
disappearance was promptly made known, de- 
scriptions of her person and diess were widel} 
distributed, and a substantial rewaul offered foi 
any clue to hei wheieabouts — alive oi dead The 
most careful seaich was made eveiywheie by 
the police and public during these two months 
without the faintest result, . and eventually 
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the discovery of hoi remains was made accident- 
ally by some boys seaiohing on a Sunday 
afternoon for chestnuts, That a middle-aged 
woman in the full possession of liei senses and, 
while performing the duties of a responsible 
professional engagement, should all of a sud- 
den* disappear and leave no indication of the 
mannei oi cause of her stiange and inexplicable 
fate, cieated quite a sensation The wildest 
luraouis and sucroresbions were staited It was 
thought that this was a case of sudden loss of 
memory or mental oblivion, and many instances 
of this condition weie cited in the papers It was 
mooted that she was kidnapped and retained in 
concealment, oi muideiedand her body disposed 
of It was hinted that her relations with the 
hospital ofiS^cials had been strained, and that the 
lesponsibilibies of the post she held had unduly 
stiained hei mind and feelings But no satis- 
factory evidence could be obtained in suppoit of 
any of these views When at last her body 
was found it was decomposed, and to some extent 
dismembeied and mutilated by animals It lay 
in a close thicket in a sleeping attitude, and no 
810*11 of struggle existed, noi did the examination 
of the bodv leveal any evidence of violence A 
poition of the stomach was seemed, and chemical 
analysis gave distinct proofs of the piesence of 
morphia She had bought morphia tabloids on 
the day of hei disappearance, and these with a 
hypodeiraio syringe were found The evidence 
produced at the inquest, which was piolonged ] 
and seal clung, gave rise toaveidict of suicide | 
by morphia while in a state of unsound mind 
It came out that several membeis of her family 
had suffered fiom neuroses of various kinds> 
and it seems almost certaiU' that hei woik and 
lesponsibilibies at the Royal Free Hospital 
had upset her mental balance? and caused 
hei to seek lefuge in lethe* 

Oases of sudden disappearance must be familiar 
to most civil suigeons in India^ but they are of a^ 
veiy diffeientsoib The history of them is gene- 
rally a quaiiel, the disappearance of one of the 
paities to thequaiiel, and an imputation of mui- 
der against the otbei pai ty Infoi mation ifi given 
to the police and seaicli made foi the corpus 
delicti Riveia and khuls aie draggediand bones 
aie found, which aie submitted wrapped up in rags 
and contained in an old ohnttee foi examination 
by the police These geneiall)^ turn out bo be 
the bones of sheep or goats In time the homing 
mstmob which lo so strong in the native of ludiai 
proves too much for the fugitive,, aod> he turns up 


soonei or latei in his native village, hoping 
perhaps that meantime his enemy has been 
hanged I remember giving evidence in one 
such case before the Calcutta High Comb A 
collection of bones was placed befoie me which I 
had no difficulty in identifying as the leg bones 
of a sheep The collection containedia human 
pelvis, but it was the pelvis of a young female 
whereas the raurdeied paity was alleged to 
be a full grown maoi The cose promptly bioke 
down, and the accused was acquitted 

BAYLISS vei8U8 CoUERIDaE 

A noteworthy tiial has this day been con- 
cluded in the Court of King’s Bench before the 
Loid Chief Justice and a special jmy The 
facts are very simple The Honble Stephen 
Coleridge, Honor aiy Secietary of the Anti- 
vivisection Society made on the 2nd of May 
last in St James’s Hall a highly inflammatory 
speech at the annual meeting of the Society 
in winch he read a desezipbzon given Iiira by two 
Swedish ladies — rabid anti-vivisectionists — of 
an expeiiment on a dog peifoimed in the pre- 
ceding Febiuaiy to illustrate a lecture dehveied 
by Di W M Baylisa, Assistant Piofessoi of 
Pliysiology These ladies alleged that contiary 
to the piovisions of the law the animahwos 
not deprived of consciousness* and exhibited' 
signs of acute auffeiing Mr Coleridge accepted 
this testimony without further inquiry, and 
made it the basis of a heated tuade, ending* 

' with a suggestion that the public should take 
the law into then own hands and proceed to 
demolish the laboiatory An inquiry was made 
by the Home Office which resulteduinan emphatic 
contiadiction of the allegation^ and a statement 
that Eiofessoi Bayliss had not tmnsgiessedi 
the law Ml Coleridge refused to accept the 
authoiibative contiadiction of these ladies’ re- 
port, or. to believe Di Bayliss’ denial Hence 
the tiia! The accusation amounted to* a 
charge of committing a serious ciirae and so 
acting that the professor was unfit for his ap- 
pointment, and an iraraoial, mendacious man 
Tliere was no difficulty in pio\ing that all the 
reqniiements of tlie law had been observed 
] sciupulously, and.bhe testimony of Mi Coleiidge 
and his 8uppoibei*8 indicated leokless piejudice 
{and blindt piepossession They succeeded in 
fatally damaging their case and> seriously 
disciediting then cause Thei i^esulb was that 
the }yxvy promptly returned a veidict foi tlie 
plaintiff (J)r. Bayliss), wnhi £2,000 damages 
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and costs Piobably this will make Mr 
Coleudge inoie labid than evei , but it ouglit to 
teach him a lesson of sense and caution in attack- 
ing honourable peisons engaged in scientifac 
pursuits foi humane and worthy objects 
Eveiy one-- medical oi lay — must sympathise 
witl) a movement to mimmise the suffeunofs 
of animals, but the method by winch this 
Society and its agents and officers conduct 
the cinsade against ci uelty aie unscrupulous and 
objectionable It is a .pitj'^ that they do not 
diiect then effints to waids i educing or abolishing 
Cl uelty and suffeiingin spoit Nothing can be 
less justifiable, foi example, than doing a wretch- 
ed fox to deatli in oidei to giatif}"^ muideious 
instincts, which are a survival of savageiy 
in humamt7, and have no othei puipose than 
aflEbiding “amusement” to idle men and women 
Killing buds foi the sake of trimming hats falls 
iindei a similai condemnation, and even when 
the victims of “spoit” aie aftei waids consumed 
as food, the killing is associated with the ciuel 
wounding and lingeiing painful death of many 
Some of the opponents of vivisection indulge 
111 pursuits which are inconsistent with their 
principles, and it would be moie logical and 
lationnl if they included in then diatiibes all 
foimsof Cl uelty and needless suffeiiiig It is also 
appaient that if vivisection contiibutes to the 
cine of disease and saving of life, then advo- 
cacy of its abolition is a manifestation of ci uelty 
and wiong towards the human race 

The Microbe of Yellow .Fever 

The discoveiy of the agency of the mosquito 
in tlie convejaiicefiom man to man of the infec- 
tion of yellow fevei has stimulated the seaich foi 
the niici 0-01 ganisin which theie is every reason 
to believe is the exciting and efficient cause of 
the disease This seaioh until lecently has been j 
infuictuous, and it has been alleged that the 
miciohe is " nltra-micioscopic,” that is so j 
minute as to be beyond detection by the most I 
poweiful instruments of the piesent day Sii ! 
Patiick Manson with his ^wonted sagacity 
siiimised m the latest edition of his work 
on liop^Gdl Diseises, that the discoveiy would 
be made hj caieful examination of infected 
mosquitoes The piedict.on appeals to have 
comet.ue Eaily 1902 a medical commis- 
«oii vvas .,o"t by the Suigeon-General of the 
United States Auny to study the disease in 
ileMco, Cential and South America, moie es- 
peciallj from the point of view of etiology It 


Consisted of Dis Beyei, 'PoUnei and Parker, ^and 
flora a repoit submitted by these gentlemen in 
Febiuaiy, 1903, the following iinpoitant condlu- 
sions have been diawn — 

(1 ) Bactenological examination of the blood 
of peisons with yellow fevei during life, as 
well as of the blood and organs immediately aftei 
deatli, Tn uncomplicated nases is negative (2 ) 
The mosquito known as Stegomyia Jasciata, 
when allowed to suck the blood of a yellow 
fever patient aftei the lapse of 41^ houis fiom 
the onset of the disease, and subsequently fed 
qH sugai and watei foi 22 days and one houi 
and a half, can, if peimitted to bite a non-immune 
pei'son, pioduce a severe attack of the disease 
(3 ) Stegomyia fasoiata contaminated by sucking 
the blood of u yellow fevei patient and then 
killed, cut into sections and nppiopiiatelj" stained, 
presents with regularity a piotozoon paiosite 
Myxococcidiam StegomyicB that can oe tiaced 
through a cycle of developments fiom gamete 
to the sporozoite (4) Stegomyia fasciata^ fed 
on the blood of a peison with malarial fever on 
noimal blood or aitificially, does nothaiboui the 
myxococcidium 

These obseiveis found no evidence that any 
other description of mosquito was capable of 
acting as a host of the oiganism in question 
These statements must be taken quantum vale- 
ant , but they ceitain'l} seem to advance the 
question materially 

K McL 

l^th Novembei 1903 


^iinri^nt ®o])ira 


THE HARVEY MEMORIAL 

The portiaitfi of the late Majm-Qeiieial R 
Haivey, CB, dbo, ims, painted hj Mi S 
Melton Fishei, London, have ariived in Calcutta, 
and aie on view at Messis Thackei, Spink & 
Co, 5 and 6, Government Place, Calcutta One 
IS a thiee-quaiteis length poitiaitm uiiifoim foi 
the United Service Club at Simla, and the othei 
IS a half-length in civilian clothes foi the Eden 
Hospital, Calcutta The sum of -£200 has been 
paid as ’honorarium to ^the aitist, but he has 
been obliged ito defiay Che cost of fiaming and 
height to India A fiiitliei sum of £25 us re- 
quned to cover all incidental expenses and to 
leimbiuse the aitist for charges that ’should 
ceitaiiily not come out of his pocket Towaids 
this amount only two subscriptions Imve been 
leceived in lespouse to mui appeal .made in the 
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VIZ — 

Lieat Col R Neil Campbell i m a , Dacca Rs 32 

Col M D Monarty, i M 8 , Nagpur „ 60 

Subsciiptions are solicited fiom IMS 
offioeis foi the leinaindei of tlie debt, which 
amounts only to about Rs 300 


EXTENSION OF THE SALE OF QUININE IN 
BENGAL 

Owing to a leduction of cost in the pioduc- 
tion of sulphate of quinine the Goveininent of 
Bengal, at the instance of the Qoveinment of 
India, have extended the sale of small packets 
as follows — Pice packets aie to contain 7 giains 
instead of 5 giains, and 2-anna paicels each 
containing 8 packets are obtainable along with 
a cop 3 ^ of printed insti notions foi self-treatment 
A shoit veinaciilai notice is printed on the 
papei containing the pice packet, advising 
pensons suffoiing fiom fevoi to take 3 packets oi 
21 giains in a day Punted mstiuctions in the 
vernaculai aie also to be pub up in all post offices 
and to be widely distiibnted 


COLLECTIVE INVESTIGATION OF DIPHTHERIA IN 
INDIA 

Captain J W Cornwall, i ms, has suggested 
the subjoined foim foi a collective enqiiiiy into 
the prevalence of diphtheua in India Theie 
is no doubt of the occuiience of this disease m 
the laige cities of India, and cases aie not 
unknown in the mofussil 


Collective Enquiry into the Prevalence op Diphtheria 
IN India 

Name of observer 



Number of above cnaea that were confirmed bactenologicaUy 
Number treated with antitoxin and results 
Length of time the antitoxin has been in the country in each 
instance 


A SPECIAL NUMBER ON INTESTINAL PARASITES 

Thkre cat) be no doubt of tbe scope for a 
special numbei on this subject, cousideiing how 
laigely eiitozoa bulk in the dispeusaiy letuuis of 


India Flora seveial communications leceived it 
would also appeal that theie is a desiie for such 
au issue It is proposed, theiefore, to pioduce a 
special numbei on Intestinal Paiasites, and the 
diseases oi symptoms which they give use to, 
m Apiil, 1904, if sufficient mateual is foith- 
coming Communications should be sent in 
befoie the 1st Maich, 1904, if possible 


AN AC' OUNT OF ANTI-MALARIAL WORK 
CARRIED OUT WITH SUCCESS IN 
SELANGOR, ONE OF THE FEDERATED 
STATES OF THE MALAY PENINSULA 

Br E A 0 TRAVERS, 
suite Surgeon^ Selangoi 


The following brief liistory of a severe outbreiLof 
m'lhgimnt malarial fever in a malarial fliatrict with a 
alioit ac ouut of the meanures taken to deal with it, will 
It 18 hoped, be of some value as an insLance in winch 
8\ateinatic efforts, made with a view to the destruction 
of the breeding grounds of the mosqnito, have been at 
tended with immediate and marked success 

The district of Klang, in the State of Selangor, one of 
the Federated Malay States, has for several^ ears been 
recognised as distinctly malarial 

The following figure=», giving the number of cases 
treated at tlie Government liospital, will show the stead} 
increase of malarial fever among the inhabit ints of the 
district 


Casks or Malaria Treated at the District 
Hospital, Klang 


Year 

In patients 

Out patients 

Total 

1899 

261 

668 

919 

1900 

467 

737 

1,204 

1901 

807 

966 

1,772 


General Characteristics of Klang Town and Port 
Swrttenham 

Tlietownof Klang is situated on swampy ground, 
l}ing between tlie Klang river, from which it takes its 
name, and a semi circle of low hills 

Until September, 1901, KUng was the terminus of 
the Government railway and tlie port of the State 
Navigation of llie river being attended with man} 
serious difficulties and the accommodation at the port 
being insufficient for the rapidly increasing needs of the 
State, it was resolved to make a new port near the 
mouth of the river 

The anchorage selected was a good one, but about half 
a mile of mangrove swamp intervened between the shore 
and a wide extent of flat, peat} land, partly cultivated 
by Chinese agriculturists 

The mangrove swamp was intersected b} a narrow 
road running up from the coast to Klang, some five miles 
away 

In the year 1897 a strip of mangrove jungle was 
felled and work wa9*comra0nc0d b} the contractor for 
the wharves, and the Ghivernment emplo}ee8 engaged in 
the construction of the railway, which was continued 
from Klang to the new anchorage 

Willie these works were being carried out the coolies 
who were quartered m temporary huts raised above the 
swamp on wooden piles, suffered occasional!} from 
fever, but no very marked outbreak occurred 

The railwa} bank running parallel with the shore, as 
well ns the approaches to the wliarves and houses, were 
conatrucled of earth brought fiom some miles up tlie line 
In this wa} a considerable extent of land was partly 
shut off fVoiu tbe sea and in process of time large 
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Bhallow pools were formed by ram water* which remain 
ed stagnant, the sea water no longer spreading over the 
land with each rising tide 

As the work on the new port approached completion 
the oases of fevor occurring amonc the labour force in 
creased both in number and seventy 

On September 16th, 1901, the port was opened, and 
was named Port Swettenham Almost immediately 
afterwards it was noticed that the cases of malaria had 
increased in number to an alarming extent Almost 
the whole of the labour foice whs attacked, many severe 
cases also occurring among the crews of the ships bmg 
alongside the wharves 

Of 133 persons living in Government quarters, 80 
suffered from malaria between September l^th and 
November 26th 

Of 27 temporary shop houses with 127 inmates, no 
less than 78 persons, living in 26 of the shops, contracted 
the disease during the same period 

Some 80 coolies were admitted to hospital with fever 
and of these eight died 

The types of fever as diagnosed by means of the mi 
croBCope were as follows — 

Maliguai t (fflstivo autumnal) 72 6% 

Benign Tertian 26 6% 

Mixed Benign Tertian and Malignant 2% 

No cases of Quartan fever were observed 
An examination of blocked drains and shallow pools 
along the whole of the sea front, and b^ the side of tlie 
road, revealed large numbers of both Anopheles and 
Culex larvfiQ 

The veiy serious nature of the outbreak having been 
fnlly represented to Government by the Medical Depart 
meat, a Commission, consisting of three medical men 
and three civil engineers, was appointed to advise 
Government as to the best means of improving the 
sanitary condition of Port Swettenham 

The first meeting of the Commission was held on 
November 18th, 1901, and the following recommenda- 
tions were subsequently made — 

1 That an extent of about 160 acres of the mangrove 
jungle be felled and cleared 

2 That levels be carefully taken over the whole of 
the surroundings of the port 

3 That the space which it was proposed to lay out 
as a township oe divided into foui sections, each of these 
sections being protected by bunds or banks raised to a 
height of fifteen inches above high flood level That 
each section be provided with one or more main drams 
and necessary subsidiary drams The outlet ends of the 
main drains to consist of iron pipes fitted with flap 
valves, which, while permitting water to flow out of the 
drams into the sea at low tide, would be automatically 
closed by the rising tide, Qo as to prevent water passing 
up the drams on to the protected area 

4 That all low-lying ground and disused drams be 
filled up and levelled with earth brought by rail from up 
country 

The recommendations of the Coramission were at once 
acted upon by Government, and the various works were 
ut in hand without delaj In the meantime, all pools 
nown to contain mosquito larvce were regularly 
sprinkled with crude kerosene oil, applied by coolies 
with watering cans 

The majority of the coolies working at the port were 
given a daily dose of 10 grains of quinine as a piophy 
lactic r ^ 

By December 10th, Dr Watson, Surgeon in charge 
I'ke district nnd a member of the Commission, was 
able to report a marked improvement m the health of 
the coolies 

§ANiTAaY Works oabbied out at Klanq Town 
The prevalence of malarial fever and the urgent need 
for sanitary improvements in the town of Klang were 

100 rainfill in the Klaog district averages about 


represented to Government early in the year 1901, by 
means of a most able and convincing report by Dr 
Watson, wiio showed that Anopheles larv® were to be 
found 111 almost every pool and dram in the town, while 
at the same time the number of cases of malarial fever 
occurring among the inhabitants had increased to an 
alarming extent 

Sanction having been obtained for the necessary ex- 
penditure, a large mam drain, witli a tidal flap, was 
constructed, and a carefully planed system of subsidiary 
drains connected with it, all pools and low lying swamps 
being at the same time filled in with earth brought from 
the neighbouring hills 

Bbsults of Sanitary Work 

The result of tlie measures taken to improve the health 
of Klaiig and Port Swettenham has been most striking, 
as may be seen from the following figures — 


Casks of Malaria Treated at the District 
Hospital, KIlang 


Date 

In patients 

Out-patients 

Total 

1900 

467 

737 

1,204 

1001 

807 

966 

1,772 

1902 

364 

403 

767 


The above figures show a marked reduction m the 
number of cases admitted to hospital from the whole of 
the Kdang district 

The following statement relating to the town of Klang 
and Port Swettenham only is, however, still more 
remarkable 

Number of Cases of Malarial Fever admitted to 
Hospital from Kxang Town and Port Swbttknbam 
during the Months of October, November and 
December 1901 and 1902 


Month 

Klang 

Port Swettenham 


1901 

1902 

1901 

mi 

October 

24 

8 

34 

3 

November 

66 

2 

79 

3 

December 

36 

1 

23 

9 

Total 

116 

11 

138 

16 


During the year 1901, 52 deaths occurred among mala 
nal cases admitted to the District Hospital from Port 
Swettenham and Klang town 

During the year 1902, only nine deaths occurred among 
cases of malaria admitted from these stations 
The following return is of special interest as showing 
that, while in the town of Klang and Port Swettenham, 
malaria has decreased to a remarkable extent, m other 
parts of the district there has been a alight increase m 
the number of oases 

Cases of Malaria Admitted to the District 
Hospital 

1901 1902 

From Ellang Town and Port Swettenham 610 197 

From rest of Klang district 199 202 

It will be seen, therefore, that m the town and port, 
where extensive sanitary works were carried out, 
malarial fever has decreased by 67 37 per cent , whereaa 
in the remainder of the Klang district, which has nob 
been dealt with m any way, the cases of malaria have 
actually increased by 3 65 per cent 

This, I think, conclusively proves that the very 
marked improvement in the health of the inhabitants 
of Klang Town and Port Swettenham la directly due to 
the works undertaken by Government and not to a 
general decrease in the prevalence of malaria m the 
district 

For the above figures I am indebted to Dr Watson 
whose annual report on the Klang district for 1902 
deals fully with the eubject 
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Cost op Anti malarial Campaign 

Klanq To^on — The total estimated coat of the drainage 
and earthworks was §20,000, or about £1,800 

Port Swettenham — The cost of the various works lias 


been approximately as follows — 

Filling swamps §16,730 

Drainage 4,80C 

Bupding, including tidal gates 6,400 

Felling jungle 1,620 

Miscellaneous 1,460 


Total §30,000 


Or about, £2,700 

It may be noted that there has been no special espen 
diture on expert advice, all uecessaiy supervision having 
been carried out by the regular Government staff Thus 
all the money voted for the purpose has been expended 
on the work itself, the whole of which is of a permanent 
nature 

I cannot conclude tins bnef report without alluding 
to the prompt and busmeBslike way lu which this cyner 
gency was dealt with bj tlie Government of the Feder 
ated Malay States The proposals made by the engineer 
mg and medical staff were acted on without question, and 
the expenditure of a comparatively large sum of money 
was sanctioned without delay The confidence shown 
by Government in its professional advisers has, I consi 
der, been fully justified 

E ^ 0 TEAVERS 


OOLUBRINE & YIPERINE SNAKE VENOMS 
By Oapt LEONARD ROGERS, m d , M b o p , fbob, 

I M B 


** On the Physiological Action and Antidotes of Colu" 
bnne and Y;iperine Snake Venoms ” By Leonard 
Rogers, md, bs,mbop,fros, Indian Medical 
Service Communicated by Dr A D Waller, 
PRS Received and read November 19, 1903 


(From the Physiological Laboratory of the London Uni- 
versity )* 

(Abstract ) 

Paper read before the Royal Society, London 
Part I — CoLUBEiNE Venoms 


imtuie in 2 minutes In Expeiiment II 1 milli- 
gramme per kilogramme produced a temporary 
stimulation of respiration followed by complete failure 
iQ 10 minutes In Expenment III a very similar 
result was obtained, while, m addition, it was jEound 
that by means of artificial respiration the ciraula- 
tion could be kept going Jong after total cessation 
of breathing In each cose the motor end-plates of 
the diaphragm weie paralysed at the end of the ex- 
penment, but by means of stimulating the nerve at 
intervals during the expenment it was found that 
this paralysis did not take place until after that of 
the respiratory centre 

The action of Hamad nad venom then, in all re- 
spects, resembles that of the Cobra, wyth the exception 
that it has very little heemolytio action 

II The Bunjariis fasciatua or Banded Krait, 
although a large snake, has always been conside^’ed 
the least deadly of its class in India The symptoms 
which it produces are very similar to those of the 
rest of the class, only in addition it may cause a 
chronic ^-ffection This difference I find is due to 
its containing some of the vipenne element in ad 
dition to the Colubrine one, and it may thus produce 
intravascular clotting in large doses The blood- 
pressure and respiratory tracings show the typical 
respiratory paralysis of Colubnne ^enom8, but m 
addition it causes a marked primary fall of blood- 
pressure, while artificial respiration fails to keep the 
circulation going, as with the other Colubnne 
venoms Heating to 90° C for a short time greatly 
lessens this effect on blood pressure and renders 
artificial respiration mucli more efficacious, owing to 
the vipenne element being more readily destroyed 
by heat than is the Colubrine one The venom also 
produces motor end-plate paralysis like the other 
Colubnnes 

III The Biinjai us cq 37 uleus or Krait is a small 
but deadly snake The symptoms produced by it 
identical with those of Cobra venom, and a blood 
pressure and respiratory tracing shows that it 
paralyses the oential respiratory centre m the same 
way as the latter Its action on the phrenic end- 
plates IS, however, somewhat less marked than that 
of the other Colubnnes 


The Indian Colubnne snakes other than the Cobra 
have been little investigated since the classical work 
of Fayrer, Lauder Brunton and Wall Their phy- 
siological actions aie dealt with in this paper 

I The Naia Bimgarus or Hamadnad is the largest 
poisonous snake The symptoms produced by it are 
identical with those of Cob?^ venom, and its toxicity 
18 very similar in degree to it 

Its haemolytic action is very slight compared to 
that of the Cobra, its power m this lespect being 
only about one-hundredth that of the latter 

Blood -pressure and lespiratory curves of this and 
the other venoms dealt with in this paper have been 
taken in the case of oats and rabbits by means of a 
Gad^s manometer connected with a oanula in the 
carotid artery, and a Sandstrom recorder connected 
with a tracheal oanula, with the following results — 
In Expenment I a dose of 5 milligrammes per 
kilogramme produced paralysis of respiration in 
minutes followed by circulatory failure of a secondary 


* A grant-in aid of this research was received from the 
Eoyal Society 


We pee, then, that each of these venoms causes 
death by paralysing the respiratory centre just like 
Cobra and sea snake venoms, but in addition the 
venom of the Banded Krait has a vupenne element 
which produces a primary fall of blood pressure, and 
sometimes inti^vascular clotting, thus resembling 
the Australian Colubnne snake, the Psmdechxs por- 
phyacus 

Calmette’s antivenin has an undoubted specific 
action against Cobra venom It, therefore, becomes 
a matter of practical importance to ascertain if it is 
also effective against the other Colubnne and sea 
snakes, whose lethal action is identical with that 
of the Cobra A senes of expeiimenta have been 
Gained out by mixing about ten times a fatal dose 
of venom with different quantities of the serum for 
half an hour before injection and noting the results 
It was first tested against the common variety of 
of the Cobra, which it neutralised more readily than 
it did the venom of a less common kind It acted 
next best against the Hamadnad or King Cobra, 
and only a little less so in proportion to its toxicity, 
against the Enhydmna Bengalensts^ a sea-snake 
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In the cxise’of the Kmfc its action was much more 
feeble, although still distinct, while in that of the 
Banded Xrait it pi'evented all Colubnne symptoms, 
if a suthcient dose was used, but the animals died 
2 — 4 days after with symptoms of chronic vipeime 
poisoning, thus confirming my conclusion that this 
venom is a mixture of the two elements 

Tliese lesults are of great interest m showing that 
the seium has a definite action in neutralising the 
lespiratory paralysing poison of nil the Colubnnes 
and the Hydrophidre, although it will lequire to be 
made stronger than it is at piesent, if it is to be 
relied on to cure the bites of those snakes against 
whose venoms it has the lesser degrees of action, and 
ttliose which eject a very laige quantity of venom 
I would suggest that a more genei’nlly useful anti- 
vemn might possibly be piepared by using a mixture 
o£ different Colubnne venoms m the prepaiatzon of 
the serum 

Part n — The Vipers and Pit Vipers 

A. The VtpertdcB — I The Dabota Rtisselhi 

produces intra-vascular clotting in small animals, 
and loss of coagulability of the blood in man, accom- 
panied by htemorrhages from the bowel, etc This 
latter oh tonic foim of poisoning can also induced 
in* smaller animals by fii*st giving small subcutaneous 
or mtra-venous doses >to produce the negative phase 
of reduced coagulability of the blood, and then lar- 
ger lethal amounts As I found that in this way 
quite rapid deaths without any mtra vascular clot- 
ting could be caused by intravenous injections of the 
venom, accompanied by remailiable primary failure 
of the circulation, I have made a prolonged investi 
gabion of this phenomenon, using the venoms of two 
vipers and two pit vipers, with results of considei- 
able interest The direct application of stionger ' 
solutions of the venoms than those used in the 
experiments when applied directly to trogs' hearts, I 
did nob stop their action, while in many of the blood- 
pressure’ tracings it was evident that the heart conti 
nued toi beat regularly during and long after the 
pressure falL When the pressure fall was sufii 
ciently rapid to stop the respnations by cutting off the 
blood supply of the medulla, on the occurrence 
of respiratory convulsions of asphyxial origin the 
blood pressure was frequently pumped up again in a 
^markable manner and the respiration recommenced 
Further, the increased excursions of the pulse during 
the fall or pressure, and the common occurrence of 
marked Traube-Hering cui ves poihted to a relaxa- 
tion of the blood vessels of vaso-motor ongin 

In Older to ascertain if tile fall' in pressure was 
due to a central vaso motor paralysis, further experi- 
ments were earned out with Daboia ^enom In 
Expenment VIII the spinal cord of a dog was cut 
iir the cervical region, and artificial respiration kept 
SRboutaneous followed by an intravenous 
doseot the virus was injected, and.no sudden fall 
of pressure occurred,, and the heart continued beating 
Tmnutea, proving that the falls previously 
obtained were not due to direct action of the venom 

^ Expenment IX the circulation m 
the omentum was observed to undergo a very marked 

no pressure, ^hile, after tbis was complete, 

central 17 ^ Pro'^ng that complete paralysis of the 
central vaso-motor centra had alr^dy taken place' 


Lastly, a record of the portal blood volume changes, 
due to the amount of blood entering the vessels of 
a large loop of small intestine placed’ in an onco- 
meter, were recorded simultaneously with the genei’al 
blood pressure in the carotid’ artery, and marked^ 
vaso motor dilatation was observed to take place* 
comcidently with the fall in the general blood 
pressuie, instead of a passive diminution in its volume, 
which should have taken place if the circulatory 
failure had been due to a direct action on the hearts 
itself 

That the vasomotor affection ^as central, and not 
penpheial, was shown by the fact that both a small 
dose of Daboia venom (and also* a large one of Cobra)^ 
produced contraction of the vessels of the limbs 
thiough which blood was transfused after separation 
from* the influence of the central nervous system, 
while adrenalin extract and nicotine caused marked 
elevation of the blood-pressure of a temporary nature 
after complete paralysis of the central vaso-motor 
centre, as shown by a stimulation of the oentrahend* 
of the sciatic nerve failing bo produce any rise of the 
general blood-pressure 

II The Afiican Puff Addey This venom (for 
which I am indebted to Dr J W W Stephens) 
produces intra^vasmlar clotting like’ Daboia venom 
in small animals, but it is much easier to pioduce 
the negative phase of lost coagulability, and thus 
produce death without any clotting With it than 
with Daboia v enom itself The blood -pressure and 
respiratory curves m such cases resemble m every 
impoi tant essential those of Daboia venom Without^ 
clotting Adrenalin extract has the* same effect im 
raising the fallen pressure, as does nicotine, which 
was suggested to me by Sir Lauder Bimntom Fur- 
ther, a very marked vascnlilatation of the portal* 
circulation in a' loop of the small intestine, cbin- 
cidenfcly with the fall m the general’ bloodt 
pressure, was recorded The puff adder venom also* 
had a very marked effect in producing petechial 
hromoirhages in the pen- and endb cardium, and im 
the mesentery and omentum in particular, which is 
not at all an important feature of Daboia poisoning 
B Crotalidw I C^oUilus^ hon*tdus^ or Rattle- 
snake I am indebted to Di J BruntomBlaikie for 
this venom, the luemorrhagio symptoms produced by 
which are well known Blood pressure and< re- 
spiratory tracings of the action of this venom 
showed that the same primary failure of the circu- 
lation, as in the former instances, is produced by it, 
but without any mtra-vascular clotting, except 
rarely at the seat of injection The failure of the 
lespiration appears to be secondary to that of the 
circulation, while the veiy feeble action of strong 
solutions of the venom directly on the heart will 
not account f6i the facts obseived, including the 
pumping up of the Blood-pressure with the Occur- 
rence of respiratory convulsions and welh^arked 
and persistent Traube Henng curves, as in with thei 
other viperme venoms In this case, again, the 
dilatation of the vessels of the portal circulation 
comcidently with the general fall of blood-pressure 
has been both observed under the microscope and 
demonstrated with the oncometer Further arti 
ficial respiration fails to improve the circulation after 
respiratory failure, while, in the primary respiratory 
failure of Colubnne poisoning, it is most effective 
11 Titmensurus aiiaincdlemis, the Indian fenre- 
senthtiva, of the Rattlesnake cliss, Ha^ alio Ten 
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examined (thanks to the kindness of Dr W 
Dowson), with precisely similar general results to 
the others, the same voso motor paralysis bemg 
induced by a small single intravenous dose without 
any intravascular clotting, as in the case of the 
Rattlesnake, while, in larger doses, it kills with 
intravascular clottmg like the true vipers It has 
much less effect in causing haemorrhages than either 
the Rattlesnake or the puff adder, but less than the 
Daboia 

Thus we find from a comparison of the action of 
these four vipers that while in the case of the two 
pit vipers a pnmary circulatory failure, quite in- 
dependent of any intravascular clotting, can be 
readily induced by a single intravenous dose of the 
venoms, the same result can also be brought about 
in the case of the two true vipers by first producing 
the negative phase of reduced coagulability by pre- 
liminary small doses of the venoms Further, there 
are cases on record of complete loss of clotting 
power for several days in which ultimate recovery 
took place, while the haemolytic changes, which are 
produced by all these venoms, are not of lethal 
intensity The failure of respiration is always se 
condary to that of the circulation, while none of 
these venoms have any marked direct paralysing 
action on the heart which could account foi the 
circulatory failure 

On the other hand, we find a complete paralysis 
of the vaso-motor centre in the medulla is common 
to all these venoms, and will fully account for the 
lethal effects found, although in some of them the 
heemorrhagic effects will greatly aid it If my con- 
clusion IS correct that the essential action of the 
vipenne poisons as a class is a paralysis of the 
central vaso-motxir centre, just as the Colubnne class 
paralyse the respiratory centre, then it would appear 
to be possible to produce an antivenin against the 
former venom on the same lines as Calmette^s serum 
against the Colubnne class, a mixture of vipenne 
poisons being used for injections In the meantime 
such drugs as adrenalin extract and nicotine, together 
with cardiac tonics, may be of material value in 
doubtful borderland cases in keepmg up sufficient 
blood-pressure to insure a sufficient supply of blood 
to the medulla to maintam the respiratory centre 
working 




Modem Methods in the Surgery of Paraly- 
ses —By A BL Tubby, m s (Lond ), p r o s , and 
Robfet Jones, f b o s r Macmillan & Go , Lon- 
don, 1903 Pp 311, 93 Illustrations Price 10s 

Congenital and acquired foims of paialysis 
have usually been left in the bandf of the 
family physician, supplemented by occasional 
visits to the nerve specialist oi the shop for 
oitbopsedic appliances , and the tieatment has 
been on the routine lines of electiicit}^ m some 
form, massage, hydiotberapeutics and nervine 
tonics Hitherto the oidinary surgeon lias 
shunned this class of case as much as the 
patient has avoided the surgeon Of lecent 
years, however, the confines of surgery have 


been extended m a vaiiety of subjects, and this 
work by Mr Tubby and Mi Jones is an excellent 
example of what can be accomplished by muscle- 
giafting, tendon-tiansplantation and arthiodesis, 
both foi the the paialysis and foi the defoimity 
lesulting theiefiom 

The fiist chapter contains a compiehensive 
review of Infantile Paialysis The infective 
theoiy of its oiigin is favouied, also Goldschei- 
dei’s view of the inflammatory lesion chiefly 
involving the aiea of distribution of the cen- 
tial branches of the anteiioi spinal arterj^ and 
certainly this best accounts foi the subsequent 
retiogiession of the paialysis The two types 
of infantile paialysis — spinal and ceiobro- 
spinai, — aie duly lecogiused 

The authoi's accept the suggestion of Gossage 
tliat theie may be thiee oi moie diseases which 
aie giouped togetbei as anteiioi poliomyelitis, 
— (1) The type with sudden onset of paialysis 
without any antecedent sj mptoins (2) The 
type in which the onset of paialysis is preceded 
by fevei, vomiting, pain in the back and other 
general symptoms (3) The epidemic type, in 
which the brain and distal neives may be 
involved (4) The adult type as distinguished 
fiom the infantile and j)iieiile They also 
believe that the lapid lecovery of the majoiity 
of muBculai groups that have been paralysed 
points to pressure upon the neive elements and 
cells lather than to a destructive inflammation 
Then obseivations incline them to believe that 
gill children ate more often affected than boys, 
whereas in poliomyelitis after piibeity the 
disease is much moie fiequent in males The 
lower extremities aie most fiequently involved, 
and in them especially the peronei , in the upper 
limbs the deltoid is most commonly attacked 
The resulting deformities aie due to tiophic 
clianges and to mechanical causes following 
paralysis The rate of giowtb is not dependent 
upon the degiee of paialysis, and in some cases 
lengthening may lesult instead of sboitening, 
but the airest of giowth is piopoitionate to the 
giowth rate, the younger the child affected 
Mie gi eater the shortening Most of the defor- 
mities, howevei, are due to mechanical causes 
following paralysis The authors attach no 
impoitance to the theoiy of antagonistic muscles, 
they acknowledge unbalanced rausculai action as 
an etiological factoi, but they lay most stress on 
the effects of giavity and of body pressuie, 
especially superincumbent weight in the case of 
the lower limbs 

In their opinion the prognosis of infantile 
paialysis as to complete lecoveiy of eveiy 
affected muscle is not good, but theie is no case 
winch cannot be benefited by one oi all of the 
surgical proceduies available The lecoveiy 
undei pioper treatment exceeds all anticipation 
Treatment should be commenced as soon as 
possible Foi the fiist few days medical tieab- 
ment should be diiected to leducing the fevei, 
and aftei that suigical means must be adopted 
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to pi event or to coriect deformity Massage and 
waiintli should be first used, and then voluntary 
movements and massage, and tlie limb must be 
kept in a position opposed to the defoiining 
tendency Walking should be encouiaged as 
soon ns the child dt sires to I13' The great 
stumbling-block to tieatment hitheito has been 
tnefailuie to distinguish tlieloss of powei caused 
h^^ a destruction of motoi cells fiom that duo to 
musculai contiactuie In suitable cases tliere 
IS no time limit, however late, at winch tieat- 
ment IS of no avail Tlie clinical test they 
adopt foi piognosis is simple If spasmodic 
movements occiii, in a case of diop wiist foi 
example, on a voluntaiy attempt at opening the 
fingei's, then mechanical means will bo only 
l>aitiall3^ successful If the patient can only 
extend the fingeis b3^ simultaneously moving 
tliose of the othei hand, then the case is hopeless 
If the fingeis lespond by the faintest qinvei» 
and the suigeon finthei contiacts the hand, and 
the fingeis aie then at once moved back to then 
founei position, such a case will almost ceitainly 
lecovei The estensois which lenct with most 
strength on forcible contraction by the surgeon 
will lecovei soonest The treatment takes iiom 
SIX to eighteen months as a lule Contractuies 
must be oveicome before opposing muscles can 
act piopeily, and elongated muscles aie quickest 
lestoied to powei by maintaining them in a 
slackened postuie 

The second chaptei deals with the tieatment 
of infantile paialysis affecting the upper extie- 
mity and the spine, whilst the following three 
chapters are conceined with infantile paialysis 
of the lower extieraiites, and its treatment bv 
tenotomy and mechanical means, by tendon- 
transplantation, and by aithiodesis, osteotomy 
and cuneiform exsection A laige numbei of 
illustiative cases aie incoiporated in the text 
The diiections for tendon-tmnsplantation in all 
the varieties of talipes aie given in full detail 
The authoi's have found that the wounds heal 
well and quickly, and suppu ration occum less 
fi equently than in healthy limbs,— a most im- 
poitant feature where success virtually depends 
on primary union “ Tendons piactically nevei 
fail to unite aftei section, and bones join without 
delay This, when we consider that the limb 
has been deprived eithei partially 01 entirely of 
tiophic contiol, 18 an mteiesting clinical fact to 
those largely engaged in the treatment of 
paralytic defoimities ” 

The second section of the woik is devoted to 
spastic paralysis and its treatment by mecha- 
nical, opeiative and educational measures 
Accoiding to the authors the tieatment of 
spastic paralysis has been too long exclusively 
medical for much leal piogiess to be made 
Ihey have giappled with cases of this disease, 
appaiently hopeless and uninviting to the 
suigeon, and have met with a fan amount of 
success Their conclusion IS that a laige mo- 
poitionof children suffering from severe spastic 


paialj^sis may be tiansfoiraed into useful mem- 
beis of society b}^ surgical aid For the uppei 
limb, whicli IS usually moie seiiously affected 
tlian the lowei, they have devised two Ofieia- 
tions to counteract the spasmodic and deformed 
condition of the hand and foreaim The one 
aims at tiansfoi minor the excessive action ot the 

o 

pionatoi ladii teies into a supinating powei, 
and the other seeks to reduce carpal fl.exion by 
converting the carpal flexoi^s into caipal ex- 
tensois 

The thud and last section deals with a 
vaiiety of pnialyses, but the exigencies of space 
permit meiely of a list of these being mentioned 
heie, , paralysis fioin fiactures, dislocations 
and section of neives , iscbmmic paralysis fiom 
tight bandaging, malposition, and excessive 
callus-exudate, multiple neuiitis, lead palsy, 
locomotor ataxia, Friedreich’s disease, piogies- 
31 ve muscular atiophy, peioneal paralysis, spma 
bifida, 8ynngom3mlia and compression paia- 
plegia aie all biiefly discussed 

The book is one which deserves the attention 
of physicians and surgeons alike, especially of 
tlie lattei m suggesting to them operative pro- 
ceduies foi the benefit of an unfortunate class 
of cases which has too long proved a souice of 
despan and discredit to the piofession at laige 

Aids to Chemistry -^By T A Henry, d s c 

(IiOND ) Baillidre, Tmdall and Cox, London, 1903 

Fcap 8vo, pp 316 Price 4$ 6d Eighth Edition 

This little book is just what its title piofesses 
It IS a useful help to the junioi student, because 
the explanations aie simple and lucid, it is an 
aid to the senior student in revising £01 an 
examination, because much infoimation is con- 
densed into small compass The new edition 
lias been entirely le-written so as to bung the 
suhject-mattei up-to-date, and so as to enable 
students to systematise the infoimation they 
obtain from then lectuiesand text-books Sub- 
jects such as the constitution of mattei, forma- 
tion of chemical compounds, propeities of gases, 
detei mznation of atomic weights, classification 
of the elements, chemical calculations, identifica- 
tion of salts, the detection of the acid radical, 
aie tieated in a master fashion by one who 
knows how to teach The subject of organic 
chemistry is dealt with even moie fully than 
the part treating of inoiganic chemistiy, and a 
uniformly high level is maintained thioughout 
The publishers have produced a handy little 
book punted on good paper and in cleai type, 
with a satisfactoi’y index 
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EATKAUTS FROM MEDICAL 
MEDICINE 

Under the heading of Chronic cyanosis, with 
pqlycythSBmia and enlarged spleen a new 
chnzc^ deecnbes, in the Jfnencan 

Journal of the Medxcal Sciences for August 1903 a 
senes of nine cases with the above general character- 
istics The patients were six males and three females be- 
tween 36 and 63 jears of age with varj^ing occupations 
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The oyanoaiB had been present for from three to ten 
years, and the patients were of a dusky hue all over, vrith 
suffnaed conjunctivi© and prominent eyes, the cyanosis 
varying in degree, being more marked in cold weather, 
and aggravated by any existing catarrh of the broucJii, 
and being less on bright clear days There is no dysp 
ncea with the cyanosis m theso cases, nor is there disten 
tion of the large superficial veins, though a close examin- 
ation of the skin shows that there are many fine dilated 
venules 

The blood is very viscid, being unusually dark and 
sticky , in eight of the cases tlie red blood corpus 
cles Were above 9,000,000 per c mm , the maximum being 
12,000,000 per c lum , while in the ninth case the nnm 
bers were 8,260,000 per c mm The percentage of btemo 
globin has been high, ranging from 120 to 106 , the 
specific gravity has been between 1087 and 1063, and 
die leucocytes from 4,000 to 30,000, but usually being 
below 10,000 per c mm 

The spleen was enlarged in seven cases, the liver in one 
The urine contained in seven cases, a trace of albumen, 
with hyaline and sometimes granular casts, in two cases 
its condition was not noted Its specific gravity was low 
Pigmentation of the skin was present in several of 
the oases The symptoms have been very varied , moat 
have headache, weakness, prostration and vertigo, with 
constipation, and pain in the back and abdomen Some- 
times there is nausea and vomiting and in one case only 
cough and shortness of breath There is high tension 
with sclerosis of the arteries, but no oedema , there is 
no fever 

Three cases were fatal , one died in collapse after a 
few hours of drowsiness, the autopsy showing a normal 
heart, moderate emphysema of the lungs with cyanosis 
and oedema and moderately enlarged spleen , the second 
died comatose with cerebral hmmorrhage, and the 
autopsy showed hremorrhage from the middle cerebral 
artery and passive congestion of all the viscera , the 
third became drowsy and died in coma, and showed on 
examination hypertrophy of tho left ventricle with 
congestion of the brain 

Osier makes the following comment on these cases — 
Chronic cyanosis is a common feature in organic disease 
of the heart, m certain lung diseases, especially emphy 
aema, and in methtiamoglobmiBmia of chronic poison 
mg with coal tar products such as antipyrine and 
acetanelid There may be local cyanosis of the face 
and hands in cold weather in the type of man exemplified 
in the English dray man and in Raynaud’s disease 
Cyanosis, local or general, indicates one fact,— diminished 
oxygenation of the red blood corpuscles In all theso 
cases just mentioned there is no polycythoamia, either 
in blood taken fiom the cyanosed part or from some 
distant point 

Polycythaemia is of two kinds, relative, in which thOre 
18 a diminution in the quantity of the plasma , and 
true, m which there is an actual increase in the number 
of the red blood corpuscles Relative poly cy thiemia 
is very common and may be due to diminished ingestion 
of fluids or to an increase in their loss, as in the new 
born, in excessive diarrhoea, sweating, diuresis, during 
ascites, probably in poisoning by phosphorus and carbon 
monoxide, and m the poly cythoemia following a cold 
bath The polycythemia of high altitudes being ac 
companied by microcytes, poikiJocytes, and nncleated 
red blood corpuscles is probably a true polycy theniia 
True polycythemia is met with where there is diflfi 
culty in the proper aeration of the blood as in high 
altitudes in heart-disease, especially in the congenital 
form, and in the disease under consideration It is 
regaided by Vaqneis and Quiserne “as a mode of 
adaptation to the new conditions, and a sort of func- 
tional reaction of the organism ” 

Osier gives a short dest nption of two cases in which 
there was great tubercular enlargement of the spleen, 
111 one there was cyanosis without polycy theemin, in 
the other polycy thiemia without cyanosis He goes 
on to say that before discussing this remarkable group 


of cases we need a much more careful and accurate 
examination of cases of cyanosis than has been carried 
out , that this will determine whether we have really a 
new disease or not. and that though the chmcal picture 
IS certainly very aistmclive, the symptoms are somewhat 
indefinite, and the pathology quite obscure 

In the Boston Medical and Surgical Journal of 
September 24th, Di J P Bnggs records facta which 
point to a further practical nsefalneaa of the Riva 
Rocci cluneal manometer They go to show that before 
symptoms of perforation show themselves in typhoid 
fever there is a sudden rise in blood pressure, that is to 
say, that this sign is the first change which takes place 
when perforation take occurs In one case a sudden rise 
of pressure from 108 to 144 mm of mercury gave 
warning four hours before pain or other symptoms of 
perforation occurred The scope of usefulness of this 
instrument promises to enlarge with further knowledge 
Farther information will be anxiously awaited on 
the subject of Dr Otto Schmidt’s specific treatment 
of cancer, an address on which was delivered bv Dr H 
Joasd Johnson before the Abernethian Society at St 
Bartholomew’s Hospital on November 6th Di Schmidt 
holds that all the parasitic bodies described in cancers 
are one , he states that he has cultivated them outside 
the body (though in what way has not been explained) , 
that he has produced tumours in mice from the mo 
oulatiouof this pure culture, that the inoculation of these 
pure cultures sterilised at Ob’* produces an autogenous 
or active immunity, and that the serum of the animal 
so rendered immune is capable of conferring an 
allogenous or passive immunity when injected into 
another animal The immunity is a curative one and 
has not been tested ns a preventive Its reaction 
reminds one strongly of that of tuberculin When the 
sterilised culture is injected into a healthy animal or 
person there is no reaction, when injected into the 
body of one suffering from either carcinoma or sarcoma 
it produces a rise m temperature with accute inflam- 
mation and marked leucocytic response in all 
malignant tumours and for a wide area nil round 
them, thus bringing to light motastaaes which were 
not noticeable under usual conditions The dose of 
sterile culture is gradually iricreased, and the result of 
the inflamnatiou so produced is in time the substitution 
of fibrous stroma for the actively proliferating cellular 
neoplasm, in fact, an exaggeration of (he process of 
natural cure winch is sometimes affected or attempted 
in cases of so called scirrhus cancer The fibrous bands 
80 formed may by contraction produce serious defornn- 
tiea and conetnctions of the affected parts It is to 
bo hoped that these facts will be confirmed and the 
information amplified, and that it will not be found 
that the attempt to produce autogenous imnaunity m 
one already snfferirg from the disease will have the 
disastrous effects which followed the injection of the 
original tuberculin in certain cases The serum for the 
pr(Suotion of allogenous immunity has not yet been 
produced with a sufficiently large number of immunity 
units per cc , and here another difficulty confronts Dr 
Schmidt, namely, that since the cultures do not produce 
death it is impossible to measure by present methocis 
the number of immunity units which it does contain 
Some new standard will have to be devised The 
paper is a raosb striking one and furnishea much food 

for reflection CLAYl ON LAl^ E, M n 


FOREIGN JOURNALS 

Entero-colitis muco-membranacea, and its 
;reatmentby Doumer’s method* -Two cases of 
hia troublesome disease have been successfully trialed by 
le Nobele on the hues laid down by Doumer m 1901 A 
•ontinnous current of electricity is applied to the abdomen, 
w means o! two electrodes which are in contact with 
he skin over the fossfe ihncie, at points as far as possible 
iway from the trunks of the crural nerves and the 
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excito motor ]»oint8 for the muBclea of the belly wall 
Ou the electrodes being connected wUli the source of 
electricity, the current is rapidly raised by turning a 
potential reducer to 60 in a , and kept at this for a 
imnute Then, without reducing the current to zero, it 
ifliapidly ^e^ 0 raed — tins manoeuvre causing the patient 
to experience an abrupt shook, which however “is not as 
painful ns one would imagine’* After this reversal 
the current is allowed to rise lu inteusit) up to 60 or 
it may be 76 in a , according to its toleration by the 
patient. In any event it is not allowed to go below 60 
m a , and after another minute, it is again reversed, 
the seances lasts for 8 or 10 minutes, the current being 
reversed every minute, and are repeated daily until 
the stools become normal, when the^ may be made less 
frequent, and finally discontinued wlien the constipation 
from which the patients suffer is definitely cured, and 
remains cured In cases m wbfch the stools are hard, 
mixed N^'ith false membrane, decolorised, and infrequent 
this method of treatment gives astonishingly good 
-esults — (ilirn de la Soo de Med de Gand^ vol 82, 
fasc 4 ) 

Fecundity Extraordinary -At Cbnetianhorg 
on the TVest Coast of Africa lives a Negress who has 
added to the population thus — At liei first delivery she 
bore one child, at her second twins, at her thud quadrup 
‘eta, at her fourth triplets, and lastly six triplets,— five 
boys and one gjil, whose photograph was taken b 3 a 
missionary, and appears in the Muenchener Med 
Woch^gchn/tf No 38 of 1903 


The Bacteriological Diagnosis of Cholera 
by means of a special Agar — lu the CenUalUatt 
f Bultertologie^ No 6 of 1903, Hetsch reports that he 
has found tl|e following modification of Drygalski’a agar 
to be very useful — 


Agar 2 per cent 

Meat extract 1 „ 

Peptone 1 ,, 

Na Cl 4 „ 

Milk sugar ,, 


To a litre of this medium lie 
adds 130 cc of a solution of 
litmus, and a little crystal vio 
let The differentiation of the 
cholera colonies may easily be 
made after ten hours, as they 
grow blue, while the colomes 
of B coh are stained red 


Paraffin as a means of correcting cesthetic 
aefeots — 'A E Stem writes lu the DexUiche Med Wo 
chen,chnft m 37 of 1903. that he aHajs uses sofl 
piratdn— of a melting point of about 41° (106°), of which 
he never injects more than 3 cc at a sittinc, and alwau 
of paBt> ooiiBiatencj, never liquid— in order to avoid em 
boliBW, and, he sajs, becanse hard paraffin is only of 
usBin cavities whose walla are well defined, while soft 


The Prophylaxis of Venereal Diseases 

S'^haustive article on the subie 
reports the excellent results which have accrued inf 
(^rnian Navy from the admirals cnllndmf ms 
ni nUer examined on th^ moi 

would appear that this method* of^avmd accord, so 
il8 attendant extra work for thn!o sickness ai 

worth tl.e attentiorof our ° i®”''’." 

authorities —(i 1 /hencAei;pr niilita: 

1903) V Jwenc/iencr IFocA, Nos 38 39 


Adrenalin, saboutaneously, injected, with 
an anassthetio, as a blood stancher — H Braun 
of Leipzig, who has used solution of adrenalin in many 
hundreds of cases, is convinced that only a very small 
dose 18 required to be added to the solution for produ 
cing auteatheaia of the tissues He recommends that 
10 cc of a solution of 2 of Ac Hydrochl pur, and 8 
of Na 01 in 1,000 parts of distilled water, be added to 
1 eg of pura adrenalin The solution thus obtained 
should be boiled, and if to it are added a couple of 
drops of pure carbolic acid, it may be kept for an indefi 
lUte period in a brown glass bottle, well-stoppered 
To 100 cc of a 1 — 1,000 solution of cocaine or eu 
came B 2 — to a most 6 drops of this 1 — l,O0J adrenalin 
solution may be added, when it is desired to prevent 
post operative oozing This solution of adrenalin does 
not pi event bleeding from the arteries, which can thus 
be seen, and caught 

In cases of tooth extraction, or where nerve trunks 
have to be ameathetised, Braun consideis that the 
highest concentration permissible is 1 — 2 drops of the 
1 — 1,000 adrenalin solution per cc of the cocaine 
solution— (GfiiitraihJ f 38 of 1903) 


An improved method of percussion — In the 

Muenche^ier Medicimsche Wocheiischnft, No 16 of 1902, 
Yohaun Plesoh of Buda Pest describes the following 
mode of avoiding secondaiy vibrations, and thus 
increasing the precision of the percussion limits of an 
organ One finger, preferably the middle finger, le 
used as pleximeter, bemg flexed at the proximal inter 
phalangeal joint and forcjbig extended at the distal 
joint, the pulp of the fiuger tip being then placed on 
the chest, or abdominal wall The percussing finger 
la similarly fiexed and extended, and during the act of 
percussion its pulp strikes the pleximeter finger m the 
axis of tiie extended two distal phalanges Plesoh 
claims that this method of finger percussion is much 
more accurate m its results than any other, and after a 
trial we can state that it certainly appears to give 
more acourate results, while ifc is no more difiScult to 
carry out than the ordinary method 


Ane intravenous Injection of Corrosive 
Sublimate Solutions.— Serafim or Padua, aa the 
result of hi6 expermienfca, states that he has found that 
even when a quantity of the sublimate equal to one three 
hundred and sixty thousandth part of the body weight 
or one thirty thousandth part of the blood-mass of an 
animal IB introduced intravenously, no antiseptic effect 
IS exercised, i e, microbes introduced into the blood 


Kefraotometpic Examination of the Blood 

-^truben, working m Neasser’s olimque in Yienna 
hs8 found that by means of Pulfrich's refractoSr’ 
blood can conveniently be estimated 
of sernm is placed, then 
the second prism is set on this, and the refraction of 
>8 read off on the scale From the readins thus 
obained subtract 18 (16 for water, and 3 for the blood 
salts) and divide the remainder by 4 2— the ouotiBnf 
gives the percentage of albumaii atriibelllM^ ‘ 
t at this IS a valualile aid to thr^xamSSnl^biror 
^2^ Med WoaA , 16 of 


~ or me bladilAr n 

Cohnheim has made a senes of exoRnmonff i 

injected various ffmds into the hkffilRr i?“ H 


W D ^SUTHIJBLAND, at b , I m s 
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DISEASES OF WOMEN 

Conservative Vagrinal Cassarean Section 
for Uncontrollable Vomiting’ of Pregnancy — 

Elireudorfer {Gevtralhl f Qijnal , Leipzig^ 1903, No 16) 
reporta the following case — Patient, cet 23, had 
been treated for vomiting and ealivatiou from the 
tlurd to the fifth month of preguanoj without effect 
Attempts to dilate an indurated cervix by tents having 
failed, the uterus was emptied by vaginal Ctesaiean 
section, the anterior uterine wall being alone split up 
He refers to a similar chso reported by Spiuelh , and 
points out that, m delivering premature children by 
this method it is unnecessary to disturb the posterior 
uterine wall Ehrendorfer^s patient made & satisfactory 
recovery — [Edinburgh Med\calJouinal'\ 

Vaginal Ca3sarean Section for Eclampsia. 

— Dubresen (Ceni/aZhZ / Ognah ^ Leij ztg^ No I 0 ) 
refers to thirteen cases treated by this method, pub 
liahed by Bamm, and reports the following case — Patien t, 
cet 25, 1 para, complained at the eighth mouth of dim 
ness of vision, headache, oedema followed by five 
well marked eclamptic fits The cervix barely admitted 
a finger Duhrssen performed vaginal Cmsarean section 
turning and extracting a healthy living ohild He 
warns against the use of forceps, and recommends 
dividing both uterine walls when extracting a full-time 
child by this method ^[Edinburgh Medical Journal ] 

Post-Mortem Ccesarean Section —Weiss 
wange {CenUalbl f OgnaL ^ Leipzig, 1903, No 110), 
was summoned to see a primipara, and on arrival found 
that she was dead He performed Cmsarean section, 
and delivered an asphyxiated child, which was resuscitat- 
ed with difficulty Nineteen minutes elapsed between 
the death of the mother and dehveiy of tlie child 
Pingler has recorded the delivery of a living child 
twenty four minutes after the death of the mother — 
[Edinburgh Medical Journal] 

Hysterectomy for Puerperal Infection— A 

discussion of the indications for hysterectomy in pner 
peral infections by Duvet (Jo«rn d sc med de Lxlle, 
April 1903), led him to the following conclusions — 
Septicmmias with evident local lesions m or round the 
uterus and appendages are often amenable to uterine 
disinfection, curetting, or hysterectomy Septicmmias 
without any apparent local lesions ~ these may be acute 
or chronic Amongst the acute are some caused b> 
placental infections which cannot be relieved by the 
curette, and in which abdominal or vaginal hysterec- 
tomy gives good reanlts In others, extreme virulence 
of the causative bacillus is the characteristic and grave 
feature In such cases, it is doubtfnl if removal of the 
uterus will be efficacious, if transfusion by normal 
saline solution does not cause some impiovemenfc 
Chronic septiommias are the result of phlebitis or peri- 
uterine lymphangitis Under those cironmstances, there 
are often multiple foci lu the uterine muscular tissue and 
affeient and efferent vessels The septicfemic symptoms 
usually begin after labour, and last several weeks 
Abdominal or vaginal hysterectomy may be useful, 
specially if performed early In all cases of puerperal 
septicfiemia, the best remedy la large intravenous or 
subcutaneous transfusion of normal saline solution 
with uterine disinfection as an adjuvant, 

Cocq {Oas deg^nec , Parts, April, 1903) believes that 
hysterectomy is indicated in acute puerperal infection 
when the following conditions co exist — Probable or 
existing severe toxeemia, the uterus being the principal 
septic focus and the source of general infections , failure 
of other lines of treatment, and ability of the patient to 
Withstand t /10 shock of operation Those conaitiotiB are 
found in cases of decomposition of retained placenta not 
removable by the curette, suppurative gangrenous me 
tritis, or large tumours which, having been compressed 
during labour, may slough More doubtful indications 
are acute general streptococcal infectiou , in such cases, 
hysterectomy may or may not be beneficial pyrnmia, in 


which extirpation of the ovarian or hypogastric vema 
containing a septic thrombus, may be followed by cure 
In cases with extension of the infi^mraation to the para 
metrium, appendages, oi pelvic peritoneum, with severe 
local symptoms, but with good general conditions, and 
slow course of the disease, it is well to employ ice and 
opium, and to open and dram suppurating foci, and to 
reserve removal of the appendages or uterus till later, 
if found necessary 

Pinard(^nn de gynec ei d^obsi , Pans, ApnM903) 
Bummansea his views on this subject as follows -He 
states that, le^VI^g out of consideration the rare and 
well determined conditions — placental retention, putre 
faction of a uterine fibroid tumour, rupture and inver 
810 U of the uterus — which may require hj sterectomj , 
neither symptomatology, b'lcteriology, nor pathology 
can at present furnish an indication for hysterectomy 
in acute puerperal infection — [Edinburgh Medical Jour 
nal ] 

Ruptured Extra-Uterine Pregnancy with 
Symptoms of Intestinal Obstruction.— F B 

Jessett, F mo 8 {Medical Press, Maj- 6th, p 450 ) — A 
woman, aged 37, was admitted lo hospital on January 6th, 
conipluining of severe pain above the umbilicus and in 
ability to ** pass anything ” The bowels had not acted for 
three days On the previous day she was seized with acute 
pain m the umbilical region A practitioner diagnosed 
diaphragmatic pleurisy She had one labour nine years 
before Since then menstruation had been regular 
until the last period but one, which was missed The 
last period came ou a month before admission, after 
an interraenstmal interval of nine weeks No clots or 
pieces of membrane were passed 

tJhe lay ou her back with the legs drawn up The 
expression was anxious The temperature was 97" 
and the pulse verj feeble She complained of severe 
pain across the abdomen There was incessant retching, 
and liquids taken were immediately vomited The 
abdomen was much distended and tympanitic, espe- 
cially over the region of the colon Below the umbi 
licus on the left side a sense of resistance was felt 
Small doses of opium were administered and hot 
fomentations applied Castor oil and turpentine enemata 
brought way small fmcalenfc pieces, but no flatus was 
passed, and she was very collapsed The chief pam 
being referred to the umbilical region and cmcum 
Notinng was felt m the vaginal fornices Colotomy 
was undertaken On opening the abdomen much dark 
blood and blood clot escaped Adherent to the uterus on 
the left side was a mass which proved to be a ruptured 
tubal gestation The intestines were enormously 
distended, and protruded from the wound impeding the 
view A long O’B^ rue's tube passed into the rectum 
emptied the colon of a quantity of liquid fcecea and 
flatus The tube was ligatured and removed with the 
foetal gestation and ovary A difficulty then arose 
with tl )0 small intestinea, especially the jejunum, which 
was distended and protruding , in fact, large coils of 
intestine were lying on the abdominal panetes As 
they could nob be reduced without using considerable 
force a email incision was made, and the contents were 
let out The opening was then washed out The 
patient was very collapsed and died during the night. 

It 18 noteworthy that a normal menstrual period 
occurred four weeks before the attack, and that the pain 
was above the umbilicus instead of, as is usual, m the 
lower abdomen When the writer saw the patient, the 
symptoms pointed to intestinal obstruction He does 
nob think that the obstruction could )mve been due to 
presanre of blood clot on the colon Probably the con- 
tractile power of the bowel wtis lost, owing to shCok and 
loss of blood, or to preaanre on the splanchnic and sym 
pathetic nerves Hence the possibility of haemorrhage 
must be remembered when there are symptoms of m 
testinal obstruction in a woman Few such cases have 
been recorded One has been reported by Mr Rutherford 
Morison — [Medical lierieto, August ] 
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SPECIAL SENSES 

In a paper in the Boston Medical and Sutgioal Jour- 
nal Hammond, of Boston, discusses recent progress in 
otology The importance of not delaying operation too 
long in Acute mastoiditis is empliasiz^ by Bliss 
Pain over the maatoid, oedema there, and liigh fever, 
persisting for some days indicate tlie necessity of 
opening the cells Cases wore recorded during the year, 
howevei, showing that the absence of high temperature 
18 at tiiuea of absolutely no value as an imhcntion of 
the necessity of operation Once more the essential 
difference in an otitis coming on during or after jnilu- 
enza from other kinds of otitis has been laid stress 
upou (Goldstein) In such cases the mastoid is invaded 
simultaneously with the middle ear, and early and fieo 
incision of the drum is necessary The cells at the 
base of the zygoma are regarded by Whiting as tlie 
cause of many cases of recurring mastoiditis, and their 
removal is advocated in all operations in tliat vicinity 
In chronic catarrh of the middle ear as might be expect 
ed from what we know of the drug, thiosinamiu has 
been found useful Randolph, a careful observer, Iiaa 
found the catarrli distinctly benefited by lialf gram 
doses given three times a day Larger doses caused 
vertigo It was especially useful in cases of tinnitus 
It has also been given hypodermically The drug la said 
to cause absor/ition of cicatricial tissue and loucocytosis 
The present abstractor has used it in cases of leucoma 
cornem, locally applied and given in ternally, with fair but 
not brilliant resulls Possibly the massage necessary — it 
was used as an ointment — might account for the improve 
ment observed The dismal results in n^any rases of 
catarrlml deafness make a trial of this drug well worth 
the making Co existing chronic tuberculosis, malignant 
tumours, and scars after laparotomy supporting tlie 
abdominal organs, are contra indications to the nse of 
thiOBinamin Hama {Arch f Oh’ienh, June 1902) 
came to the conclusions (1) that we have made very 
little ))rogre88 m treating chronic catarrh of the middle 
ear , (2) that our chief success to day rests m our 
ability in setting aside the producing nasal catarrh , (3) 
that tubfll therapeutics and pneumo massage are at 
the best too often of temporary benefit and ui the 
hands of some even of decided harm , (4) that all we 
can promise with safety is to check the deafness , and 
(5) that prophylactic measures are of the greatest 
value, esp^ially the removal of the everpresent 
adenoids The pessimism of these concluaiona is con 
hrmed by the varied assortment of treatments beiim 
constantly introduced The use of superheated com^ 

marrow, electrolysis of 
Uie Eustachian tube, passing rubber sounds into tlie 
EusUchian tube, exploratory ty mpanotoray , operations 
&c , all have their enthusiastic 
vigorous opponeuts Meanwhile the 
f >i consult Ins 

cont.nn.ng to use the methods 

ob ^ climate ’ He especiaHv 
£ Tef ophthalmm and trachoma, affectmns of 

sentod no especial frequeucx H Dlauooma pre- 

rare {RecueU D'O/ltalmolon^, At^th^ 

anme Congress Blanco CVnlenn^ i T j i 
which he 1,ad perforLd 

cases of abaolntr were 

and the rest cases ^if cmnear^taoD"® 

ataplyloma was painfnl 00 ^ 
not cover ,t Hrih nks we i 

method of ocular filtration c.mnM® ^ Powerful 

.11 wi„„ ,i,.„ 


conservative operation avoiding tlie necessity of ampu 
tation and enucleation 

Antonelli {FariB) contributed a comprehensive review 
of optic neuritis m the course of various acute affections, 
•— influenza, eyphilis, enteric fever, meningitis, ery- 
sipelas, variola, diphtheria, &c , and described the 
cluef characteristics of the neuritis us met with m eacli 
general treatment should be that of tlie disease Lo 
cally Antonelli found pilocarpin very useful Injections 
of strychnine and Cherou's seruin were also recoin 
mended by lum 

At the Mexican Ophthalmologioal Society m March 
1903, Troncosco made a contribution to the Pathog^e- 
nesis of oatoraot as a result of his examination of 
the aqueous humour in nine c ises Three were commenc 
ing cataracts, five ripe, and one hypermature Of the 
three incipient, two were nuclear and one cortical , in 
the former, the proportion of mineral substances were 
increased to 29 37 p c The organic matter was nor 
nial In the commencing cortical cataract, on the other 
hand, the mineral substances were normal In the ripe 
cataracts both organic and mineral matters were normal 
According to the author this negatives the idea of 
Deutachmanux and Leber that, daring the formation of 
cataract, tJiere is an increase m the quantity of al 
bnmen , tliat is only found in glaucoma and in very 
ripe cataracts His observations do not mucli con farm 
Professor Peter^s idea that throughout the formation 
of cataract there is an increase of saline matter in the 
aqueous humour, in this increase is due to a special 
atfeotion of the secretory epithelium of the ciliary 
processes 

It appears reasonable to admit with Dr Troncosco 
that the increase of salt early in cataiact causes an 
abstraction of the water of the nucleus, and that at 
the moment when this diminishes the cataract begins 
New investigations are required upon this point 
{liecueil MOphtahnoloqiey October 1903 ) 

Hurd reports a case of mieotion Of Poraflln for 
saddle nose, followed by blindness from embolism of 
tlie central artery of the retina Two injeufciona were 
given vrith good effect A third was then given, first 
towards the tip of the nose, then towards the base 
At this moment the patient rubbed hia eye said he 
could not sea well A trifling ecchymosia at the seat of 
puncture soon showed that a vein hid been injured 
Eximiuation of the eye showed large pupil without 
reaction, vision ml Retina transparent, Venn normal 
Infeiior artery visible, superior still contained a little 
blood, but divided into sections Digitalis, nitrite of 
amyl and compression of the eye employed Typical 
appearance of papilla and macula came on in three 
hours No amelioration obtained The author considers 
there was an inter auricular perforation allowiofr the 
paesnge of a foreign body from the venous to the 
arterial system without passing turongh the lungs 

F P M 


ANNUAL REPORTS 

REPORT ON VACCINATION IN THE MADRAS PRESI 
DENCY FOR 1902 1903 

5n submitting this report Lieutenant-Colonel W a TTmo- 

IMS, commetits adversely on the flirarirrAmonf 

Inspector of Vneomation is at ins disposal ^rnnlr vrineb the 

m tlie J ear Hig other duties compn^ thoL of 

Commissioner. Professor of HvonAnA t n ^ peputy Sanitary 

in the Medical College The sSitarv bateriology 

18 badly pnid badly educated und, hy^eWn 

badly disciplined Cftptam r of multiple luastors, 

percentage of success — aw. following 

calfto.l^98 5, nSi7mnh^l!.'! >>«P^ 8 ? 4 nnd 97 
lymph varying from 88 5 to 95 7 Tha*l*^ platea 07 0 , lanohne 
at the Bangalore laghtute .s favourably o^mm^ on 
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REPORT ON THE ADMINISTRATION OF THE POLICE 
OF THE LOWER PROVINCES, RENGAL PRESIDENCY, 
FOR 1902 

"Mr C\rlyles report fiiraiebes us with some interesting* 
medico legnl matennj In Lower Bengal 8,425 deaths were reported 
ns due to suicide, and of those it la noteworthy that 2 801 wore 
females it is stated that * Cuttack as usual heads the list 
with 36d cases * Deaths by accidents numbered 88,572, of 
which 25,185 were nscnbed to drowning and to snakebite 
Under the he^tding Murder hj Rohher^ it im stated that 14 persons 
were killed, 5 being prostitutes and 2 children, for the sake of 
their ornaments and jeweller} Out of this number there were 
no convictions except in the Sonthal Pirganas where conviction 
was obtained in 2 cases The Police investigated 86 case‘s 
of Murder hy Potsojif with very nnsatisfactor^ results In 20 
cases the accused were sent up for tnal including 4 pend 
ding at the beginning of the year Acquittal resulted in 11 
rases conviction in 4, and 6 were pending Of these 25 persoas 
were acquitted and only 6 convicted Out of 6 cases in which 
wives killed their hush} iids while they were carrying on intrigues 
with other mon only 1 woman was hung and the other 4 escaped 

Tn Nonkhali a woman confessed to killing her step son that 
she might induce her husband to divorce her She retracted her 
confession and was acquitted In Monghvr a husband and wife 
killed an illegitimate chdd of the wife’s Thev wore sentenced 
to transportation for life In Pumoa a wife, her brothers and 
others, are believed to have poisoned the womans hnsband 
because he would not maintain her In Pandpnr a woman 
poisoued her son in law hecauee ho had become a leper and 
ill treated her and his wife in Pabna a man was hung for 
murdenng a child b> a woman he had divorced In the 
Sonthnl Parganns a woman was poisoned because she was 
believed to bo a witch In Bnngpur a man is believed to liave 
poisoned the hu‘«bind of his pammour ** Tins gives us ponne 
idea f how intimatol} the sexual relations are associated with 
enme in the East There were 358 true cases of Oifie) Mv}derXf 
lucnlpatmg 608 imrstms, of whom 172 wore convicted “ The 
majority of the cases were, as usual, duo to intngnes with women, 
to domestic quarrels and to disputes regarding land Of Oul/Kihle 
ffounetde there were 255 true cases, and conn chons were ob 
tamed in 176 out of 275 persons tned There were 84 tasos of 
AdvmiiMfnny Slnjyrfyuig J)ruq^ lo Hurt, of which 9 cases 

invoUinii^ II persons enefed in conviobon In only one case is the 
drug used specified, and this was strnmomum There were 304 
cases of RapCj most occurring amongst the Muhammadan populn 
iion of Eastern Bengal Ahtrdtr o/ IvfaniK hi/ thfir Mothers was 
reported in 27 cases, 11 were convicted, and in S cases the mothers 
corannttod snicide The majoiitv of these cases occurred in 
Bihar some being dne to familj quarrels and others to conceal 
vllegitimate bi tbs Old offend erv were traced in 669 cases bj 
the aid of their finger impressions There are two sinking charts 
for the decenniuni 1893 to 1902 which show* the remarkable 
increase in Riot Murder, Culpable Homicide, Dacoity, Burglary 
and ordinary theft dnnng 1807, which was a year of plague and 
famine as well as of the Path an revolt 


administration REPORT ON THE PERSIAN GULF 
POLITICAL RESIDENCY AND MASKAT POLITICAIj 
AGENCY FOR 1902-1903 

AiTHOUGH this report deals ns usual more with the deeds of 
tivrlvulenl tnbfcs, } ot there are some points of raedicnl interest 
There was a severe epidemic of smallpox doling the summer 
m Shiraz, and dunog the winter in Bushire Cholera was pre 
valent at Gwadur Jask and Minab The meH‘;ures adopted for 
the prevention of plague appear to have been sati'^factorv 
Major Wickham Bore, I 5 r s , and Captain deVere Condon acted 
as Residency Surgeons at Bushire A new special tariff has 
been substituted for the former 5 per cent, ad ralo) tn\ duty on 
import and exports Exp<5f£ duties hav e generally been abolished, 
hot the duty on opium, which is the most impoitant export from 
Persia, has been largely enhanced Amongst the imports both 
Indian tea and Manchester cotton goods are adversely affected 


(|onitiipon(lcu(c. 


NIGBTMARES AND SOJIE OF OUR DREAMS 
To the Eddoi of “ Tsf: lUDiAN Mbdical Gazette ’ 

Srn -No theory seems to have been arrived at to account for 
such of mir dreams from which weinvanablj awake wnth some 
unpleasant *en<»ation and a vivid remembrance of the dream 
Ir^ieeetion nnd mentnl Tvorry nr< the Dvo cnoses Bi\en, but no 
exr.lBnntjon biiB I een offered aa to how indigestion Bch. 

kom obserration on nil pbR, I ha^e come to the conolnsion 
thnt when nny part of our body requires our iiuiuodiate atten 
tion wrnreinaaroTvnreofthe state of the particular part of 
onr hodj tbmigh a drearn, the nature of which differs in accord 
nuk with the pa^rticiilar part of the body requiring onr c^, 
and the nature of our impressions in the waking stage The 


latter must rnry in accordance with one’s occupation, and mentnl 
development, Ac In every case the dream must ho nrid 
enough to awake us, and as the impro'^sion of different scenes is 
different on different persons the nature of the dream will van 
widely , onlj two facts will be common to all , first, th it it must 
produce enough impression to awake us nnd, secondly, that the 
dream must be in connection with the part of mir body in need 
of our attention , so that the first thing to attmi t our attention 
on awakening may bo the particular siato of our body, which in 
fact 18 the cause of the dream 

The following two instances will maKo the theory quite clear 
One night f dreamt that X was performing a post mortem 
examination on a bodj in an advanced stage of decomposition 
the smell and sight were so offensive as to make my very hair 
stand at an end, and the impres,,ion was so intensely unjileasunt 
that I awoke Ou awakening the first thing to attract my atten 
tioa was that 1 was feeling cold and on account of that, my hair 
was nctnally standing at an end This occiinod at Aden, whore 
on account of the intense heat, one Ims to sleep almost in a nude 
state and in open Besides there a sudden co d breeze is of 
common occurrence On account of the heat, one perspires, 
and the cold breeze though raomenturj, acts on sensitive bodies 
nnd makes one feel the want of some covering 
Next time, I dreamt I had bj accident drunk some kerorine 
oil and, on thnt account my throat was parched and the dis 
comfort awoke me My first impression on awakening was that 
1 was verv thirsty and it was true This also occurred at Aden 
In both oases, the hodj required attention, nnd the dream was 
such as to give the right idea of the state of the body , only the 
ways of giving such a knowledge were different 
Now in my case both the dreams were pertaining to impressions 
that referred to mj profession People of different professions 
will therefore have different dreams, though the cause tony be 
the same 

It miy bo mentioned thnt T had not any oconsion to make any 
/mt inorUm for moie than one jear about the time 1 dreamt 
the above dreams, nor had I an occasion to treat a case of 
keromne poisoning 

From the above remarks it will be clear why indigestion pro 
duces what is called night-mnre The abnormal i ondition of the 
stomach must act isvmpatheticallv on the heart, and to give a 
correct idea of such a state varieties of dreams would be the 
result ns the heart is affected by a variety of irapresuous Two 
facts, however, are common iirst, that it is necessarj that one 
should be awake, bo that the dige tron maj (le assisted, nnd, 
aecondlj, the dream gives a definite idea of where the dersnge 
meut IS and which part is in need of onr care m the vvakinp* state 
In the same wav , if one is Ijnng on his back nnd with his hand 
on his chest the aead weight of the hand in sleep tires the muscles 
of the chest 8 ipportmg the hand, after some time nnd the result 
IS thnt a dream pi*obibly of ‘suffocation from some 0011*16 would be 
the result or bome other dream which would attract the attention 
to tbto discomfort in the chest 

In fact there is as if it were a sentinel who watches most keonlv 
over the hodv and on the least uecesaitj awakes us by enacting sUch 
scenes as ninj 1 e associated together from the past stored up 
impressions nnd of a sufficient intensity in feeling ns to awake ns 
AVbat the sentinel is and where it is exactly located are quo^J- 
tions whicli must be loft for being solved bv experts 

V D MERCHANT, 

Asst Surz/n , 

711 char if t '^irsi Di^/icrisai'v 


THE PUFF DIRECT 

To flit Adder of “ The Indian MEDitAD Gazette ’ 

Sib —Last month Captain Cornwall, lji s , under the head 
ing of A Question of Medical Ethics^ drew ittention to “the appear 
ance of highly objectionable paragraphs of an appreciative nature 
from time to time in the oolumns of the daily press, such as would 
be the min of a practitioner in England The subjects of the* e 
paras or articles are frequently m no way responsiido for them , 
editors are alone to blame for inserting them ” I enoloso a case m 
point which seems very apposite to this subject, culled from a lead 
mg article in the Calcutta daily paper, The Stateman^ of the 28th 
November 

** We may add that an interesting light is thrown upon both the 
prev aleuce of blindness from cataract in the Punjab nnd the ex 
tent to which it w being alleviated bv modern surgery, in a paper 
read before the Ophthalmic Section of the British Medical Associa 
tvon this vear by the Major Henry Smith M D , i M B , of the 
Civil Hospital, Jallundhar Ho spoke from a personal experience 
of over 8,500 operations for cataract His operations during the 
first four months of this year alone amounted to 1 0S3, and it wa^ 
not an uncommon expenenco for him to perform fortv or fift^ 
opernfioDs in a day Still more remarkable than tbo extent of hw 
worl It the high davdard of success^ for more than 90 per cent of (he 
opeiadont ly/ufffrd iv cuies Comment is needless, so I remain, 

Sir, 

Yours faithfully, 
ADVERTISEMENTS 
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CmOUMCISlON MIOmVES AND ‘THE MINOR 
OPERATION ’ 

TothtEdUoroj Medical G v^ettb ” 

S<K — For man\ \ejir 9 I u tder-»tantl nurses be iig trained ft3 
midwivfcs in one of the ho'^pitaU in India ha^o boon taught 
to .erform what the} call ‘the minor operation upon now 
born male children Thn con^^ists in drawing back tho foro 
skin until the glans 15 c jmpletely exposed and then roplncing 
it Howe\ or tight It rail} he, tho nurse struggles to effect her 

ohiect, and not uncoromonly it takes twenty minutes or 
half an hour e hard struggle, iho babo howling hard from the 
para nil the while Iho di tressed mother la reasMired In 
being told that this ‘ minor operation ‘ H necossar} , that it will 
obviate an} future nccessit} of circumcision, and that the 
smaller the opening and the worse the struggle tho greater the 
uecefisit} so as to proient danger from difficulty in micturition 
In fact she is gnen to understand that should a child ever 
re<jnire cl^cunlOl^lon it is the fault of the iiur^c who at birth 

have failed to perform the ‘ minor operation 
Now, Sir, 1 would 111 e to ask the opinion of }our readers as to 
the nece^^sitv or advisabilit} of thi^* proceeding To me it appears 
unsound for the following reasons (1) A* soiico of any proof that 
such children require circumcision less froquentl} in after years , 
(2) Futility and unscientific nature of the proceeding If the 
prepuce streti hes enough to allon of the performance, it contracts 
again and no benefit results If it does not stretch but tears then, 
the proceeding is brutal It is a cruelt} jperpotrated not b} a 
surgeon (no «wr</<oa would be guilty of it) but b} one ignorant 
of Hie elements of surgeri and ono tnight as well tear the fore 
skin off Chopping it off would indeed be more effectual os 
well fls more humane (1) It is objectionable to tram nnv 
nurse to thinly hei-solf qualified to perform ijven such a * minor 
opemtion * The} are eager enough as it is to undertake undue 
reaponaihihty, and it is unwise to teach them t> perform 
what they regard as ‘ minor operations/ mth the result that 
the} actually 1 lame other less favoured mortals for neglect in 
not going and doing likewise (4) Uant^ of the necessity 

for circumcision, quite a small proportion of boys really 
requiring it This arguroout would only hold if the proceeding 
bad RD} real value (6) It cannot preientor relieve difficulty 
of raictuntion If the prepuce has t^jo small an orifice to 
allow of free micturition, no amount of force (brutahtv) 
will draw it back, and a surgeon, not a nurse is needed 
If the orifice is not too emhll, no difficult} of nnctuntion ivill 
ensue, and tho ‘operation is not needed ou that account 

T have carefully searched textbooks on midwifery, surgery 
and diseases of children, without finding any reference to auch a 
proceeding In ray voiing days indeed a fellow student invented 
a fearful wundeiful instniment a sort of cross betwoon a raoutli 
gag and a nose **pecnlum, to dilate the prepuc® with and avoid 
suDsoquent c’rcumcision but the fate of his invention was sad 
and need not bo recorded If there is any thing to be said in 
favour of tho practice, will sumo one kindlv inform us If there 
IS anything it h sad to think of the billions of babies who have 
escaped this ‘minor operation since tho world began 

SURGEON 


<^f[ruKc llotcf). 


from tho Bntiflh and Indian Sernces— so ^'hould the Medical 
Head of the Military Sen ices bo chosen 


Tdrnino now to the civil side, ono groat grievance bo 
rectified, and that is the distasteful order that when an officer 
att-ends a natiio gentleman, tho question of the foe must be ro 
ferred to the Cuil authonti if it bo above a cei tun (not at all 
high) limit Now a native clnof as a rule wo believe, sf^nds Ins 
medical officer his foe without bcin^ asked for it Cannot the 
Government trust their mediciil officers not to m-t as liunniahs ^ 
Tho Secretary of State should at once order tho Indian authorities 
to rescind this 

Toistly, the Director General ahould c.c o^firi/i be a member of 
the Viceroy s Council, and the Inspector Genenil of Hospitals of 
the various Provinces bo similarly monibers of the Legislative 
Councils of these Provinces fho Director General of tho 
R A RI C at home is a member of the Army Board Why should 
not the Hoad of the Indian Medical Service bo similarly a niemaor 
of the Legislative ( ouned at home f 


The service-! of Major W R, Clarke, IMS, Civil Surgeon, 
Simla, are replaced at the disposal of the Government of the 
Punjab 


Major A J M vOA vb i m s , is appointed Joint Medical Officer 
of Simla 


CaptvIN G J G You^G, I M B , acts aa Person il AsHintant to the 
P M 0 Bombay Command, cice Captain J W Watson, i M 8 , 
placed at the disposal of the Government of In lia, Foreign 
Department 


blEDTENANT F NorJIan W HITE, IMS, has nssumod charge 
of the civil medical duties of Wana, relieving Captain F H 
Watimg, IMS 


The serncos of Captain A Miller m B , i m s are placed per 
manontly at the disposal of the Government of Madras 

The services of Major KWH Jackson, M D , R a 31 c , are 
rep aced at the disposal of H E the Commander m Chief in 
India 


Lieutenant (colonel C P Lukis, mb,!' rcs, i,m s , is placed 
temporarily on special duty with H E tho Viceroy 


Major V W Aloook, i m s , c i e ,ha3 returned fmm furlough, 
and has resumed charge of the office of Supenntendent of the 
Indian Museum 


Liedten \nt Colonel S J Thomson i m s , 0 i e , Sanitary 
Uimmissioner, Umted Provinces, to act os Inspector General, Civil 
Hospitals, U P , ir addition to his own duties, vnx Colonel C H 
Joubert, IMS, granted leave 


Colonel C H Joubert, f r,o s , 
Civil Hospitals, United Provinces, is 
for eight mouths 


IMS, Inspector General of 
granted leave out of India 


THE NEW WARRANT FOR THE IMS 

The following extrioU are taken from an Lditoriul in The 
Journal of Tropical Medicine — 

I hero however, one great grievance na yet unredreasod 
and that is the provi'^o that no officer can receive any staff 
allowance in addition to his grade pay until ho has passed the 
lowo' standard Now an officer may be sent on landing m 
Ind/a to an ouLof the way station where he cannot obtaiu tho 
wirvices of n Muuahi , the “lower standard” is no joke at the 
present moment, and thus an officer through no fault of lus own 
is mulcted of a part of bis pay Surely it would bo more 
equitable if all voung officers on joining bo sent to a Presidoncy 
town and given an opportunity of pa«?sing this examination, 
whilst at the same time doing duty at the Presidency hospital 


Although the rates of pay are thus increased the great 
gnevan^o of the military nde 19 still uuredressed Officers of 
^ are hold to ho eligible for the highest post in the 
A ihtarv M^ical Semco m India, yet not once have they held it, 
aUhouph *hcre arc far more native soldiers than British m India! 
A mo^tfingrant example of thi« injustice occurred in tho case of 
the late Surf^ Genl R Harvev Iffiis distinguished officer, with 
a record I oth on tho cinl nnd military odes second to none, and 

“ '"‘''’fdinnte tinci a directing 
I f’ tme nominated for tho noation by the 

\ iceroy, hut the roMmmendntion ims over ruled by the liutbo 
nhes at home The Cotomaudor m Chief is selected^ alternately 


Captain G Hutcheson, ims 
Commissioner, 2nd C'lrclo, U P 

fourgQOD 


, Officiating Deputy Simtary 
, to revert to Banda as CTvtI 


? V," V “ o , to the command of the 

btation Hospital, Benares, uce Lieutenant-Colonel A A Pechell 




leave 


C^iLONEL W Jm Chester, u a ii 0 , to be P 
Distnct, nec Colonel G D Bburke, n a.u o 


0 , Poehawar 


UOLONEL, J bHEARER, D S 0 , I M 8 to bo 

Colonel 

Fa°torJl WelUn'g^or the Cordite 

bafeS.k appmn'K b/a’ 

the distnct of batara gwtrate of the second class m 
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The services of Captiun E. F G Tucker, i m s , are replaced 
at tho disposal of the GoTernrnent of India 


Captain E E Waters i m s , acta as Cinl Surgeon of Pun, 
and Captain J W P Megaw, i m 8 , m the same capacity at 
Dinajpur 

CvrTAiN 7 E. Robinson, j m s , Bombnj, has been permitted 
to resign the service 


Captain J G Hulbeut, i m b , to the officiating medical 
charge of the 2nd Lancers 


Lieutenant G E Charles, i m s , is granted leave for one 
year 


Captain H M Moore, i m s , is appointed Profe^or of 
Matena Medica and Pharmacy, Grant Medical College, Bombaj, 
t/ce Captain T Jackson, IMS 


Major H C L Arnim, Lm s , is appointed Deputy Sanitary 
Commmpioner, Gujarat Registration Dtstnet 


Captain A Hooton i m a , is appointed Deputy Sanitary 
Commissioner, Sind Registration District, but continues to net ns 
Civil Surgeon, Bijapur 


Captain T J \oK 80 N, i m b , is appointed Civil Surgeon SuV 
kur, rtce Major Ashton Street, IMS, but continues to act a.s Civil 
Surgeon, Superintendent, Lunatic Asjlum, and Superintendent, 
Medical School, Hyderabad 


The services of Captain E P G Tucker i M s , are replaced at 
the disposal of H E the Commander m Chief in India 


LiBUTEN VNT COLONPL G DUNCAN, MB, IMS, officiates TS 
PM 0 , Dernjat Distnct 


r Bird, i m s , iq reappointed to act as Civil Surgeon, 
24-PtirgHmu5 


Captain B R CBuVTTEUTON, i m s , la rt appointed to net as 
Civil Surgeon of Gaya 


Lieutenant J Masson, appointed to act as Deputy Samtarj 
Commissioner, Northern Bengal Circle 


Lieutenant N S Wells, i m s , is appointed to tho charge of 
tho Pilgrim Camp at Chittagong 


Captain W V Coppingbr, i m s , is granted pnvilege leave for 
three months 

Captain W W Clemesba, i m s , is appointed to not ns 
Deputy Sanitarj Commissioner, Metropolitan and Ea‘<tern Bengal 
Circle 

Major W D Sutherland, i m b , reverts to Civil Sui-geon, 
Jnd class, on the return of Lieutenant-Colonel J L Poynder, 
IMS, and 18 depnted on special duty to Pacbmarhi 


Captain J S S Lumsdbn, i m s , is promoted to the rank of 
Major 


LrEUTENANT CoLONBL G A EMERSON, IMS hns been granted 
an extension of throe months on medical certificate 


Major J M Cbawfoed, i m s Cunl Siugeon, Nairn Tal, hns 
been granted leave for sixteen months 


Lieutenant W D Ritchie, i m s , to hold civil medical charge 
of Almora, in addition to his militarj duties 


Captain W Selby, i m 8 , Civil Surgeon, Aeamgarh, to be m 
visiting charge of the Jaunpnr district, m addition to his own 
duties 


Lieutenant-Colonel J J Pratt, i w s , is posted aa Civil 
Surgeon, Jhunsi 

Captain G T Birdwood, i m s , is transferred from Jaunpur 
to Agra, as Civil Surgeon 


Major H B Mflville, i m s , is transferred from Jbansi to 
Mussoone, as Civil Surgeon 


Major W G P Alpin i at s , is transferred from Muasoono 
to Gonda, as Civil Surgeon 


Captain W Young, i m s , is transferred from Gonda to Nninl 
Tal, as Cml Surgeon 


Major W H B Robinson, i m s , is granted one years 
leave 


Major P Cvuu White, lm b , is posted as Cinl Surgeon of 
Bikaner 


Pj-omolioa^— Lieutenant Colonel T J U Wilkins, IMS, to 
he Colonel Captains B H Doare B C Oldham R Bird, S B 
Smith J S S 1 urasden G H broat E Wilkinson G F AY 
Lvions, C Puer H S Wood all I M S , to ho Majors on the 
Bengal astahh hraent Captains J Entncan, W G Pndmore 
C Donovan J Penn>, D H M Graves C H It, Palk, all 
IMS to he Majors on the Madras establishment. Cap tarn T 
W Irvine, IMS, Bomba}, to be Major 


-Lieutenant Colonel b F Bigger, IMS, and Major 
B K Basil, IMS 


Major R K Molesvvokth, r a m c , is granted six mouths* 
leave on medical certificate 




BuiLNTiFlo Ai tides and Notes of Iutei*est to the Piofession 
in India are solicited Oontiibiitoia of Original Ar tides will 
receive 26 Reprints gratis if requested 

Communications on Editorial Matters, Articles Letters 
and Booto for Review should be addressed to The Editor, 
The Jtuhan Jlfrdical GazeCiSj c/o Messrs Thacker, Spink tfc Oo , 
Calcutta, 

Communications foi the Publishers relating to Subsenp 
tionfi Advertisements and Reprints should be addressed to 
The Publishers Messrs Thacker Spink & Go , Calcutta, 

Annual Sicbs(Triplion£ to the Inrluzn ^Mtral OazHUy Rx 12, 
inclndrng postage^ tn India Rs 14, including postage abroad 
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THE BLOOD EXAMINATION OF THREE 
THOUSAND FOUR HUNDRED CASES OF 
FEBRILE DISEASE IN BOMBAY 

SEASONAL PREVALENCE OF THE DIF- 
FERENT MALARIA PARASITES 

THE DIAGNOSIS OP THE VARIETY OP 
THE YOUNG STAINED PARASITES * 

By Mr Arthur Powell 


The table befoie you shows that a definite 
diagnosis was made by the finding of paiasites 


in 2,652 coses out of a total of 3,418 
These parasites were — 

Malarial Hasmamoebae 2,642 

Spiiilla of Relapsing Fever 94 

Plague Bacilli (out of 117 cases) 16 

Filaria noctuina causing fevei 1 


2,662 


Of the remaining 761 cases m whose blood no 
paiasite was seen a definite diagnosis was made 
by clinical methods in 551, leaving a balance of 
210 cases of fevei in which the diagnosis of the 
cause 18 unceitain The majonty weie probably 
malarial 

I may say that the gieatei numbei of these 
cases occuried m the Police Hospital, where it is 
our custom to give no quinine, no matter how 
like malaiia the cases may seem, till paiasites 
have been actually obseiwed This may seeiii an 
irapioper piocedure to some of you, but it is a 
sound logical one in my opinion, and in pmctice 
has the best results No patient has died since 
Maich 1901 among all these malaria cases 

Theie IS a statement fiequently made that in 
the woist cases of malaiia we often get no 
parasites This is wholly against my expeiience, 
except in the case of Black-watei fevei which 
some will not admit to be of a malarial on gin 

I believe in giving large and continued doses 
of quinine, and it is most essential before worry ino* 
a patient with this drug to know first whether he 
requnes it Most cases of bioncliitis, pneumonia, 
pleurisy and tuberculosis can be diagnosed 
without the help of a stethoscope Nevertheless 
few of us would caie to consult a physician who 
seldom or never used that lUBtiumenb in chest 
affections 

If we may believe the Hospital Reports of 
this couuhy we find some 65 pei cent of the 
patients are the victims of malana A widely 
varying proportion suffei from pneumonia, plague 
enteuc and relapsing fevei, tubercle, hver 
abscess and other febnle diseases The micio- 
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scope offeis the only ceitain means of distinguish- 
ing these diseases from malaria at the onset 
Yet I ventuie to say, not one in ten of the 
piacfcitioners of this countiy can recognise the 
malaiia parasite, and not one in fifty^ uses 
the miciosGope systemaiically in the diagnosis of 
malaria 

Hence we fiequently hear such lemaiks about 
our fiiends who aie ill, as “ the doctors tliink he 
may have malana’^ “It may be malaria oi 
enteiic, but the doctois (!;annot say foi some 
days” “Tlie doctoi thinks sho has a touch of 
malana ” “They feai it is plague, but the doctoi 
hopeait is malana” 

I hope I am not rude in saying that in thiee 
out of foul puch cases the doctor has no business 
to thinly to hope oi to /ea? It is his duty to 
know, and he has neglected the only means of 
obtaining that knowledge which most tiuly is 
power in the case of malana I do not say that 
the doctor must examine the blood m all cases of 
suspected malana, but I maintain he should 
never administer quinine without first making 
a diy smeai of the blood, which can be refer: ed 
to and examined should the diagnosis subse- 
quently become doubtful 

We know that in many districts of this 
countiy two-thirds of the inhabitants haiboui 
the ankylostoina, a wonn that can only be ex- 
pelled by dangeious and poisonous drugs When 
we know also that the pieseiice Or absence of 
these woims can in a few moments be diagnosed 
by the micioscope, we must admit that tins in- 
strument 18 , above all others, the most iinpoitant 
and essential foi the geneial piactitioner in the 
Tiopica 

The elaboiate table I have produced when 
condensed shows that in the past two and a- 
half yeaiB there has been no gieat seasonal pie- 
valence of the parasites such as has been le 
maiked in Italy, Algeria, Ameiica and elsewheie 

The cause of this, if I may be peimibted to 
tlieoiise, 18 pel haps to be found in tlie fact tliat 
Bombay 18 a low-lying, badly drained city, with 
a moist equable tempeiatuie, an abundant aiti- 
facial water-supply, foi the surplus of which 
there are no eflicient diains The lesult is the 
presence of tanks, ponds, fountains and puddles 
which allow of the continuous breeding of mos- 
quitos at all seasons 

s 

Seasonal Prevalence for Two Years 
Only 



Summer 

Autuimi, 

Benign 

Tertian 

Quartan 

Total 

January 

77 

74 

1 

152 

February 

61 

60 

1 

112 

March 

60 

69 

2 

121 

April 

May 

60 

59 

3 

122 

60 

72 

9 

141 

June 

72 

64 

6 

142 

July 

87 

132 

2 

221 

August 

82 

140 

2 

224 

September 

88 

ns 

2 

203 

October 

no 

137 

2 

269 

November 

139 

146 

0 

286 

December 

118 

108 

2 

223 
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In this table, f(^i the pui pose of cotnpaiison, 
I have used the figuies for two complete yeais 
only 

Theie weie fiom — 

Janaaiy to June, 22 quaitan, 388 tertian, 
380 summer-autumn 

July to December, 10 quaitan, 776 teitian, 
639 summei-autumn 

This table shows a most striking contrast 
to the Italian and Algeuan figuies, which had 
appaiently justified the giving of the name of 
‘‘ Summei- Autumn to the malignant paiasite 
and the fever it causes 

In the Johns Hopkins Hospital in the 
United States there weiein the months — 

January to June, I quartan, 112 tertian, 
8 malignant 

July to December, 4 quartan 1226 tertian, 
191 malignant 

The majoiity of the malignant cases occur- 
iing in September and Octobei 

Buchanan gives figuies foi ten months in 
the Cential Provinces — 


Quartan 

Tertian 

Malignant Tertian 

January 

4 

3 

16 

February 

1 

0 

12 

Match 

1 

0 

6 

April 

1 

0 

Q 

May 

0 

0 

0 

June 

0 

3 

0 

July 

0 

3 

0 

August 

1 

8 

10 

September 

1 

3P 

61 

October 

November 

1 No observatiouB 


December 

3 

5 

24 

Total 

12 

B6 

118 


The Bomba tables show that in the fiist six 
months of the yeai theie weie 790 cases, m 
the second six mouths 1,425, and that benign 
and malignant cases increase at much the same 
seasons Malignant cases were m the majpiity 
m Januaiy, Febiuaiy, Apiil, June and Deceinbei 
** Spung" tertians weie in the majority in Maid), 
May, Jul3% August, September, Octobei and 
November 

The teira “ Summei-Autumn Fever ” is 
oherefore singulaily inappiopnate in Bombaj^ 

In the annual leports of oui Indian hospitals 
we have two columns of statistics, “ Intermittent” 
'and Remittent” fever, to fill up I am m the 
habit of enteiing all cases of benign quaitan 
and tei Dian infection under the formei heading, 
and all Summei-Aufumii” infections under the 
heading “ Remittent” 

I am not anxioua to justify this procedure, 
but I may say all ca^^s have shown a 

distinctly intermittent chaiacter The ** Summer- 
Autumn” Laveramcu p^cecox has often piod,uced 
a lemittent tj^pe of fevei as well as a distinctly 
int6imittent As theie has not been a deatli 
aujong 1,186 consecutue cases of infection, 
the name malignant” has scaicely been earned 
The raiity of quaitan fevei is noticeable 
m my tables, and would ha^^e, been still moie 


sinking, but foi the fact that there was a cunous 
run of these cases m the last week of Apiil and 
fimt fortnight of May this year In those thiee 
weeks I met eleven coses, only five of which 
weie recognisable chnicallj’ 

In the United States of Aineiica quartan is 
alsoiaie In the Johns Hopkins Hospital m 
seven yeais theie weie only 15 quaitan intections 
among 1,618 cases of malaria, a little less than 
the piopoition in Bombay — 41, quaitan in 2,642 
infections 

Ciombiesays quaitan is so lare that he only 
met one case in all his twenty-two years’ seivice 
in India This estimate is too low, and as many 
of my clients in Assam passed thiough his hands, 
I ventuie to think Colonel Ciombie s statement 
IS based on cljnical observation rathei than on 
examination of the paiasites, and that he must 
have overlooked some double and tieble 
infections 
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a 
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S 

OT 

Xt 

O' 

O 

^ 1 
p 

O* 

§ 

o* 

S ' 
ro 

■ 
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January 

1902 



1 

1 

28 

6 

34 

27 1 

1 


190S 



t 

! 


32 

3 

35 

44 1 

4 

February 

1902 1 



1 


29 

4 

38 

24 1 




1 




12 

8 

16 

35 1 

2 

M;arch 


1| 




39 1 

3 

42 , 

20 

1 



1 




22 

2 

24 

27 

1 

April 


0 

1 



23 

1 

24 

16 

1 







30 

2 

32 

41 

2 

ff 

1903 

1 



‘ 1 

V 

n 

44 

35 , 

3 

May 


3 




25 

1^9 

28 

14 

2 







31 


32 

39 



1903 

6 

1 

O 

1 

26 

8 1 

34 

18 1 

3 

June 


0 



1 

17 

2 i 

19 

26 



3 




43 1 

2 

46 1 

46 1 




1 




20 

9 

29 

18 

M 

July 


2 




46 1 

7 

62 

36 

II 

1902 



1 


67 1 

7 

74 

30 


II 






36 1 

16 

61 

62 

y 

August 


1 




54 

11 

66 

47 

fl 

1902 

1 




67 

7 

74 1 

35 


tr 


1 


1 


41 

11 

62 1 

62 

2 

September 

If 

1902 

1903 

2| 




69 

40 

9 

‘ 4 

6S 

ii 

48 

39 

1 

October 

1901 





49 

7 

' ^ 

65 


II 

1902 


1 

1 

1 1 

68 

7 

75 

68 

6 

November 

1901 





67 

6 

72 

65 

3 

( < 

11 

1902 


1 



1 

13 

64 ' 

74 

7 

cember 

j 

1901 

2 




1 38 

6 

a 

60 


1902 



1 


1 48 

1 10 

63 

55 ' 

6 

Total Coses 

29 

2 

6 

*1 

1,144 

m 

1,319 

1,126 

57 

Total infections 


41 
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I must adtl that the uumhe\ of double te\tmu 
cases IS understated, as I did not alwajs, when 
oiil}^ the benign paiasite was found, lecord the 
vniious ages of the jiarasites It is also jDiobable 
that a laigei miinbei of tlie malignant cases 
than the table shows had also benign infection 

Valuable infoiraatioii was obtained m inaUy 
cases wheie the blood showed no paiasites by 
the leucocyte count, whicli ottcn ga\e rise to 
Buspicnui of pneXinionia, internal abscesses, fala- 
iia and otbei woims 

Eatewc — Of 20 cases of enteric 24 weie 
natives Of these two were complicated with 
malarial infection WnlaTs tast gave positive 
lesults in 21, including those comiihcated by 
malaria 

Tubeicle — Tlie list iiioliules 94 cases of tubei- 
cle III all diagnosis was confiimed by tiiiding 
the bacillus in the sputum Seveial cases had 
malaiial fevei wb-en admitted, the peisistence 
of the fevev aftoi the eshibitiou of quinine and 
the absence of heeiiiamcEbce sliould always rouse 
suspicion of typhoid oi tuboicle The oft- 
lepeated statement that malaua and tubeicle 
are antagonistic lias not the shadow of a found- 
ation HI fact 

May I ask those piesent if they can conBim 
my espeiieiice that in pulmonniy tubeicle the 
hvst symptom the natne neaily always com- 
plains of 18 fever ? 

Geitainly m my cases the patients almost all 
have first come in on account of fevei, and only 
on subsequent enquiry oi obseivation is a Instoiy 
of cough 01 emaciation obtained Spitting of 
blood IS veiy mie among natives in tiie earliei 
stages, and m the majouty of cases is nevei seen 
**'!' *‘'*^ nie this seems a very leinaik- 

^lefact, especially as in Euiopeans, eithei at 
Home 01 in India, haemopt^'sis is veiy often the 
first sign to arouse suspicion 

Of iny 94 cases in Bombay two weie Euio- 
peaiis, both had eaily andiepeated hasmoptysis 
Ut natives only four gave any history of 
blood-spitting 

estimate to say that 
f " 'f Bombay, 

1 aje due to eitliei 

enteric oi abscess I do not think the 
^itahty returns of oui city by any means 

fi6m 1 ^^® number of deaths 

13 in Bombay wliatascouige this disease 

We have had 66 deaths oi invalidintrs fiom 

the past two fmus in 
14^ VeT the ^ ate of 

havt tamrfl T’ ^lonhQess they 

Edsld^^ %Mr «^PO^>”e and 

3d bo f of ir^rro"’'" they are 

this city 1^'6'alence of tubeicle m 


In comparison with l^j^io'^y tubeiculosis is a 
much more infective disease and of vastly 
gieatei irnpoifcanee from a politico-economic 
point of view Lepiosy is, bowevei, inoie nfien- 
Rive fiom the eesthetic ]>oint of view, ami by 
Euiopeans is seen thiough the lialo of lomance 
in whicii the Hebrew sciiptiues have sluoud^S 
it 

Tlie census of 1901 shows the absuid 6guiet)f 
27 ns I'epiesenting the mimbei of fiee lepers ih 
the city in that yeai Yet we have an asylum 
foi the impnsonineTit of 370 lepers suppm ted by 
oui Corpoiation, laigely assisted by voluntaiy 
subscriptions, wliile foi the infinitely more im- 
poitant and contagious disease, consumption, 
theie IS nothing 

So does sentiment tnuinph over practical 
ntihtanan views 

Of the leucocyte count I can quite confiim 
Cln isfcophera and Stephens’ obseivations that the 
large monoiiucleai cells aie alwaj^s inci eased in 
rnalana To this fact may be attubuted the 
laige peicentage of cases in which 1 have found 
the parasite If after a search of about ten 
minutes no malaual jiaiivsite be seen, if the 
inononucleai cells seem mci eased, I continue my 
seaich, but it then pi ©portion be low, I cease 
to look fuithei 

Levcocyte Count tn Chiclcen-'pox — In nine 
cases of chicken-pox among the Bombay Police, 
the piopoition of laige mononuclear cells has 
been ascei tamed, and in all nine found inci eased, 
though in none was theie any evidence of lecent 
malaua Seven had been in the foice foi a yeai 
or upwaids and nevei had fever oi been admit- 
ted to hospital Two had had benign teitian, 
SIX and eight months lespectuely before admis- 
sion for chicken-pox 

This IS a mabtei of inteiest, but whethei a 
soiies of fortuitous coincidences, oi the lesult of 
lecent latent malaiial infection, I am not in a 
position to state It would be well if some 
pathologist in England or otliei malaua-free 
country would make leucocyte counts in a few 
cases of chicken-pox 

LxvG'k A68cess— I have examined the blood in 
nine cases, and must confess I got but little help 
theieby In most the diagnosis was complicated 
by a little basal pneumonia, and as this disease 
also gives rise to an increase of the poljmoipho- 
nucleai leucocytes, all I could do was to exclude 
rnalana as a cause of the fever 

Filai-ml Fever —In one case of piolonaed 
fevei of « hectic type, m which there was a 
slight swel ing of the gioiii glands, I can only 
attnl.ate the fevei to the alarm Tlie feveT 

Eosinophile xnciease in cases of Omnea- 
itoroi—Some of the raembeis of this Society 
inay leinemhei that m 1901 I drew attention to 
the increase of the eosinophile leucocytes in 
patiente barboming tlie 61a. m nootnina ^ I will 
add that a sun, la, , though not so e, eat an 
take. t„e „l gu,„lwi,“ . 
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A condition of tlie blood in a case of fever 
^vitb a swelling near the umbilicus, showing 7 6 
per cent eosinophiles, led me to suspect guinea- 
^orm This was verified later on by the worm 
shifting ovei to the other side of the navel and 
finally becoming extiuded The pus contained 
19 per cent eosinophile corpuscles Five other 
cases of guinea-woira infection were examined, 
and 4 76 pei cent , 5 6 per cent , 7 6 per cent , 
8 pel cent, and 12 26 per cent eosmophiles 
weie found lespectively None of these cases 
suiffered fioin asthma, skin eiuption or filana 
Banciofti Two had intestinal woims, the ex- 
pulsion of which did not influence the leucocyte 
pount to any appveciable extent 

Plague — The blood was examined in 117 
cases In 16 of these bacilli were easily seen m 
the blood sraeai I ma}^ lemaik thatRomanow- 
sky’s stain shows them up well Seveial cases 
of botli malaiial and relapsing fevei bave been 
complicated by buboes. The blood examination 
has saved them fiom being condemned to the 
Plague. Hospital 

As regards the recognition of plague bacilli 
in the fangei blood, some yeais ago, 1 was very 
sceptical about the lepoits of ceitain medical 
men, and until witluu the past 18 mouths had 
been unable to peisonally detect the bacilli ex- 
cept on cultuie 

At the beginning of this yeai theie was a 
particulai type of septicmmic plague, m winch 
the lule was to hnd bacilh meveiy field Such 
cases always died lu my experience One case 
seemed to be con\alescent and had a normal 
tempeiatuie foi thiee days, but then suddenly 
died Plague bacilli weie found eleven days 
Iiefoie death 

1 can confiim Miss Coithoine’s observation 
that the coagulability of the blood, as a lule, is 
diminislied an plague It is also diminished in 
lelapsmg fevei 

MaLtvge'iing ' — Peihaps you will not ciedit 
the existence of malingeung m such a gallant 
coips as the Bombay Police Howevei, you 
will not accuse me of want of it de cgi ps 
when I add that in many coses it has only hfeen 
detected by the micioscope ^ 

If a man comes in saying he has had an 
attack of quaitan m teitian ague, he is suie of 
a two Di thiee days’ holiday in hospital, even in 
fiuch tioublous times foi the police as the 
Mohoiium It will geneially he found that the 
eve of some such busy 6i iiotohs occasion is 
selected by the mahngerei^ If you find no 
paiasite and luo mononncleai inciease in lus 
blood jou ean, with an easy conscience, send 
him back to dut^ 

A moie common occiuience is foi a sepoy to 
come in with a clap, a bubo oi a chancie which 
he IS too modest to display He will say, 
perhaps justly, that he has fe\ei Very often 
in gonorihosa there is a sraait fevei of 102° oi 
lOS'" F on admission winch, afbei a night’s 
rest, falls to noimal, and looks like a benign 


infection bf malaiia When no paiosites aie 
found with such a tempeiature it is maivellous 
liow often a bubo ov a clap is exposed on le- 
moving the dhoti 

In 24 cases in which the existence of gon- 
oiihoea or bubo was loudly denied I have been 
led to a diagnosis by a negative blood examin- 
ation 

Jtdapsing Fevei — This disease was veiy 
pievalent in Bombay in the 3^ear8 1900 to 1902, 
but seems to disappeai entirely in the spiing of 
tlie lattei 3eai Howeiei, in June of tins yeai, 
I again detected spiiilla in the blood of a patient 
who liad but one attack of fever This seems 
to ha\e been the beginning of a fiesh outbieak, 
as within a raoiuh Colonel Collie had some 40 
cases in the jail __ 

I ma3^ h^ie point out that theie aie many 
anomalous foi ms of this disease Theie aie 
many cases of lehvpsinq fevei y which never 
1 elapse, and such cases aie U8uall3' recoided 
undei the convenient name of malaria It is 
only in hospitals wheie the blood is systemati- 
call}" examined that these cases aie detected 

In its t3 pical foim the tempeiatuie is conti- 
nuous, bub I have seen some’veiy inaiked cases 
ot inteiraittent use of temperatiiie, paibiculaily 
in the lelapse In the hist attack also a diop 
to noimal oi theieabouts on tlie second da3 is 
not laie 

I have seen some most sinking cases of 
tertian mteiraittence with spiiilla in laigo 
numbeis in the cuculating blood while the 
temperature was high, and wholly absent on the 
alternate da3^8 of i emission One of these cases 
had benign teitian fevei a month oi so befoie 
the attack of lelapsuig fev^r For this leason 
duiing the fe\ei and m the inteival he was 
kept on 20 giams of quinine daily, neveitheless 
he had a very typical teitian tempeiature at tlie 
time the 1 elapse of spuilla fevei was due No 
malaim iiarasites oouhl^ be found at any time 
duiing tins fevei, though lepeated examinations 
were made Spiiilla were, however, found each 
time the tempeiatuie went up, and absent 
duiing the inteimissions See Ghait No 9 

Aie we to conclude that the spuilla ca\\sed 
this intermittent fever? Oi did the malaual 
lufectioiq the parasites of uhich weie duven 
from tlie cuculating blood by the quinine, cause 
the rise of temperature, and did this tempeia- 
ture drive the spirilla into the peripheral blood ? 

Theie is a clinical point about epuillar fevei 
which 1 ha-ve nob seen mentioned in text-hooks 
— the facies This is most chaiacfceiisfcic, and 
I have at the fiist glance been able to diagnose 
eeveial cases The patient has. a peculiai ashy 
complexion, and a quiet, sad, lesigned oi docile 
exiwession, which contrasts strongly w]ith the 
dull, bleai-eyed, obfuscated,” plague patient 

Pnennxoiiia is anothei febrile disease, which 
at the onset is fiequently difticulb of diagnosis 
The signs of disease in the lungs are sometimes 
very late m appealing , a seiy small patch only 
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TPF BLOOD examination OF THREE THOHSA-ND FOUR HUNDRED CASES OF FEBRILE 

DISEASE IN BOMBAY 

SEASONAL PREVALENCE OF THE DIFFERENT MALARIA PARASITES. 

THE DIAGNOSIS OF THE VARIETY OP THE YOUNG STAINED PARASITES 

By Mb Abthur Powell 

No 1 An almost conhmied fever Noe 8 to 10 show marlsed intormiBsion 

No % First attack deferveacing lysis Nos 8 and (?) 10 show no relapse 
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Charts showing Aberrant Cases of “Relapsing* Fever 


Qt.iJlT*K 



Corpuscles, pale g^en or 
drab, same as the healthy 
corpuscles 


BMICK TlKtUM, 



Corpuscles either 
colourless or markedly 
paler than the healthy 
corpuscles 


" SltltXCA AOTtnUJ 



Corpuscles either same 
colour as those not infect- 
ed or a deeper green or 
bluish colour 

(a) “Knocker” shaped 
rings 
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may be affected, and auscultation may give 
little help 

I hope I am not guilty of pathological heiesy 
when I say I am inclined to believe we have 
sometimes coses of “ pneumonia” infection, when 
the lungs aie not the seat of any special lesion 
In the regions wheie sunstroke” is most 
common, cases of fulminant pneumonia ” are 
also found May not some of these cases of 
‘‘sunstioke” be acute pneumococcus infections^ 
Of febiile diseases in winch I found no paia- 
sites, tlnee weie followed next day by Heipes 
Zoster Inteicostalis The fevei leached 103^ 
102 2° and 1018°, lespectively, in tliese ca^es, 
and only lasted pait of a da}^ 

Cases m winch tlie blood examination was 
negative weie subsequently dingnosed in 551 


cases, of which tlieie weie — 

Plngne (except 15 mentioned) 102 

Pnenmonin 92 

Tuberculosis 94 

Plennsy, Influenen, Bronohitfs 77 

Enteric Fever i 29 

Gonorrhcea, Bubo and other forms of Sepsis 78 

Syphilitic Fever 6 

Lepra 4 

Liver Abscess 9 


Small-pox, cbicken-pox (15) , measles, mumps, 
toiiBillifcis, etc, make up the balaJice I met 
with one case of scailefc fever iti a Eutopean 
cbild III 210 cases tbe diagnosis was reduced 
to unpioved imilaria (and undoubtedly tbe 
majoiit}' weie such), febiicula oi simple conti- 
nued fevei 

I know it 18 tbe custom among those whose 
expeiience is gi eater in tlie laboiatoiy than at 
the bedside, to siieei at the use of such teims, 
but teims ancb as “Colon Infection,” though 
high sounding and in some cases coirect, do not 
cover all Slight fever, foi which no specific 
cause has been detected by me, is not uncommon 
in young Emopeans, who liave been but a short 
time in the coiintiy 

I have failed to find any malarial parasites in 
many such cases, and to test the theory that 
these aie inalana with a spaise infection I have 
withheld all quinine to see if a lelapse would 
occui No sucli lecuiience has taken place 

Malta fevet oi anything suggestive of that 
disease I have never seen in Bombay A culture 
of Miciococcus Meliteusis obtained fiom the 
ReseaicU Laboiatorj^ usually gave with any 
seium a maiked sedimentation in dilutions of 
one in foity oi moie I have leason to believe 
that many of the statements asseiting the exis- 
tence of Malta fever in India, wei^ based on 
^peiiinents with this strain of coccus Di 
tiibson informs me that this coccus at firet gave 
negative lesults with healthy contiols, though 
i^centlv lb has undoubtedly become useless 
i be published cases of Captain Lamb, im.s 
were carefully confirmed by negative control 
leading this paper, I have 
u European parentage who has 

never been outside India She has had for about 
three mouths fever which was diagnosed else- 


wheie as “ Malta fever " on clinical and sedimen- 
tation evidence I find hei sputum thickly 
infected with bacillus tubeiculosis 

(To he continued ) 


ENLARGED PROSTATE 
Br W J WANLBSS, ii D , Altraj 

With special refeienoe to the disease in Indian subjects 
afid the question of choice of operation With repoit of siw 
oompilete Sitjuapubic Prostatectomies 


The fact fcliat in India lelatively veiy little 
seems to have been thus far attem|ited iii the 
way of ladical cuie of tins most distiessnig 
condition is my excuse for offeiing the follow- 
ing lemaiks and repoit of cases at this time 
Total extiipation of enlaiged pi estate is now 
being ])ei formed with increasing frequency in 
Euiope and Ameiica The opeiative moitality 
until lecent yeais has been so high as to fie- 
quently defcei even tlie boldest of operatois 
fiom undertaking the opeiation Duiing the 
past few years, however, by the aid of improved 
technique and a bettei undei standing of the 
surgical pathology, the mortality fiom opera- 
tion has been so far leduced as to justify the 
expectation that the attempt to cuie by radical 
suigeiy this painful and troublesome affection 
wil] be undei taken by general suigeons veiy 
much moie fiequently than it is even at^ the 
present time ^ 

That enlarged pi estate with complete oeten- 
tiOH of mine is a condition quite common in 
India, I feel sure from the large numbei of 
moderately enlaiged prostates I have met with 
in dispensary practice 

I With refeience to tbe exciting causes of the 
' disease as peculiai to India I am also led to be- 
lieve fiom my knowledge of the people in general 
and from the personal histones I have elicited, 
that excessive sexual excitement IS a causative 
factor more pionounced m India than the 
western countnes, foi the reason that sexual 
inteicourse is begun eailiei and continued later 
in life than appeals to be the case in western, 
countries Of couiSe it is not becoming one to 
dogmatize with refeience to this paiticiilar 
point, Since absolutely positive information is 
not available to piove oi dispiove the actual 
tiuth of one’s obsei vationa, so one can only 
state his impressions which haVe been deiived 
from a somewhat piolonged and intimate 
contact with the people in matteis domestic 
and private 

Another exciting cause I believe to be the 
excessive use of hot cuiTy and spices so com- 
mon to Indians , the lesulting constipation and 
consequent engorgement of the portal ciiculation 
and the production of chionic congestion of the 
hemoirhoidal vessels afiTecting the prostatic 
plexus of veins with which the hemorihoidals 
are so intimately related This is evident from 
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the lelatively laige number of cases of hemou- 
holds and hstula m ano met with on fclie plains 
of India — conditions which are doubtless due in 
paifc to the lelaxmg tiopical climate 

Piolonged exposure to the chilling monsoon 
lains may, I think, be considered a fiequent 
exciting cause Cases of complete retention of 
urine in old subjects aie bi ought m fiom tlie 
villages during the monsoon moie often than 
anj othei season, and veiy fiequently a histoiy 
of exposure is obtained On examination the 
complete letention in these cases is found to 
accompany enlaigement of the prostate, hence 
this infeience 

Lastly, mention should be made of the nuta- 
tion of the bladdei and piostrate resulting fiom 
the collection in bladdei of highly concentrated 
uiine produced by woik and exposuie under the 
hot tiopical sun peculiai to a climate like that of 
India, a well known factor in the pioduction 
of phosphatic calculus 

“ Coming now to the question of sill gical lutei- 
vention in cases of complete letention due to 
enlaigement of the piostate, we have only to 
think of the helplessness and ignoiance of 
the average Indian cultivatoi and aitisan, fre- 
quently located i emote fiom a surgeon, when 
we aie bi ought to face a greater necessity foi 
radical operation than obtains among the 
inhabitants of western countiies A cathetei life 
free from cj^stitis and urethritis foi the average 
man in India, wlio knows nothing of the fiist 
principle of sui gical, and in the majority of 
cases oidinaiy cleanliness, is necessarily a short- 
lived one Even with those who are capable of 
being instructed in the antiseptic use of a cathe- 
ter, the peuod of freedom from infection of the 
uiethia and bladdei is in a large percentage of 
cases only a matter of weeks or months Given ' 
then a piostatic patient of one of the moie 
ignoi’ant classes, who suddenly finds himself 
unable to urinate and comes to the hospital 
with a^listended bladder, over which it is dis- 
covered by a biief period of catheterization and 
medication that the loss of control is total, ^ 
three courses are open for consideration in the* 
matter of treatment — 

(1) Indefinite letention in the hospital, oi 
residence close to a hospital oi dispensary for 
the puipose of regular cathetei ization, an 
impi*acticable plan in most 6ases, for obvious 
reasons (2) Discharge of the patient with in- 
structions as to the use of a cathetei — a temporary 
measuie at the best and leading sooner or later ^ 
to infection of the genito-urmaiy tract (3) Sur- 
gical intervention with the object of peimanent 
cuie — The plan of choice evei'j/ case of the^ 
vlass above 95 /meZ to, provided of couose the^ 
gens'! al condttion of the patient does not ^ 
positively conU a-indicate operation 

This brings up the question of opeiation itself 
To meet the needs of this class ofpcitients in whose 
behalf I write, an opeiation which is incomplete 
and without sure promise of radical cure may ' 


at once be legaiJed as unsuitable 1 lefei to‘ 
such pioceduies as angio-neuiectomy, vena 
section, piostatic and testicular injections with 
‘ iodine and astringents, supiapubic punctuie, 

' piostatic punctuie, castiatiofi, ligation of vasa 
defeientia, supiapubic and peiineal incision,, 
vasectomy, which have all been tiiecl and 
found wanting Vasectomy occasionallj^ give 
relief as in case Y, but it is uncei tain and not 
always peimanent as in the case leteiied to 
Paitial lemoval by knife 01 cauteiy is attended 
with piactically the same daiigeis as complete 
removal, and the lelief obtained is not always 
permanent The Bottini operation undoubted- 
ly serves a useful purpose in cases of inodeiate 
enlargement, but is scaicely suited to cases of 
complete retention with intravesical enlaigement 
We are therefore restricted to some method of 
total extirpation %n these cases of complete le- 
tention an operation is to be done at all 

With regal d to the clioice of route in total 
extiipation it would seem fiom the somewhat 
voluminous lepoifcs of opeiations and methods 
in current medical literature that the advocates 
of the perineal opemtion aie gaining converts 
to their method In all of the six cases heie- 
with reported I employed the suprapubic in- 
travesical opemtion known in Lidia as FieyeFs 
method, though piobably not peifoiined exactly 
as Fieyei would peiform it 

Fiom the recent successful experiences of 
opemtom with the peiiueal method, chiefly in 
Araeiica, and from my own limited experiences 
of the difficulties of the supiapubic opeiation, 
I am incliued to think that this peiineal loute is 
destined to become the most popular one of the 
two I lefei especially to Parker Sym's method, 
making use of a XJ or an inverted Y-shaped 
perineal incision, with a pieliminaiy external 
urethiotomy in the membranous urethra and 
tlie intioduction into the bladder of a collapsed 
rubber bag, which after introduction is distended 
with watei and using the rubbei stem as a 
tractor the piostiate is drawn down into the 
perineal wound and enucleation therebj" greatlj^ 
facilitated Murphy, of Chicago, has invented 
a pair of metal letractom for the same purpose 
Lydston, also of the same city, has recently 
devised a single prostatic letractoi, with a semi- 
lunar eai hinged on the edge of a staffi and 
intioduced through a perineal incision the same 
as a bag The rubber bag seems to possess 
decided advantages over both these ieti*actors 
Dr, H H Young, of Baltimore, has recently 
devised a double-bladed fenestrated piostatic 
retractor The fenestrated blades are attached 
to a double bar stem or handle, the blades are 
intioduced closed thiough an incision in the 
fnerabmnouB uiethia and by rotating one bai 
of the handle upon the other, the blade in the 
bladder opens, foiming a T-shaped tiactoi This 
fi oin the desciiption would appeal to be more 
suitable foi India than a lubbei bag, and seems 
to possess decided advantages as a tractor and 
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HI the inattei of simplicity and ease of insertion 
The advantages of tlie penneal loute seem to be, 

(1) absence of an abdominal wound and dimi- 
nished daugei of contaminatioi'i of the pentoneal 
cEMty (2) Less dangei of uiinaiy infiltration 
and consequent sloughing of the wound (S) 
Bettei natuial diamage of the bladdei (4) 
Bettei contiol of hmmoiihage, the pieasuie of 
the intiavesical bag oi tiactoi seiving to close 
the ]no3latic sinuses duiing enucleations, thus 
gieabl}^ reducing heemoiihage (5) No intia- 
vesical wound, the piostiate and membianous 
uieUna'^only being opened, and thefoimei not 
always (6) Dlminislied sliock fioin einallei 
loss of blood (7) Easiei cuntiol of post-opeia- 
tive bleeding by packing (8) No injaiy to 
tlie cnculai fibras of the neck of the bladdei 
and consequent diminished liabilit}^ to indon 
tinence (9) Less danger of sepsis, the wound 
being pymmidai with its base towards the suiface 
and packed supeificially fiom tlie bladdei (10) 
Aftei exposure of the enlaiged gland and by 
use of two incisions through tlie capsule, one on 
eitbei side of the median line the integiity of 
the ejaculatoiy ducts may be pieseived (Young) 
Syms has recently lepoited twenty-tluee con- 
secutive successful prostatectomies by this 
method, the ages of the patients vaiying fiom 
fifty-foui to eighty-seven 3 eai's 

The absence of the necessaiy apparatus with 
which to peifoim the Syta*s opeiation is my 
excuse foi not having attempted this method 
in any of my cases I expect wlieii on fui lough 
shoitly to be able to study the penneal metliod 
at closer lange 

Of the SIX cases I now lepoit theie weie five 
consecutive redovenes and one death, tlie sixth 
As the technique was somewhat modified in the 
diffeienfc cases and the convalescence varied 
consideiably, I give tlie notes of the cases piac- 
tically as copied fiom the liospital recoid 

In all of the cases a median veitical incision I 
0* to fchiee inches in lengtli ivas made 

a free incision was made in the bladdei In two 
instances, Cases III and IV, the bladdei was di- 
vided between ligatures, as the veins in the 
mndus of the bladder were vei j laige In all of 
the cases the bladdei was Washed with hot bone 
lotion, or Theii-sche's solution’ injected thioucrh 
a lubhei cathetei and tlife cathetei tied ni 
-fhfi solution were used to distend 

un 'ectiil bag to push 

up the bladdei I cousidei useless and even 
dangei ous On one occasion when using the bag' 
IL cystotomy fo, anotl.ei purpose^ 

the bag pushed the distended bladdei to one 

?eco.TnS‘'bli^^® foitunatelyj 

IS usually capable ot large dis- 
tension flora pievious i-eteution In all the 
operations an assistant with his hnae m J « 


The points of inteiestl would observe ai^ — 
(1) I found the densitj^ of the glands, and the 
consequent effoi t necessaiy £o enucleate them 
to \aiy a good deal even fiom that of gieat 
ease to that of greater difficult}" Case VI was 
exceedingly difficult to enucleate The capsule 
was intimately adherent to the covenng she^ith} 
and thq gland itself contained veiy little of 
the soft glandulai stluctuie found in the 
other cases It was with the greatest difficulty 
that the capsule was sepaiated from its sheath* 
In all of the cases the finger of an assistant 
inseited ruto the rectum served to push the 
gland toWaids the bladdei 

(2) The question of the contiol of heeraoiTbage 
IS an important one In all of the cases except- 
ing Case I packing of the empty piostate space 
was used to contiol the hsemoiihage In the 
fii’st case the bleeding was almpst completely 
conti oiled by tlie use of hot sponges and hot 
boi ic lotion In the otlieis in spite of hot 
sponges and the fiee use of hot boiic lotion the 
bleeding continued, and I felt it unsafe to close 
the bladdei without the additional piecautiou 
against continued hmmoiThage of packing In 
the lost thieo coses till ee provisional stitches of 
catgut were placed in the bladdei wall at the 
jioint of the wound, fiom which thiee gauze 
stiips weie biought out, tliese sutuies weie tied 
the day following the opemtion, after the 
gauze was removed This served to close the 
bladder wound and to keep rt tight, thus 
pieventing escape of mine in the ciicumjacent 
tissues of tlie external wound 

I think in auothei case, instead of packing, 

I would give the patient a piehminaiy course 
of calcium chloude, swab the piostiate cavity 
With adrenalin chloude after enucleating the 
gland, and keep the patient on supraienal 
exti-act 01 adrenalin internally foi twelve to 
twenty-four houis after opeiation Complete 
checking of the bleeding is a veiy iinpoifcant 
mattei rn the pievention of shock m these old 
and weakened patients 

(3) Stitching a pait of the wound to the 
skin was done in Cases II and III with the 
object of securing piolonged diamage of the 
bladdei , the method prolongs healing, but helps 
to prevent escape of urine into the prevesical 
tissues I think the bettor plan is to close 
the bladdei wound in two oi three layei-s of 
Lernbeit sutuies of fine silk, avoiding mucosa 
in the stitch, and, by mveiting the wall of the 
bladder, bivild it up aiound the tube using 
Lembert stitches, oi by use of a puise stunff 
sutuie, if the bleddei wall is redunaant, aftei 
the manner of Sennas Gostiosfconiy Diamacre 
seems iiuhspeusable m these cases in view*of 
the usually accompanying cystitis If it weie 
possible to dispense with diamage fiom above 
and completely close the bladder thereby 
secuiing pumaiy healing it would be a great 
pm IJie making of a penneal wound to 
accomplish this however seems to me unjusti- 
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fiablo on account of the shock of an additional 
wound The complete closure of the bladdei 
wound without the use of a diainage tube I 
regard as moie likely to lead to sloughing of 
the prevesical tissues in these cases than when a 
tube 18 used These bladdei’s are usually infected, 
and a ceitaiu amount of contamination of the 
external wound is inevitable in most cases, 
hence the necessity of diaiuage and a paitly 
open wound Once sloughing begins in these 
old patients the healing piocess is apt to be 
both taldy and treacheious These weak points 
in the suprapubic operation appeal to commend 
the peimeal loute by which many of them aie 
likely to be obviated 

(4) The temporary eiffect of vasectomy as in 
Oase V 18 to be noted It gave relief foi a yeai 
In this case the enlargement was of the 
‘‘glandular’’ vaiiety, the coses which nie said 
to be relieved by vasectomy The gland was 
entiiely as laige, if not loigei, than it was when 
the patient came to the hospital the fiist time 
a year previously* 

(5) The oomphcation of an obstinate diairhoea 
occuiuug m Case III is to be caiefully 
guarded against and promptly tieated The 
diaiihcBa appears to be due to the absoiption 
of urine thiough the wound in the perineal 
tissues I lecall having had a patient die 
as the leaulb of the exhaustion fiom diaiThoea 
which baffled eveiy attempt to check it The 
case was one in which a supmpubic cystotomy 
had been done foi sbone^ and there was consi- 
deiable sloughing of the wound fiom escape of 
mine in the law tissues Gianulation tissue foims 
slowly in these old subjects, and it takes a 
consideiable time befoie absorption of uiine 
into an open wound is checked ^ hence the 
desnabihty of secuimg complete diainage of 
tlie bladdei 

(6) The diagnosis in all the cases was posi- 
tively made by the histoiy, symptoms and 
examination pei rectum, and by the use of a 
stone searchei A c^'stoscope was not available, 
and theiefoie was not used The distance 
on the cathetei at which mine begins to flow 
gives a fail idea of the amount of intiavesioal 
projection of the enlarged piostate In Case 
III the flow began at twelve inches The 
oidinaiy metal oi gain elastic cathetei failed 
to completely empty his bladdei This accounts 
foi the fact that he 6xpeiienced only partial 
relief when cathetei ized in anothei hospital 
where a cathetei of oidinaiy length was used 
An unusually long cathetei with alargecuive 
was nedessaiy to satisfactorily cathetei ize and 
wash out his bladdei 

(7) An important point in the after-treatment 
18 the getting of these old patients into a 
Bitting posture as soon as possible after the 
opemtion 

(To be conhniied ) 


TBfE CHOLERA EPIDEMIC IN PURI TOWN 
AND DISTRICT IN JULY, 1902, AND 
ITS SPREAD THROUGHOUT 
LOWER BENGAL 
By S ANDERSON, riB, B£Q, 

OAPIAlN, I M*6 


Whilst acting as Deputy Sanitaiy Coinnns- 
sionei, Eastern Bengal Ciicle, 1 was deputed to 
proceed to Pun to supeivise the au’angements 
made foi the Rath Jatia festival and suggest 
othei piecautions necessaiy to prevent the spread 
of choleia 

In Pun town and distuct and throughout 
Orissa, cholera sliows itself year after year 
regulaily ovei a defined aiea, and fiom tins 
“ infected focus’* the disease invades the same 
bazoai's and villages, leaving the gieatei pait of 
the distiict untouched 

The usual course of the disease is intimately 
connected with the pilgumages 

In Oiissa, choleia is moie or less endemic fiom 
January to August, duung which peiiod there 
aie foui pilgumages, viz ,im Maich the Dol- Jatia, 
m Apiil the Baisock, in June the Snan- Jatia, 
and in July the most iiupoitant of nil, the 
Rath Jatia 

Previous to the opening of the lailway to 
Pun, choleia abounded along the pilgiim loute, 
especially on the Guttack-Puu road and adjoin- 
ing country , the outbveaks were always woist 
at the peuod when the pilgrims weie passing in 
the crreatest numbers to and fiom the ahiine 

O 

of Juggernath 

Since the opening of the lailway on the Ist 
Febiuaiy, 1897, it is computed that only about 
one>*tenth of the pilgiims now travel by road, 
and as the remaindei tiavel by ml, the dongei 
of epidemic cholera being widely disseminated 
over India fiom its home ui Oiiasa during the 
time the pilgrims aie returning fiom the Puii 
fairs has enonnously inci eased 

The Sanitary Commissioner’s Return of the 
1 dative intensity of cholera m each distnct 
shows that Pun cholem fiequently becomes epi- 
demic, and tlmt when the mortaht}^ theie is high 
it 18 also high in Cuttack, Balasoio and Howiah, 
all traced to importation by piigums fiom Pun 

In 1901 the Pun district was placed fiist with 
the high death-rate of 9 20 pei 1,000 of popula- 
tion, an increase of 5 44 as compared with the 
average of tlie pievious ten yeais 

In 1902 isolated cases occurred foi weeks pre- 
vious to the great festival, both in Pun town 
and distnct, hut some pilgnms were attacked on 
the way from then homes to the railway 
station, others on the railway, and fiom the 2nd 
-to the 7th July in all some 12 cases were re- 
moved from the tram, most of them in a moii*' 
bund condition 

This indicates one of the way^ in which the 
disease becomes disseminated, as not only are 
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the occupants lu the same coinpaitment more 
liable to liecoine infected, but they also infect 
pools and banks at stations along tlie line 

Having to wait for thiee lionis at a junction 
on the line, I noticed many of the pilgrims 
washing loin cloths and othei gairnents in the 
pools close by the lailway line, these pools could 
not fail to become infected, and, as many of the 
pilgrims cleansed their mouths and diank this 
watei, they would assuiedly be victims to clioleia 
The numbei of people piesent in the town on 
the 6th and 7th July, the fii-st two days of the 
festival, was as follows — 

Number by mil to Pan 49,987 

Number by rail to Sakhigopal 2,861 

Local people from Pun, Cuttack andBalasore Districts 20,000 

Total 72,848 


And if to this nuinbei be added tlie peima- 
nent population of Pun town, 30,857, then 
over a lakh of people were piesent 

From the 1st to the 20th July theie were 306 
cases admitted to the Choleia Hospital from an 
average population of 50,000 or 6 pei cent , 
the inoitaiity was 254 oi 83 pei cent — a high 
peicentage indicating the degiee of vuulence of 
the disease 

Di H Sen, in an aiticlem the Indian Medical 
Gazette foi Apiil, 1903, has given a corapiehensive 
statement showing the moi tall ty fiom choleia loi 
each month m the yeais from 1890 to 1901 
In the same papei theie is given a diagram 
showing the incidence of choleia moitalifcy in 
the district of Pun based on the averages ot the 
twelve years fiom 1890 to 1901 , from this it 
would appeal that the disease reaches its acme 
of mortality almost yearly m the month of 
July 


It IS unnecessary to reiterate heie the cond 
tions under which choleia flourishes in Pa 
town and distnct , suflSce it to say, that the 
have been thoioughly gone into the afoiemei 
tioned papei together with the measures tin 
taken to alleviate them 

Ihe mam object of this paper is to indica 
how the epidemic ofcholem in July, 1902, spret 
thioughout Lowei Bengal 
What might be teimed “ piimaiy disaemin 
tion takes place m Pun town, and mo 
especially at the lailway station, where pilorin] 
have to wait sometimes a day or even two'^da 
befoie they are allowed on to the static 
platform 

Fiom July 3rd to July 20th 44 patients we 
adinitted to the Piiii Railway Hospital, of whii 
S2 died, and of the whole numbei , 37 cases aloi 
ueie lemoved from the station yard 
Then there is what might be termed "secondai 
dissemination wlndi occurs on the Juggeina 
Road to Cutteck, and on the railwafhne 
Calcutta, and from thence to the mofnssil 

"that Sen stat 

that polluted souices of drmking watei we 


at the root of the spread of the disease, and could 
be easily traced,'' and be gives an instance 

The intensity of the spiead of disease depends 
to a great extent upon the degree to winch the 
watei of villages and towns en ronte is polluted 
by the infected amongst the letuining pilgiims 
Wheie the water-supply of such towns and 
villages is abundant, little choleia will pievail, 
08 was fortunately the case in 1902 , on the 
other hand, where the village tanks and watei- 
supplies aie low and scanty, as occuned in 1901, 
then pollution takes place easily and cholera 
abounds There is thus a distinct relation be- 
tween the lain fall and the intensibj^ of the spread 
of the disease, and theie is little doubt that m 
the year 1902 the spiead of the disease was 
influenced theieby In 1901, the lainfall was 
small and choleia spiead rapidly, m 1902, the 
lainfall exceeded the aveiage, and so the amount 
of the disease was compaiatively less 

A circulai lettei was written to Civil Suigeons 
of districts fiom which the pilgiims cain-^, 
lequesting infoimation as to the numbei of 
cases of choleia occuinng in their respective 
distiicts during the peiiod flora 6th July to the 
2nd August, 1902 These returns give but a 
lOugh indication of the number of cases caused 
by pilgiims aniving from Puxi, as mainly those 
who came to the Civil Hospitals foi tieatment 
aie noted, not counting many who probably died 
m then homes beyond the cognisance of the 
Civil Surgeons or Registiai-s Some cases of true 
cholera would be returned as “ Acute Dianhoea," 
and so would not be shewn in this letum 


Statement showing the distribution of cholera thiough- 
out Bengal from 5th July to 2nd August^ 190& 


Name of Distnot 

Total number of 
cases of 
Cholera 

Number of cases 
actually traced to 
Puri pilgrims 

Puri 

849 

28S 

Cuttack 

14 

7 

Balasore 

, 20 

10 

Howrah 

14 

14 

City of Calcutta 

160 

40 

24 Pergannaha 

6 

j\tl 

Hooghly 

1 

1 

Khulna 

4 

\ Nil 

Nadia 

2 

2 

Midnapore 

27 

9 

Mnrshidabad 

1 6 

1 

Gaya 

78 

3 

Fandpur 

1 

2 

Backergunge 

1 32 

1 3 

Tippera 

1 

G 

Monghyr 

1 11 

Nil 

Noafiiii 

2 

1 

Total 

764 

384 

Bengal Nagpur Railway 



Company i 

Eastern Bengal State | 

163 

163 

Railway 

6 

5 

Total * 

168 

168 

Guakd Total 

922 

i 

662 



60 


THE TNDlA^r MEDICAL GAZETTE. 


[Eed 1904 


The insanitaiy condition of tlie villages in Pun 
distuct has been admiiably depicted by Di Sen, 
and he has desciibed how choleia is disseminated 
amongst the villagers , he also details a scheme 
to pievent the inroad of cholera into villages 
lb 18 an almost universal expeiience that a 
choleia epidemic luns its own 0001*30, but the 
pievention of the disease in Pun town itselt, 
the focus of ‘‘piimaiy dissemination,*' is quite 
Within the domain of piactical sanitation 

Previous to the advent of the majoiity of the 
pilgrims, the lodging-houses weie inspected and 
then accommodation ceitified, pnvate camping 
giounds and stieet cam])ing weie disallowed, all 
public and loclging-lumse wells weie peiman- 
gandted, extia staff foi conseivancy woik was 
enteitained, and all lodging-house keepCis weic 
warned to notify the police 01 health ofRcei on 
the occurience of a case of choleia, so tliat disin- 
fection meosuies might be earned out, and the 
patient isolated 

Airangements weie made for the cieination of 
tlie bodies of peisons dying from choleia, for 
the cleaning of the steps and banks of tanks, 
for the pievefition of ploraiscuous defaecation 
neai tanks, wells, &c,and for the washing of 
clothes in, 01 dunking or caiiying away watei 
fiom, the tanks Most of these measures weie 
in the main well earned out, except those le- 
feuing to the washing of clothes in tanks and 
the dunking of and caii3ung away of watei 
fiom tanks, which measures weie almost impos- 
sible to piopevly cany out 

The chief soiuces of infection in Pun town 
aie the sacied tanks, at all the local festivals 01 
mel(i 8 the pilgnms largely resoit to the Naren- 
dia and Maikaiida tanks, less so to the Indra- 
dyuinna, whilst the Swetaganga, which is the 
smallest and is consideied specially holy, is in a 
deplorably inaanitaiy state ana consists mainly of 
the washings and liquid sewage fiom the latunes 
in close pioximity all round the tank 

1 have fiequently witnessed laige nuinlieis of 
people bathing in these tanks, and as the clothes 
of infected people were continuall}' being wash- 
ed in them, the water continues to be polluted 
and nevei gets a chance of purifying itself 
It will be undei*stood to what extent these 
tanks aie infected, especially the Naieudia, 
when I mention the fact that manj^ pilguma 
came and lay down on the banks to die, much 
of whose dejecta was washed into the tanks and 
some actuall}^ washed themselves in the tank 
whilst suffering from the disease, these coses 
always occuiied duung the night 

Though all the wells weie peimanganated, 
yet many of them aie ceibain to have become 
infected with choleraic discharges This is 
speciallj^ the case with some of the pnvate and' 
lodging house wells, which aie all shallow suiface 
soil wells, and, as they hove no pucca alignment 
and no piotecting w^all, they must be easily con- 
taminated either fiom actual suiface washings oi 
fiom percolation through the suiface sou 


have myself obsei ved people washing themselves 
and their clothes close to the unpiotected mouth 
of a well situated m the compound of a lodfyina-- 
house in which choleia had occuned 

Anotliei Boiuce of infection is the pnvate 
latnnes, very few of which have leceptacles, and 
the ground thus becomes satmated with filth 
before its leinoval Some of these latunes aie 
in close pioximity to the wells, and thus peicola- 
tion easily takes place 

Pools and tanks on tlie loadside, moie espeemh 
]y on the Juggeuiath load fiom Pun to Cuttack, 
aie a fiuitful souice of choleia Pilgnms be- 
coming affected with choleia mvanably go to 
the neaiest pool and lie down close to the wateis 
edge, the lesiilt is that these people contam- 
inate the watei, and this being diunk by passei-s- 
by fui ther disseminates the disease 

Some of the cases in tlie Choleia Hospital 
ha\e been tiaced to the eating of the sacied food 
" Maliapiasad,** but being the only food allowed 
them during then stay in the town, it is con- 
sumed despite its state of piitiefaction and thus 
disseraitiates the disease 

If tlie conditions und^i which tlie pilgnin- 
exist be leinembeied, the unavoidable overs 
crowding, deficient ventilation, the impuie watei, 
the bad food and the geneial insamtai) condi- 
tion of the place, all these tend towards dimi- 
nishing the lesistance of the individual and 
inci easing his susceptibility to choleia 

To amelioiate these conditions and, if pos- 
sible pievent furtliei outbioaks in places siinilai 
to Pnii, wheie tbeie aie laige gathenugs of 
people, it seems to me, that in addition to the 
above, the following piecautionsare necessaiy — 
Is^ — The piovisiou of a pennanent camping 
gionnd, wheie the pilgnms would be housed itL 
laige coiiugated non sheds, the giound should 
be a good distance off fiom the town 

Such a camp sliould be fuinished with the 
latest sanitaiy anangements , sufficient latnne 
accommodation should be plo^lded, and the 
watei -supply obtained fiom deep wells, the 
watei being pumped up to a cistein and fiom 
thence supplied i)y means of pipes on the tap 
system , in tins inannei the water-supply \vould 
be safe-gnaided fiora contamination 

A pucka masoniy dhobi-ghat should be 
piovided for the washing of clotlies and the 
giound itself should be thmoughl} diaiued 
2 nd — The sanitation of tlie town must, 
especiallj^ duung the lainj season, be as good as 
possible, the scavenging, the flushing of diains, 
the removal of sewage and lefuse, and above all, 
the lemoval and disposal of exciefca to a good 
high tienching-giound 

— That in view of the fact that the sacied 
tanks nevei get a chance to jmnfy themselves, 
the temple aiithoinies be asked to pKiclaiin that 
one of the tanks is sacied foi a week at a tiulo 
During that peiio<l the people would be allow td 
to bathe in that tank, but only spiinkle watci 
on then heads fitttfi the othei tinee 
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No one even dares to bathe m the Sweta- 
ganga, but each one of the othei three tanks 
would then have a rest of two weeks in eveiy 
three, and the action of the sun and air would 
considembly leduce the number of choleia geims 
and allow the bacteria in the water time to 
change the hairaful oiganic matter present into 
harmless inoiganic 

^th — That it be impi eased upon the temple 
authorities the impoi'tance of supplying good 
** Mahapiasad , ” the water used in boiling the 
rice should be beyond suspicion 

5th — The immediate notification of a cose ot 
choleia to the Health Officei, so thatmeasuies 
for disinfection of the place and removal of tlie 
patient to the choleia hospital may be effected 
At the Cholera Hospital patients weie placed 
on straw mattresses, which could aftei wards be 
burnt, every precaution to prevent dissemi- 
nation was rigidly carried out, vomited matter 
and stools weie deatioyed m an incineiator, iioa- 
pital blankets, &c , weie legulaily steeped in per- 
cbloude and boiled, and the floois weie fiequenfc- 
ly washed with lime-watei, whilst tlie clothing 
of patients on dischaige was burnt and new 
clothing given them 

During the fii^t stage and previous to col- 
lapse setting in, patients aie ordered the follow- 
ing mixtuie — 


B/ 


Sig 


Acidi Sulphnrlci dU m 20 
Ohiorodyne m 20 

TiDot Capsici m 6 

AqnamMentb Pip nd 5] 

M 


One dose every two honrs 

Duiing collapse, heat IS supplied by means 
of waim blankets, and hot bottles aie applied to 
the feet, thighs and sides of the chest, an injec- 
tion of ethei and stiychiime is given when 

requiied, and the following mixture oideied 

R/ 

Tinct Kucis Vomic® 

BpintuB Bthenfl Sulphnrlci 
Hum 

Aquam Ohloroformi ad 


Big 


m 5 
m 20 

S] 

M 


One dose every two hours 

During tlie stage of leaction, the following 
mixtuieis given — ^ 

B/ 

Tinct, Bigitabs 


Spintus Kthena Nifcrosi 
Tinct Capsici 
Inf. Ohiratae ad 


Sig 


tn 5 
m 10 
ni 6 

5 ] 


One dose every four hours 

n. patients aie again ordeied 

taraing lead acetate, opium and g er pLde” 

fo^'auTL^ir' 

frjentid. ... t.nairi„rti«rwrut'’bi'.i:? 
aayTiraedurmg tl,e'’„Hrck'“‘° 


SYMBLEPHA,ilON AND ITS TREATMENT 
TWO CASES TREATED SUCCESSFULLY 
BY TRANSPLANTATION OF FLAPS OF 
MUCOUS MEMBRANE FROM THE MOUTH 
By harry GIDNEY, p R.0 s (Bdin ) dph (Came), 

CAPTAIN, IMS. 

Symblepharon, as is well known, is a disease 
which consists of a pathological adherence of 
one 01 both eyelids eithei partial oi complete 
to the eye-ball The coinea may oi may not 
paiticipate in this adliesion but it usually is 
somewhat implicated, and this adhesion, between 
the eyelid and coinea, is called by some 
“ Traumatic Ptei ygium’' When, besides this 
condition of affaii-s, the two eyelids adheie to 
each othei it is called ankljmblepharon 

This disease is usually tlie lesiiltof some veiy 
stioiig iiiitaiit, 01 caustic, gaming access to 
the eye, and is geneially accidentally pioduced, 
such as by molten lead, caustic alkalis, stiong 
nnneial acids, lime, boiling watei, etc It may 
also lesult from aseieie burn of tlie eye, oi the 
caieless and injudicious use of veiy strong 
astringent applications as nitiate of silvei, &c 
Diffuse ulceiation and consequent sloughing of 
I the inteinal aspect of the eyelid may be the 
exciting cause, or a trauma to the eye which 
pioduces a complete denudation of the conjunc- 
tiva of the part 

The amount of destruction of the conjunctiva, 
in this disease depends on tliiee factors chiefly, 
VIZ {a) the stiength of the iriitant oi tmuma 
foi the strongei the imtant the moie fatal and 
complete the destruction , and (6) the length 
of time the iiiitant has had to act on the parts 
Even veiy poweiful mitants and caustics if 
removed at once fiom the eye produce very little 
destiuction, and that only of asupeificial natuie 
And (c) the extent or aiea of the conjunctiva 
tiiat has been acted on by the iiiitant 

Befoie adhesion can take place between the 
eyelid and eyeball at any pait, theie must he 
total and complete destiuction and disappear- 
ance of the conjunctiva of the pait The pro- 
cess IS pneially as follows —The oculai and 
palpebral conjunctivffi being destroyed oi burnt 
(wheie the action is slight and supeiBcial the 
epithelium is thiowii off, and legeneiatioii 
takes place), a slough foims winch in time 
sepal ates and granulations spnng up from the 
opposing law sill faces These unite and m the 
couise of time develop into fabio-cicatncal 

tissue which pioduces a fii m attachment of the 
lid to the eyeball The tiam of events is similai 
to that which occnis m healing by second in- 
tention of any other wound of the body 
Should the adhesions be confined to only a 
small aiea it lesults in the development of a band 
01 bands, naiTow oi broad, stietching fiom the 
lid to the eyeball 

When the cornea is included in the adhesions, 
the dangeis aie increased and the piognosis less 
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favouiable,beii\gdepeudeafc entirely on the depth 
andextent of the coineal lesion and it^s situation 
Should the lower quad\ai\t be the part affected, 
as it usually is, and tiie resulting opacity be 
outside the area of the pupil, then the visual 
acuity need not necessarily be lessened oi in 
any way affected Bub should a large area of 
the cornea be affected, then vision is seriously 
lessened, lequiiing a subsequent ludectoiu}^ to be 
peifoimed 

Symblephaion should nob be mistaken for a 
shoitening of the conjunctival sac, which is found 
in Xeiophthalmos, in which disease theie is an 
extensiv e cicatr icial degeneration of the conjunc- 
tiva, which assumes a dry lustreless condition 
associated with shrinking of the membrane and 
is most commonly the lesulb of an attack of 
pemphigus or granular ophthalmia 

Tins condition of affuiis is often wrongly 
named symblephaion 

I have seen a good numbei of cases of sym- 
blephaion and think the following classification 
acooidingly to the seventy of the case answeis 
all purposes, viz (1) mild, (2) medium, and (3) i 
seveie | 

(1) — In this class I include all those 
cases where a band or bands stretch from the 
eyelid to the eyeball, and theie is a fairly fiee 
movement of the eyelid 

(2) Medium — In tins division are included 
all tliose cases in which theie is a fiun adhesion 
between only a pait of the ej'^elid and the eye- 
ball 

(3) Seveie — Wiien the whole of one eyelid 
01 both eyelids are fiimly adheient to the eye- 
ball, and theie is absolutely no movement m 
the lid This I call a complete symblephaion 

The visual lesults obtained after relieving the 
adhesions in any of the above tbiee classes de 
pend entirely on tlie extent and localization of 
the corneal lesion In vei^ mild cases a band of 
adhesions may extend from the innei suiface of 
the eyelid to the centie of the cornea, and here 
vision would be seiiously impaired , again, the 
case may belong to class (3) (seveie) and yet 
vision be peifectly norma!, foi I have seen a esse 
where the whole of tiie lower lid was firmly 
adherent to the eyeball beneath the level of the 
cornea , the eyelid seemed to have sunk down and 
become attached to the eyeball, the cornea being 
quite clear and normal In those severe coses 
rn class (3) where both the lids are adherent, 
and more especially when anklyoblepharon 
exists and the exciting cause must have been a 
veiy seveie one, the cornea is uauallj^ entiiely 
destiojmd and vision is absolubelj^ ml The 
inability to move the eyeball caused by these 
film adhesions is a constant souice of trouble and 
irritation to the patient, and frequent attacks of 
conjunctivitisaresefc up, which aggravate the trou- 
ble, often producing a consideiable amount of 
corneal hazines*’ When a burn is the cause of 
the symblephaion there is generally a certain 
amount of ectiopiou and displacement of the 


punctum lachy mails, or a closuie of the orifice 
causing epiphoia 

Treatment — If tire symblephaion seuously 
affects the nonnal movements of the eye-ball, or 
if it IS the means of producing seuous drstm- 
bance of vision by ovei lapping the cornea, or 
if it is the cause of frequent lecuiiing attacks 
of conjunctivitis, it is desuable to relieve it by 
means of an opeiation Opeiative procedures 
should not be undei taken till there is a total 
subsidence of all inflammation and the cicatuces 
have consolidated thoroughly All attempts to 
prevent union of the eyelid to the eye-ball by 
means of loosening tlie adhesions, cutting 
thiough them or the intei position of metal 
sViields aie useless and only a sheei waste of 
valuable time Tlie opemtive measuies resorted 
to differ accoiding to the nature and seventy of 
the case 

In Glass 1 (Mild) —Where simply a band or 
bands stretch aci OSS fiom eyelid to eye-ball, it 
may be seveied by means of a ligature, if the 
band be a bioad one, two ligatures may be used, 
one for either half of the band When there 
aie several bands, each must be attacked in this 
way 

In Glass 2 (Medium ) — Wheie a part of the 
eyelid is adherent to the eye*ball, the proceduie 
IS quite different In a few words the object of 
the operation is to separate the eyelid fiom 
the eye-ball by cutting thiough the adhesions 
and covering both the exposed surfaces, viz, 
pal pebial and ocular with a layei of conjunctiva 
taken fiom the healthy conjunctiva on either 
Bide of the coinea, as advocated by Teale, or with 
a layer of mucous membrane taken from the 
lips, mouth, or vagina as recommended by 
River dm and Stellwag, or a transplantation of 
I a portion of a rabbit’s conjunctiva as advised by 
Wolfe Teale has also suggested the use of a 
biidge-like flap of conjunctiva, which he obtains 
fiom above the coinea, bringing it ovei tlie 
coinea and using this to cover the law exposed 
suiface, the base of the flap being cut aftei the 
flap 18 autuied into its new position It really 
does not mattei much from wheie you obtain 
your epithelial flaps so long as jmu get a suffi-- 
cient amount I have tiled Teale’s opeiation 
in one or two cases, but the results were not veiy 
satisfactory, in fact I could not obtain sufficiently 
laige enough conjunctival flaps without pi educ- 
ing an undue amount of tension and consequent 
shi inking, and, moveovei, the eye could not 
spare much of its conjunctiva 

In my two last cases which I allude to in this 
paper, I did a modified Stellwag’s operation, 
obtaining my mucous flaps from the mouth, as 
follows — 

Case I — The whole of the inner two-thirds 
of the lower eyelid was adheient to the eye-ball , 
theie was also a small coineal adhesion The 
patient was a Staffordshiie policeman, and the 
cause was an accidental introduction of some 
strong caustic alkali which he merely washed 
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out and did not tiouLle about till tho disease bad 
fai advanced, I saw luni 5-^ mouths after the 
accident with the affected pait of the eyelid 
firmly adherent to the eye-ball He was placed 
under cliloioform, and b}^ means of a blue pencil 
the hidden and adheient pait of the corneal 
ciicle was mapped out on the skin of the eyelid 



Fig 1 


A — This was the part adherent to the cornea The dotted 
hnes were the guide for mj inciBion, indicating the 
oontour of the corneal circle 


as a guide for my incision, vide Fig 1, A I then 
cut down light through the whole thickness of 
the lid, leaving this small tiinngulai piece of 
eyelid adheient to the coinea The lid was then 
dissected oflT the eye-ball (7 e , the adheient part 
of it) light down to the inferior conjunctival 
fornix, taking gieat caie to get this sulcus on a 
level with the healthy pait of the fornix of 
the outei thud of the eyelid This was a 
veiy bloody pioceduie at fiist, but the fiee use of 
adienalin solution (chloiide, 1 in 1000) leudeied 
the lest of the opeiation almost bloodless 

I louglily measuied the size of the suiTaces 
requiiing epithelial coveiings and then pro- 
ceeded to cub out the mucous membiane lequii- 
ed from the mouth and hps I obtained tliree 



Fig 2 


A Trkngnlar piece of syrablepharon adherent 
to cornea 

D —Exposed ocular surface covered over bv 
mucous flap B 

O —Everted (previously) adherent part of eyelid 
covered over by mucous flap C 
^ C^junctivol fornix (inferior) covered over 
oy long narrow mucous flap D 
-t, — Fine interrupted sutures 


pieces of mucous membiane, two of these foi the 
oculai and palpebial exposed surfaces and a thud 
asdmewhnb imiiowei and longer piece foi the 
loxuw All these pieces weie sumeu hat larger 


than the raw sui faces as I wanted to liave moie 
than enough so as to compensate against the 
subsequent shiinking which usually occuis 
These thiee flaps weie then placed in their 
respective positions and kept fixed theie by 
means of a liberal application of veiy fine 
sutuies A glance at Fig 2, B, G and 2) will 
show the position of these flaps, heie I have 
puiposely everted the pieviously adheient part 
of the lowei lid so as to explain myself diagra- 
matically , B being the flap ovei the exposed 
law (pieviousl}^ adheient) oculai suiface, C 
the pieviously adheient but now fiee lower Jid 
(eveited), and D the conjunctinal foinix wheie 
I have placed my long nanow flap of mucous 
membiane The light tuangulai piece in the 
lowei coineal quadiantis the pait of the ad- 
heient ejelid, 01 sj mblephaion, which has been 
left attached to the coinea This in the couise 
of a fthoit time soon atrophied and disappeaied, 
leaving a slight coineal opacity behind, which did 
notinteifere with vision These flaps healed 
veiy lapidly and fiimly, and the lesult was all 
that could be expected The third day after the 
opeiation, and on subsequent days, when Idiessed 
the eye, I gently passed a fine piohe between 
the eyelid and eye ball so as to tear down any 
slight adhesions which might have developed I 
considei this as a veiy %7n'poitant point in the 
nfter-tieatment of these cases, as ifc pievents the 
formation of any subsequent adhesions which 
are likely to develop from small uncovered 
areas I saw this man legulaily eveiy month 
foi almost SIX months aftei the opeiation, and up 
to that time theie weie no signs of any tendency 
to a reunion of the surfaces, his lower eyelid 
being fieely moveable 

The second case was almost similai to the 
fust, but slightly more advanced, encioaching 
somewhat on the pupillary aiea of the coinea 
and producing a fair amount of visual distui- 
bance 

I heated this cose (which was that of a Hindu 
signboard painter) in precisely the same way 
as Case I, with the same lesuIt Except, as I said 
befoie, the coineal opacity luteifeied with his 
vision I intended doing an iiidectomy after- 
wards, but he left the place 

In the perioimance of this delicate opeiation 
tlieie are some important points which the 
suigeon has to pay gieat attention to, as on them 
depends success 01 failure, Tnz — 

(a) All bleeding must be ariested entirely at 
the surfaces where the transplantation is to take 
place, and I again asseit that the application of 
adrenalin chloiide solution (1 m 1,000) is m- 
valualile during this pait of the operation, for rt 
renders an otherwise rather bloody opeiation 
comparatively bloodless, this helps the surgeon 
tromendousl}^ for he can see plainly what be is 
doing the whole time, and moreovei obviates tlie 
constant application of swabs to the bleeding 
surface, which undoubtedly cause some nutation 
to the coinea and adjacent conjunctiva 
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- (6) Knowing that mucous flaps usuall}^ shunk 
to almost two-tliiids of tlieir oiioiiial size, one 
should be vei} cateful tliat the onginal fla])s 
are laige enough It is snfei and wisei to eu 
on the safe side and liave }oui flaps too laige, 
lather than an exact size of the exposed suifaces 
oi smaller, foi should )mui flaps be not huge 
enough and shi inking occurs, small aieas aie 
left unpiotected with epithelial covenng, and a 
leunion is the inevitable lesult 

(c) Tlie flaps should consist of mucous mem- 
brane only, and no submucous tissue at all 

(d) The operation should be jiei foi med as 
speedily as possible, so as to have mucous flaps witli 
full vitality in them, and so as not to keep them 
immeised foi too long a time wlien then vitality 
18 bound to suflfei A good deal of the suigeoirs 
tiineisheie taken up in arresting, by means of 
a swab oi sponge, the capillary oozing fiom tlie 
exposed surfaces, and again 1 stiongly advocate 
the use of adienalin chloiide as a rapid and most 
powerful local styptic 

(e) Theie should be no tension of the flaps 
as tliey occupy then new positions, and this 
13 obtained by having large enough flaps 

(/) There should be a liberal application of 
fane delicate sutuies to help and keep the flaps in 
then collect positions 

(g) Qieat attention should be paid to the 
foiinx One is apt to neglect this sulcus, but I 
believe it in a measuie decides the lesult of tlie 
opeiation, for if it be not piopeily and ade- 
quately covered, adhesions aie bound to take 
place, lesulting in a ceitain amount of fixity 
of the loot of the eyelid and constant discora- 
foit to the patient and most piobably a subse- 
quent entropion with its attendant disasteis 

(h) The flaps dining the interval between their 
detachment and adjustment (which should be 
as shoit as possible) should be kept moist and 
waira The application of tlie long naiiow piece 
of mucous merabiane foi the foiuix is lathei 
diflScultand tedious, requnniga deal of patience, 
but the aftei-iesults amply compensate the 
suigeon foi this little extia tioublo 

Iain of opinion that tliiee flaps of rriucoui^ 
membiane piopeily applied and ligatuied into 
position, , one foi the ocular auiface, one for 
the palpebial suiface, and the thud one to fall up 
the sulcus ot the foimx answei*s all purposes and 
gives bettei lesulls It is tins little toilette of 
the opeiatiou that I attribute the success of my 
cases with absolutely fiOe movement of the lid 

In cases wheie theie is a veiy small surface to 
cover with conjunctiva one can easily do as Teale 
advocates, v}z , obtain it from the conjunctiva of 
the eye fiom eithei side ot the cornea, or as a 
biidge-like flap fiom aboie the coinea, bat even 
here we often meet with cases in which the 
non-adheient oi non-diseased paits of the oculai 
cpnjunctiva aie inflamed, hjpeivasculai, dis- 
coloied or somewhat contiacted, and these eyes 


can ill spare any conjunctiva One can moie 
leadily and easily obtain libeial flaps fiom such 
a laige mucous suiface as the mouth than fiom. 
an aheady paitly diseased eje, which cannpt 
affoid to spare any of its mucous coxeiing 

In this aiticle I do not mean to put this opei- 
ation as a new one befoie the piofession, bub, as a 
modification of that of Stellwng and of Riveidin, 
the latter consists in covering the exposed 
suifaces with small pieces of mucous membmne 
obtained fiom the month 

Til Glass (3) Seveie — When the whole of 
the lowei ejelid is ndheieut to the ejeball, the 
same piocedure as I lecoiniiiend m class 2, viz 
division of the adhesions and tiansplantation 
of mucous flaps from the mouth should be 
tiled Ra'ilan, Kiiliid and Snellen, howevei, 
advocate a covering of oidinaiy skin and not 
mucous membiane foi the expcised suiface of the 
lower lid, and this they obtain by making a skin 
flap fiom the skin below the lowei margin of 
the 01 bit, and turning it up as on a hinge and 
slipping it thiough anobhei long incision made 
above this flap on a level with tlie lowei oibital 
maigin, and which incision, being made light 
thiough the entile lid, acts as a button-hole foi 
the skin flap to be passed thiough I'his skin flap 
IS next sutuied to the innei suiface of the lowei 
ej^elid. This skin, aftei some time, becomes 
modified and S(»mewhat leseinbles mucous 
tissue, but does not act in tlie same waj^, as 
the lians which develop are bound to niitafe 
the conjunctiva and coiiiea and set u]) iirita- 
bion 

When botli luls aie adherent they may each 
m tuin be sepaiated and coveied ovei with 
flaps of mucous membiane either fiom the mouth 
oi fiom a labbit When anklj^iblephaion is 
piesent, and this, being geneiallj^ the lesult of a 
bum, IS almost alwajs accompanied by symlrle-" 
phaion, it can be leinedied by a division of the 
adliesioiis between the two eyelids, but in these 
seveie cases the coinea is usually so destioyed 
by the oiignial cause of the disease that oper- 
ative measures aie moie oi less useless unless 
theie is a chance of obtaining some visual 
lesults 


% JUirror of lospifal fraditc. 


A NOTE ON STIFFNESS OF THE ARM 
after AMPUTATION OF THE BRE AST, AND 
A GOOD WAY OF AVOIDING IT 

Bt F P MAYNARD, M B , F R 0 S , 

MAJOR, IMS, 

' Civil Sinr^eon of Darjtihng 

! 

t Every surgeon is unpleasantly farailiai with 
' the stifi and hequentlj^ cedematous arm only top 
\ often left after an amputation of the breast, the 
1 operation having in G>eiy other lespect h^0n a‘ 



1904] STl3?lPNlESS Ol? TttE ARM AFTER EiOiStON OF THE BREAST 


S6 


complete success This stiffness is paitly due to 
^be confinement of tlie Umb m one position 
leading to adhesions in tlie sliouldei joint, but 
18 no doubt laigely due to the axillaiy poition 
of the wound healing wlnle the aim is by the 
side Tlie scat tissue then foimed has to be 
sti etched, as well as the adhesions in the joint 
bioken down, before movement is lestored. Ex- 
perience shows that this state of affairs is laigely 
due to the usual pmotice of applying the 
dressings with the aim fixed to the side (Edema 
depends oftenei upon thiorabosis, but even 
oedema is piobably often due to the mode ot 
diessing When on fuilough m 1900 I found Mr 
Butlin and some other suigeons applying diess- 
inga to tiieii cases of amputation of thebieast 
with the arm placed in an extended position 
The atm is kept diawn up above the liead like 
it 18 while the axilla is being cleaied out, and 
when in bed the wrist is tied loosely with some 
Eoftmateiial to the head of the bed In this 
position the wound foims one straight hue, and 
18 shallow compaied with the deep and bent 
wound lesulting fiom bunging the ami down 
Aforet)\ei, the dressing can be applied much 
rooie easilv and even piessuie applied better so as 
toientlei healing quickei and diainage less neces- 
'saiy 'riie wound lemains coolei and contiasts, 
favouiabh with that found in an axilla hot and 
sweating as it usually 18 The chief advantage, 
liowevei, of this method lies m the greater and 
^aihei iiiohility lesulting Almosbas soon as tlie 
wound IS healed thearmcan be used quite fieely 
and no stiffness lemains 1 have piactised it for 
ovei thiee jears now, and in all cases with 
excellent lesults In two of tlie cases tlie 
patients, a/tei amputation of the breast with 
dealing out of tlie axilla and of coiiise expo- 
sing of tlie axiIlaiy veins, left liospital on the 
8th ami 10th (lays with wounds soundly healed, 
and the} weie able to do then haii and use then 
aims with complete fieedom My leasons for 
puhh-hing tins note aie that I am sme no one 
who Jins once tned putting up Ins cases in this 
way evei go back to the old method, and 
that up till lecently I havehaidly met a siiigeon 
who had heard of it and not one who piactised 

-It It only requnes to be known and tiied to be 
adopted 


ESTIMATING THE SPECIFIC GRAVITY OF 
URINE 

S MaLLANAH, M n , dpu (Caaib ), 
lecturer, ITyderahad Medical School, Chadeiqhat 


If the quantity of uiine is too small to floa 

diluted with one 
“iinn. volumes of uater ai 

13 "^ mu gravity taken in tin 

usual waj The actual specific gmvitv o 
undiluted mine is obtained hj multiplym/ th( 


lost two figuies ot tlie specific giavity of diluted 
uiine by the number which repiesents dilution 
This lule, which is given m text-books, no doubt 
answeisveiy well when equal paits of mine 
and watei aie taken, but it does not hold good foi 
othei dilutions In such cases it is i ecessary 
to multiply the last two figures of the specific 
giavity of diluted uiine by the numbei whicb 
lepieaeuts dilution, and then add the number 
lepiesentmg dilution to the pioduct obtained 
Foi example, if one pait of uune be diluted 
witli thiee parts ot watei and the specific giav- 
ity of diluted mine be 1004, tlien tlie specific 
gravity of undiluted urine will be 1020 as shown 

(O4x4)-f4==20 

Accoiding to the old method the specific 
gravity in this case would come to 1016, which 
IS less appioximate than the formei,and this can 
be easily veiified by taking a sample of uiine 
of a known specific gravity, making dilutions 
at will, and noting the specific giavities 
obtained 


A NEEDLE PASSING THROUGH THE 
INTESTINAL TRACT 

By Asst Surgn FIR02 DIN aiOHUOOF, 
Lyalljpur^ 


A MAN named L was bi ought to the 

Civil Hospital, Ljallpm, lying on a native gadda 
(countiy cait) on 18th Septeinbei 1903, at 5 PM 
He was about 19 yeais of age and could 
move with extienie pnin He said that he 
felt a bone in his lecbum He was imme- 
diately put on the table and cliloiofoiined 
The sphmctei was dilated and something was 
felt lying aci OSS the lectum high up, on foi 
lowing to its ends 1 felt a shaip point, which 
gave an idea of a needle I then passed a pan of 
long foiceps, caught one end of the needle and 
biought it out It was thickly covered with 
the fcecal mass The point end was \eiy sharp 
and uncovered 

The mteiest of the case lies m the fact (1) 
How this needle got in theie The patient 
believes that he might have swallowed it It is 
probable that it might be so The needle on 
examination shows maiks of coiiosion The 
e^e of the needle is piobably thus eaten 
out Tins IS piobably the action of gastne 
juice But the curiosity of the case lies in 
the fact how such a sharp needle could pass 
fchiough naiTow end of piiaryiix, pylorus and 
ileocmcal valve, and why should it not have 
penetrated through the Intes^]nal wall with sueli 
sharp ends How Jong tins needle was in the 
gastio-entenc canal is not definite But the 
comse of a needle through it I considei mira- 
culous 
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A FATAL CASE OF SLOW AND CONTINU- 
OUS HEMORRHAGE BENEATH THE 
DURA MATER PRODUCING SYMPTOMS 
OP ACUTE ASCENDING PARALYSIS , 
AND ASSOCIATED WITH HEMOR 
RHAGE INTO THE STOMACH IMMEDI- 
ATELY BEFORE DEATH 

Bx H P JOHNSON, 

CAPTAIN, K.A SI C , 

Station Hospital, Dslhi 


It IB with a consideiable amount of diffi- 
dence that I have ventured on the above diag- 
nosis, and I am lecoi ding the case in the liope 
that it will lead to a discussion on the cause of 
the symptoms, and also as an example of the 
importance of keeping under close observation 
all patients who complain of moie or less sudden 
weakness m the limbs, especially if this is 
accompanied with loss of the leflexes 

Lance-Coipoial H W, 3id Battalion, Rifle 
Biigade, a sallow, well-nouiished man, aged 24, 
came to hospital on the morning of 25th Septem- 
bei 1903, complaining of gieat weakness in his 
legs His gait was cuuous m that he lifted his 
feet veiy high, giving the appeal auce that he 
was stepping ovei obstacles, and on closing his 
eyes he immediatelj^ lost his equilibiiura 

He declaied that he had been in peifect 
health up to two days pieviouslj^, and, as m 
his SIX yeais’ seivice he has only been in hospi 
tal once (for sorethioat), it appeals piobable 
that his statement was collect All leflexes 
weie lost, both supeificial and deep, but there 
was no paralysis of the sphincteis The eyes 
leacted both to light and accommodation His 
speech was somewhat slow and delibeiate, but 
I was unable to find out if this was his usual 
habit The tactile sense in the skin of the legs 
was somewhat dulled, but theie was slight 
hypei*msthesia in the calf muscles 

His terapeiatiue was noimal on admission, 
and lemamed so until his death 

He absolutely denied having evei sufleied 
flora syphilis, but his officeis told me that he 
had been a faiily free dnnkei On the 26th of 
October he had absolute paial} sis of ihe extensoi 
and flexor muscles of the feet, and could scaice- 
ly feel the batteiy below the knees Theie was 
aho paiesis of the thigh muscles He stated 
that he felt no pain whatsoever, and that all 
that was the matter with him was the weakness 
of his legs Thiee days latei paiesis of both 
arms occui led , and he had to be given minced 
food, as he could not cut meat The painl3^8is 
of the legs did not extend, and the inubcles of 
the tiunk weie never aftected The heait was 
h} pertiophied, and th^ie was a mitial s3^8tolic 
murmur Theie was nevei any albuinimuia, 
but slight oedema ovei the shins was noticeable 
fiom the fiist Tlie 83unptoms, with the excep- 
tion that the aims became weaker, lemained 


stationary until the early moiuiug of the 6th 
of Novembei, when he suddenly called out 
that he was m great pam in his back, his 
breathing lapidly became gasping, marked 
cyanosis occuired, his pulse became impercep- 
tible, and he died within an lioui 

The was made five hours after 

his death On lemoving the skull cap, the 
duia mater ovei the whole of the uppei suiface 
of the brain was found to be puiple in coloui, 
and on incising it 28oz of fluid blood drained 
away Most careful examination of the brain 
and meninges disclosed no vosculai lesion The 
brain on section was absolutely normal to the 
naked eye, and theie was no excess of fluid 
111 the venbiicles The lungs were noimal, but 
the heai t weighed 20o2 , and was generally 
hypeitrophied Theie was some thickening of 
the miiial valves, and no ante-moitem clots 

Tlie spleen substance appeared normal, but 
the oigan weighed 12o2 The light and left 
kidneys weighed 8055. and 6oz respectively, 
the coitlces weie slightly congested, and the 
capsules weie not adherent The hv^ei weighed 
660Z and was in a condition of chionic venous 
congestion The aoita and laige vessels were 
all noimal 

On opening the stomach it was found to 
contain 12oz of liquid blood, but there was no 
ulcezation, noi aitenal lesion The intestines 
were noimal Theie was no hromatoiihachis nor 
beematomyelia, and the spinal coid showed no 
symptoms of disease to the naked eye, but a 
micioscopical examination kindly made foi me by 
Lieutenant-Colonel D Semple, Diiectoi, Pasteur 
Institute of India, showed a commencing mye- 
litis of the anteiioi and lateial columns, as 
evidenced by leucoc3"tic infiltration, but no 
othei abnoimal condition I have diagnosed 
the case as or e of subdural heemouhage, but 
It appeals possible that it may have been an 
abnoiraal case of Landiy’s Paralysis, with 
sudden effusion of blood into the st^'inach and 
beneath the duia matei, piesumably due to a 
paralysis of the vaso-motoi centie The livei 
disease was ceitainl3^ not sufficient to account 
foi the heemoirhages , and the absence of 
albumen in the uiine would appear to nega* 
tive the idea of kidney disease. 


THE BAGfi[DAD BOIL 

Bv W H COX 

CAPTAIN, I U B , 

Singeoii^ Baghdad, ' 

The inhabitants of the cities of Mesopotamia, 
Syiia and Palestine have been subject fiom the 
eailiest times to a lesion of the skin, which shows 
cei tain definite chaiactenstics, so niaiked, con- 
stant and invariable, and indeed the afiiiction 
itself IS so widaspread that it is, excellence, 
lecognised as the disease of those countries. In 
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Syria tlie tiavellei's attention is diawn to it 
nndei its name of Aleppo Button, in Palestine 
it goes by the same appellation, luPeisiaUs 
name is S&<lek, and in Mesopotamia it is com- 
monly spoken of as the Baghdad Boil oi Date- 
maik In the Noith-Westein paits of India a 
diffeient type of it leceii es the \aiious names 
of Delhi Boil, Sind Sore, Fiontier Soie and 
Onental Soie 

Its cause — It is a disease of cities, or lather 
of streets which aie not piopeily laid and 
scavenged It is nevei seen in the deseits and. 

Milages of the countiies it is peculiai to, and 
m mountainous habitations it is almost unknown 
The specific bacillus causing the complaint has 
not yet been isolated, and the onlj^ pathogenic 
miciobes that have been found in, and cultuated 
tiom, the pus are \aiious diplococci d’heie is 
little doubt that the disease is introduced only 
tha dust in the an The suiface of the 
stieets in places wheie the disease is endemic 
aie for the most pait hare earth, pel haps haid- 
ened with theiubhle of half-buint bucks, and in 
piocess ot time the tiafhc conveits the suiface 
into a layer of finely powdeied dust, which is 
continually filling the an foi a shot t height fiom 
the giound this dust jieimea^es the uppei layei 
of the human skin, and, given an abiasion oi 
wound of any soit penetiating to the coiium, 
inoculation of the specific bacillus at once occuis 

P'ievention — It will be lecognised fiom this 
that the only method of pievention is to disin- 
fect 01 cauteiize thoioughly any cut, wound, 
abiivston oi mosquito bite immediately on its 
occurrence Tiie Jews of Mesopotamia used to 
inoculate their infants in acoveied part m the 
hope that a reappeaiance would be pievented on 
the face oi hands This custom has died out, os it 
was seen that inoculation is effective only foi a 
veiy shoit time and that only occasionally 

Site — The pait of the body attacked may be 
anywhere and the ulcei may occui m any axis, 
but the site is generally the poition most liable 
to abiosions such as the iaco, hands and bony 
piominences, as the ankle, elbow, and lunei edge 
(‘f the ulna. It attacks those new to tlie countij 
as well as the long-time resident It is supposed 
to be limited to those below 45 years in ao^e TJie 
peiiod of incubation is seven to fomteen days 

Onset and type —The Baghdad Boil season is 
said to begin in the autumn, but as a nmttei of 
fact it IS equally' common all the yeni louiid Jt 
commences as a minute |)apule, lesenibhng veiy 
much an oidmary mosquito bite itpiogiesse-snt 
an extiemely slow rate, and often the fiiCt intima- 
tion of its preseiioe is made known by tlie exqui- 
site pam produced on contact with a liaid sub- 
stance this tenderness on pleasure is one of the 
cbanictenstits of the lesion, and by tins time tlie 
papule bus enlaiged to the si/e of a small pea 
with a bam-colouied suiface geneially scaU m 
appearance, and if left alone (as geneially hap- 
pens) it extends undei tbe skin and on lencbincr 
the size of a hazel-nut it buists, exuding a 


quantity of grumous-looking pus, and disclosing 
the familial ulcu, which may be one or otliei of 
two kinds, known lespectively as tbe (1) male 
ulcei and (2) female ulcei 

(1) The male ulcei is oblong m shape like a 
date seed, hence the name of date-maik,’ witli 
an iiiegulai, undei mined edge and induiated 
maigin it is tendei on piessuie, with a diy 
uneven suiface, and it is extiemely indolent in 
chaiactei The ulcei now eitliei lemains station- 

in size oi it giadimlly enlarges, sometimes 
attaining a diainetei of two inches as a lule, 
the size vanes fiom tliat of a hazel-nut to an 
inch in the widei diametei On leaching its 
peimauent size, tlie soie letains its cliaiactenstic 
appeal mice and soon founs a diy pustulai scab, 
winch increases in size m successive layers until 
it becomes a nodiilai ciust, when it diops off, 
leaving the law suiface of the ulcei baie, and 
then tbe scabbing stalls afiesb 

(2) The chaiactei istics of the male ulcer appl} 
also to the female ulcei, and tlie only diffeience 
is that the lattei, instead of foiming a diy scab, 
IS foievei dischaiging a pale yellow, water}^ 
pus, which adds to the disbiess of tlie patient 

Both kinds leave a peimnnent oval seal 

Tieatment — The methods of tieatment of 
this complaint have been as numeious as tbe 
sand of the seaslioie, bub so intiactable js it and 
so little hope bos theie been in any lemedy that 
with common consent the peo)>le leave the sore 
to lun its couise When left alone the uclei 
continues in the stage desciibed above, and aftei 
a yeai it giadually dies out fiom exhaustion of 
the soil One sore does not piotect against 
anothei 

In Syiia a tieatment much in vogue is the 
application of methyl violet (10 pei cent) to 
the whole aiea of the ulcei, but it appeals that 
the populaiity of tins leraedy is as much or moie 
due to its gaudj^ colour than to any beneficial 
effect lb exeits on tbe lesion 

The best lemedy is, of couise, to devitalize the 
bacillus in tbe eaily stages tins is easily done 
by the application of puie caibolic acid on the 
point of a match oi after sci aping out by a tiny 
cuiette In the latei stages the only drug 
which exteirainates the microbe is sulphui 
This was recognised so long ago as the time of 
Saigon, King of Assv iia — “ One of the sti earns 
that water it (i e , the Plain of the Double 
Springtime, to the north-east of Nineveh) con- 
tains sulphui and has lemaikable piopeities 
foi though m othei parts of the valley of the 
Tigi IS the natives and oven foieigneis aie 
tormented by an eiupbion of laige painful spots 
winch last foi a yeai and then leave an indeli- 
ble scai, those peisons who dunk of its watei 
either escape the disease or are rapidly cuied 

The best method of application is to apply 
stiong sulpluu ointment (20 pel cent) on lesin 
plastei, with a layer of wool on top to graduate 

* IJgypt and Assyria, by G Masp^ro 
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the pressuie of the bandage tins is applied daily 
for foiii 01 five days until the surface of the ulcer 
looks clean the sulphiu ointment then makes 
way foi Unguentura Picis applied in the same 
way until granulations appeal tiiese aie touch- 
ed with blue-stone and an ordinal y di easing of 
hoi ic acid ointment applied In tins way healing 
may be contidently looked foi in fiom one to six 
weeks Aisenic in medium doses helps the cine 


NOTES ON A CASE OF PROLAPSUS UTERI 
WITH PYOSALPINX 

By R F STANDAGE, 

OAFTArCT, I M,8 , 

Residency Surgeon^ Bangalore 


Nursamah, a Hindu, aged 40 yeais, was ad- 
mitted to the Lady Cuizon Hos|)ital for Women 
on 25th Februaiy 1903, complaining of leten- 
tion of uiinefoj neail} twoda^s A cathetei was 
passed quite easily and a veiy laige quaint}^ of 
mine diawn off Hei immediate distiess being 
relieved, the patient then complained of constant 
severe pain in the hypogostne and right ihac 
regions She stated that for tlnee months she 
had suffeied seveieJy from aggravation of this 
pelvic pain duiing mensti uation, which had 
of late been veij^ scanty She also stated that 
she had suffeied, lately, from attacks of fevei 
and shiveiing 

She was inatiied 20 yeais ago, had only one 
child, 15 years ago, and had no miscaiiiages or 
aboi tioiiB 

On examination P V theie was a well-marked 
piolapse of the uteius, the ceivix being visible 
in tlie vulval opening close against the sym- 
phisis pubis The os was diiccted to the nglit 
and a haid, ill-dehned mass was felt behind and 
to the right Owing to the lesistance of the 
abdominal muscles the bnnamml examination 
was difficult, but uudei chloiofoira the following 
additional facts weie observed — The body of 
the uteius, which could be cleail}^ differentiated 
fiom the tumour behind, was pushed away to 
the left and forwaid against the pubic base, 
the sound passed the normal distance to the 
left In an upwaid and downwaid diiection 
the uteiuB was moveable upon the tumour, to 
which it was loosely connected by an easily 
palpable band The turaoui was situated in 
Douglas's pouch and extended to the light be- 
hind the light bioad ligament It was about 
the size of the head of a baby six niontlis old, 
was iiiegulaily lound in shape and was slight- 
ly movable in an upwaid diiection It was 
veij^ haid, but on veiy fiim pressuie with both 
hands a sense of elasticity was elicited Pei 
lectum, bands of adhesions could be felt passing 
fiom the tumoui to the uteius and the pelvic 
walls The ovary on the left side could be made 
out, and was normal m size and position The 
piolapse of the uteius, by the gentle ti action 
with a volsellura foi ceps, could be made com- 


plete, and the uteius leturned to its oiiginal 
position by gentle upwaid piessuie 

The patient was put to bed and systemati- 
cally nourished for the opeiation, which took 
place on 14th Maich, 1903 
A median incision of 3^ inches long was 
made, extending downwaids to 1 inch above the 
symphisis pubis On opening the peutoneum 
omentum piesented, which, it was found, could 
not be pulled up to cleai the field of opeiation 
On passing the hand down towards the pelvis 
01 ei the tumoui, it was found that the omen- 
tum was intimately adheient to it in ifs entne 
breadth Two Doyen's clamps were placed 
across the omentum close to its attachment to 
the tumoui, and a low of fine silk ligatures an 
inch higher than the clamps, the omentum being 
divided light aci OSS between the ligatures and 
clamps The hand was then passed down be- 
hind the left hand ligament to the back of the 
uteius and carried to the right on to the 
tumour, which was found to be intimately ad- 
lieient to the uteius, the lectum, small intes- 
tine (ileum), posteiioi suiface of the bioad liga- 
ment, and to the veimifoim appendix, which 
closely adheied to its super lox and posteiior 
suiface By innni|)ulation with the fingeis, tlie 
connections with the uterus weie separated, the 
adhesions to the lectnm and sacio-uterine liga- 
ments weie ver}^ lax and easily bioke dow n, but 
the small intestines was veiy tightlj adheient, 
and some pait of the wall of the tumoui had 
to be peeled off witb the gut befoie it could be 
set flee Tlie appendix also gave conaidoiabie 
tiouble and luptuied while being set fiee fiom 
the tumoui, a small, liaid sfcei eolith shaped like 
a date-stone (but about half the size) escaping 
The appendix was therefore clamped and put 
aside foi tieatment at alatei stage Fieed fiom 
these connections, the tumoui was easil}^ shelled 
out fiom its bed on the ])Osterioi wall of the 
bioad ligament, and was bi ought out thiough 
tlie exteinal wound It was iound to be an 
enoimonsly thickened and dilated Fallopian 
tube, the ampullai end being tlio size of a foetal 
head, and containing nearl 3 »^ six ounces of 
gieenish, odouiless pus No trace of the light 
ovaiy could be found, and it was aftei wards 
discoveied flattened out on the wall of the tube 
The thickened meso-salpmx was tiansfixed 
and the tube ligatuied and removed close to 
the right cornei of the uteius The appen- 
dix was then dealt with, being hgatiued 
close to the caecum, and cut oft with the 
ineso-appendix, which was separately ligated 
The peiitoneal coat of the stump was caiefull}^ 
bi ought togethei by a gossamei silkwoim gut 
stitch Tbeie still remained the prolapse of the 
uteius to be dealt with, and it was decided, as 
the opeiation had already occupied neaily an 
houi, not to employ tlie method of Stanmon- 
Bishop, and shoiten the sacro-utenne ligaments, 
though theie was ample space to peifoim it The 
uteiu« w^as therefoie bi ought into the abdominal 
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wound, and attached by its posteuoi suiface 
to the paiietal pentoneuin by thiee fine silk 
sutuies (Kelly^s method) Tl)e uppeiinnst sntnie 
|)as«?ed fchiough the uterine muscle a line behind 
tlie Fallopian tubes, and the sutmes m the pai le- 
till peiitoueum took up also some of the sub- 
jacent mu'-cle 

The left o\aiy and tube ha\incr been found 
normal, weie u turned to the pelvis, the pelvic 
cavity was iiiigated thoionghly with warm, 
weak bout solution, the suspending sutmes ou 
the uteius weie t\ed up snugly, the peiitonenm 
was diawn togethei by a continuous hue silk 
ligatuie, and the panetes united bv inteiinpted 
st»mt silk wonn gut sutmes The operation 
lasted one houi and aquaiter I had the gieat 
advantage, thionghout tiie opeiation, of the 
assistance of Di (Miss) Niehel, tlie Lad}^ Docttii 
of the ho^intal, to whom I am also indehted foi 
the notes of the case Mi^s M de Lemos, As- 
sistant-Singeon, gave chloiofoim most skilfully 

The patient was somewhat collapsed aftei the 
opoiation, but tallied well, and made an unin- 
tenupted recovery All she stitches weie le- 
moved by the 14th day, and she left hospital 
a month aftei the opeiation perfectly well and 
with the nteins m good position 

Jie7na7l8 — I have diaun attention to this 
case, as it forms one of a senes tieated by me in 
the Lady Cmzon Hospital, in which )nola)>seof 
the uteius occuned togethei with pyosalpinx 
Some cases have been double, otheis, like this 
one, single, u ith one healthy tube, and all, of 
couise, piesented diffeiences m the numbei and 
extent of the adhesions found The one similni 
feature was the piolapse, and I am convinced 
that this condition is the cause of the tubal 
infection 

It would he difficult to imagine how the 
piolapse of a uteius, so suiiounded by inflain- 
matoij adliesions, could liappen those adhe 
sions had foimed, but, granted that the piolapse 
occuned befoie the spiead of infective inflam- 
mation to the tubes, and through them to the 
pentoneum, it is eas}" to imagine many sources 
of infection from the fact of the os uteii being in 
tlie outer woild 

When we reflect on the insanitary clothes 
worn hy the lower class native, oi the duly 
floois on which they sit, and the many othei 
oppoibunities for the infection of an exposed 
iniicouB onfice occuinng in tlieii daily hie, the 
wondei is that eveiy case of piolapse is nob 
accompanied hy tubal tiouble In this case the 
pus in the tube was stenle, so no dnecb evidence 
t)f infection by an organism, which could be 
nssumed to have invaded tlie uteius from its 
contact With outside diib, was available I hope, 
however, in some futme case to get hacteiiologi- 
cal evidence of a continuous infection staUino 
at the exposed os Tins case I leporb to draw 
attention to tlie condition and in the hope that 
other operatois may record then expeiiences of 
a similar nature 


It IS imfoitunate that in such cases bhelnstoiy 
IS of no assistance ^J'hose acquainted 'vjtli the 
difficulties of case-taking m a native ward will 
heal me out when I say that such matters as 
the occuuence of jnolapse of the uteius befoie 
the onset of pelvic pain, oi Vice veiPd^ cieate 
so til vial an iinpiessum on tlie average lowei 
class native mind as to be entuely uniecoided 
bj" tlio meinoiy 

Prolapse of the uterus is common among native 
women, anti I attribute it to weakening of the 
iitei o-sacial ligaments dining pregnancy, and 
to tlie stiain pl/»ced upon those ligaments after 
child-biith by tlie diaggmg of tlie non-involnt- 
ed uteius on them, when tlie woman lesumes 
hei oidinaiy life too soon The jielding of 
these ligaments allows the uteius to fall, and 
ihe sulisequent course of events, to pioduce the 
condition descuhedm this case, is the infection 
of the exposed os uteu and the extension of the 
infection to the mucous membrane of the uteius 
and Fallopian tubes 

Convinced as I am that an exposed os uteu 
IS a danger to the health and possibly the life 
of a woman whose condition of life does not 
admit of her continually weaung a pessaiy 
after a coipouhapby I advise nil native women 
appljnng Foi lelief of tlieir condition at tlie Lady 
CniZ'm Hospital to submit to opeiation The 
opeiation I advise is either a ventio-fixation, 
aftei the method of Kelly, somewhat modified, 
or the opeiation descnbed by Slantnon-Bishop 
m the Lancet of March 14th, 1903 The lattei 
appeals to me to be the moie scientific pioceduie 
and has the additional advantage of not embar- 
lassing subsequent piegnancies I cannot speak 
definitely fioin iny own expeiience of its results, 
bub I have pei foimed the operation of suspen- 
sion (oi lathei, fixation) twelve tunes, complete 
lelief of a veiy disti easing condition having 
been given in eveiy case except one, a veiy 
old woman with veiy lax paiietes, in wliom 
yielding, oi rupture, of the suspending adhesions 
must liave taken place shoitly after leaving 
hospital The otheis have reported themselves 
fiom tune to tune at hospital, and the os uteri 
m each case has lemained in good position, well 
piQtected from the invasion of any infective 
oiganism, with the lamentable exception of 
the gonococcus 

Apart from the question of the ongin of the 
pus in the Fallopian tube, this case is of inteieat 
owing to the variety and extent of the adhesions 
met with during the operation, presenting, 
as it did, an object-lesson on the method of 
dealing with each m tuin The presence of 
a small stercolith in the appendix is mteiesting, 
too, and might suggest that the appendix was 
the oigan fiist diseased I think, howevei, that 
it IS not unlikely that an appendix, fumly 
anchored in the pelvis by adhesions, would 
moie readily leceive a foreign body than one 
whose movements weie not hampered 
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A CASE OF PARALYSIS AGITANS, 
“PARKINSON^S PALSY WITH A 
NOTE ON ITS CAUSATION 

Bt J good, m b , 
captain, IMS, 

Civil Surgeov^ Saqatnq^ Burtna 

Of comparative laiity in tlie East, tlie follow- 
mg case presents a few mteiesting points, 
especially as to its causation 

Sepoy Kaka Sing, of the Burma Militaiy 
Police, was admitted into Myinmu Hospital m 
May, suffeung fiom malarial fever of a seveie 
lennttent type, conti acted in a notoriously un- 
liealthy station in the Katha distiict He states 
he had fever about 14 days befoie admission 
into hospital, and dunng the six months he was 
stationed in this paiticulai place, he occasionally 
got fevei A foitnight aftei admission into hos- 
pital, fevei declined, leaving him weak, anaemic, 
complaining of tiemblmgs of extiemities and 
a dirticnlty in doing things foi himself He was 
then tiansfeiied to Head-quaiteis' hospital at 
Sngaing, 28th June 1903 

On admission, patient, who is a young Sikh 
of good pliysique, 22 3mai’S old, and two 3''ear8' 
service, piesented the following appeal ance 
lying in bed Face immobile, expiessionless, 
eyebiows diawn up, leaving the whole uppei 
lids exposed Theie is a stamnieiing hesitation 
befoie speaking, then tlie words coraeiapidl}^ 
but di8tinctl3' , voice isshiill Theie is tiemorof 
head and all extiemities Head moves veitical- 
ly, no nystagmus Attempts at voluntaiy move- 
ments check the movements to a sliorht extent 
Patient cannot thiead a needle and his writing 
18 zig-zag 

o o 

Weakness is more appaient than real, but is 
piesent On using all movements are slow and 
delihei ate 

Chi'll — Head and chest bent forward, arms held 
apai t fiom sides and flexed at elbows Legs wide 
apait Steps shoit and hnnied “ piopulsion** 

Reflexes noiraal, no localised symptoms There 
IS no sign of his evei having had chancie or 
83’philis , he states he nevei suffeied fiom vene- 
leal of any soit 

There is no family histoi} of any nervous com- 
plaint No malai lal paiasites weie tound in the 
blood He had a long course on quinine Blood 
did not agglutinate in a 1 — 20 dilution enteric 
bacilh Theie is no history of drunkenness 

Causation — Theie seems to exist a doubt that 
tins disease is caused by malaria, but m this cose 
it undoubtedly was Theie is no histoiy of vene 
real disease, wettings, trauma oi exposure, onl3^ 
of malaria A man who was nevei ill until attack- 
ed by slight fever nine montlis ago followed by 
slight attacks, winch culminated in the seveie 
type above leferred to It seems to me then 
that paialysis agitans, though happily of com- 
parative iaiit3% ma3^ be leckoned on as another 
of the sequences which follow in the tiail of 


malaria, and is one of the most distressing to 
patient and his fi lends Patient is still m hospital 
on August 6th, and the disease is slowl3^ advanc- 
ing Arsenic, opium, potassium iodide and 
biomidehave been tried without effect 


NOTES ON A CASE OF PUERPERAL 
ECLAMPSIA TREATED BY HYPODERMIC 
INJECTION OF MORPHIA 
B\ 0 BARRY, 

CAPTAIN, IMS, 

Cinl Surgeon^ ^faymyo 


Patient was an Eurasian, aged 34 years, she 
commenced menstiuating at the age of 13 3eais, 
andj when occuriing, her periods weie regnlai 
iQonthl3J^, lasting 4 to 6 days and of noimal 
quantity At the age of 13 3'eais, 8hortl3" aftei 
she commenced to menstiuate, she was mariied 
and lias had altogether 12 piegnancies All 
ended normally except the lost two, which ended 
in iniscaiiiages at 5 and 3 months lespectively 

Her present pregnancy dated fiora 8^ months 
ago and was appaientl}^ noimal in evei3^ lespect 

On Octobei 19th patient expeuenced intense 
headache with vomiting and pain and stiffness 
in the back of the neck , the tempeiatuie, when 
she was seen, was 103°, and the mine contained 
about ^th of albumin, but was api)aienbl3^ noiraal 
in quantity A hypodeiraic injection of half a 
giain of raoiphia was given, followed by 40 
giaina of potassium bioraide The patient slept 
well and the vomiting ceased, tempeiatuie fell 
to nonnal On Octobei 2l8t the pain in the hea<l 
letunied, as also did the fe\ei, tempeiatuie 
being 101° F Foity giains of potassium bromide 
weie given 

She slept only howevei foi about one houi, 
and on waking at 9 PM, was seized with an 
epileptiform convulsion , tins fib was tollowed by 
othei*3 thioughoub the night, and when seen at 
8 am on October 22nd, she had had eight fibs, 
lasting from 2 to 3 minutes each The patient 
was now in a semi conscious condition, and com- 
plaining of intense headache and pain in the 
back of the neck The tongue was swollen and 
badly bitten, the respiiations huined and shallow, 
and the pulse feeble, 120 to the minute, urine 
scanty and loaded with albumin One giain of 
morphia was injected hypodei mically The 
patient relapsed into a lethaigic condition, but 
could be loused to take food The fits ceased 
Patient lay 20 houis in this condition when 
laboui pains cameon and she was quickly delivei- 
ed of an healthy living child After labour was 
completed no moie moiphia was given, the fits 
did not recui , and the jiatien t pi ogi essed not mally 
The albumin disappeared fiom the uiine in 48 
houis Beyond complaining of some stiffness in 
the back of the neck the patient had noabnoimal 
symptoms and made a rapid lecoveiy The 
child was a strong healthy boy of noimal weight 
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NOTE ON ITS CAUSATION 
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oaptain U-ILS 


malaria, and is one of the most distressing to 
patient and his fi lends Patient is still lu hospital 
on August 6th, and the disease is slowlj^ advanc- 
ing Arsenic, opium, potassium iodide and 
biomidehave been tried without effect 
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TRYPANOSOMIASIS 

The Liveipool Scliool of Tiopiciil Medicine 
lias published nn excellent meinoii, with 
beautiful plates, on the Trypanosomiasis Ex- 
pedition to Senegambia, 1902, by Di Everett 
Dutton and Di J L Todd, winch is only tlie 
first instalment of their work on this subject 
It deals chiefly with the distribution and clini- 
cal symptoms of the disease, the moiphology 
of the parasites and then expeiiinental inocula- 
tion As legaids the distiibution of human 
trypanosomiasis, cases were found both neai 
the sea and at a distance of two bundled and 
fifty miles up theiivei, amongst both Euiopeans 
and Natives of Afiica The disease was not 
found in any paiticulai type of locality, oi in 
any special zone Cases were discoveied in 
low-Iying Iivei-side villages sunounded by 
mangrove swamps, and also in Ingli-Iymg towns 
far fiom watei One thousand and forty-thiee 
pei-sons weie examined m the Gambia, yet the 
writei-8 came acioss only one case in a European, 
one in a quadroon, and six amongst natives 
The actual prevalence of the disease they 
believe to be much gieater, but then obseiv- 
ations weie obscured by a variety of causes 
Cases escape identification owing to the scanty 
numbers in which the parasites are usually found 
m human blood, and because of the periodicity 
which even these are absent from the peii- 
pheial circulation Then, again, then frequent 
moves in travelling interfered with sustained 
observations foi any length of time in one place, 
added to which was the difficulty experienced 
> obtaining blood for examination fiom many 

annn,^ examined were 

ppaiently healthy children and young adults 

in Urn cases of both the Euronean o.et 
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not respond to quinine 01 ai sonic, it was of 
an iiiegulai intermittent cbaractei, varying 
fiomlOO” F to 102® F with periods of subnormal 
temperatuie The pulse and lespiiations were 
always accelerated, the foimer langing fiom 
70 to 120, and the latter fiom 20 to 30, but 
theio was no lelation of the rate of either to the 
temperatuie Anorexia, constipation, loss of 
flesh and weight, and great weakness were all 
marked symptoms There was no enlargement 
of tlie liver, veiy little inciease m the spleen 
and no tenderness, and no definite enlargement 
of the lymphatic glands One of the blood 
examinations gave 3,860,000 led coipuscles, 
12,000 white coi-puscles per c cm , hromoglobin 
7G pel cent A difleieutial count of the white 
corpuscles showed an inciease of lymphocytes 
at the expense of the polynucleai cells At 
times fiom one to three tiypanosomes could be 
detected in eveiy covei-ginss preparation of 
blood taken fiom the fingei, and more fiom the 
fluid in the pufiy' lower eyelids 01 from the 
raised eiythematous patches Towaids the end 
parasites appeared to be veiy scanty 01 absent 
in the peiijiheial ciiculation, though their 
presence could be demonstrated by the inocu- 
lation of rats and monkeys Dunng the last 
thiee days acute symptoms supei veiled, the 
tempeiatuie lose to 106“ P with deliiium and 
Choyne-Stokes bieathing 

Amongst the native cases theie was no 
maiked constant characteristic. Eulaigement 
of the spleen was obseived m the younger 
patients, but this is discounted by the fact 
that nearly all native Gambian children have 
enlaiged spleens Enlaigemenb of the lym- 
phatic glands was found, but this is also a 
common condition amongst the native childien 
Loss of weight and strength, with attacks 
of fever, occuried in four cases The abnormal 
results of the blood counts recoided cannot 
be depended on, because a great number aie 
infected with fllarim, and practically all have 
some variety of intestinal parasites The 
differential leucocyte counts showed a constant 
Increase of eosinophiles, mast cells, and mono- 
nucleai elements The numbei of trypanosomes 
found usually vaiied fiom one to six to the 
coveishp, though in one instance eleven and in 
anothei twenty-thiee weie found undei one 
coverslip The wiiteis aie of opinion that tiy- 
panosomiasis in the Native of Gambia is a 
peculiaily mild disease, and that it is at pieseut 
impossible to lecognise it clinically with 
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nccuiacy owing to the lack or slightness of the 
syiriptoins 

Eqivtne ti ypanosomiasia lu the Gambia 
appeal's to be a chioiuc disease, occurs 
thiougliont the colony, and is moie pievaleiit 
in the rainy season ueai the river Tliiity-six 
hoises weie examined, and ten weie found in- 
fected The hoise is tlie only animal in which 
Dis Dutton and Todd found a pathogenic 
tiypanosoine, this parasite seems to diffei some- 
what from the othei vaiieties alieady descnbed, 
and it was not found to infest cattle and othei 
domestic animals Tlie fiist sj^mptom obseived 
IS loss of eneigy, while the hoise appears fit and 
with asleek coat The tempeiatm e is only slight- 
ly above noinial, and not many paiasites can be 
found micioscopically A few weeks latei ema- 
ciation is appieciable, tlie hoise di oops his head, 
hi3e3ms aie lustieless, and he is maniiestly 
weaker Theieaie peiiodical rises of temperatuie, 
at which time paiasites are obtainable fioin the 
bl(;od In anotliei month’s tune the iibs show, 
the abdomen swells, the sciotum and testes aie 
lelaxed, and theie is an occasional wateiy 
dmchaige fiom the eyes In none of the hoises 
did the obseiveis notice any maiked cnderaa of 
the abdomen, sciotum and legs, or the staling 
coat which has been descnbed elsewheie The 
emaciation is progiessive, and the animal has a 
chaiacteiistic apathetic, listless attitude flora 
incieasing debilit}^ Paiasites aie almost con- 
tinuously found in tlie blond, and the teinpeia- 
tuie fluctuates, rising to 105 Poat-inoi tern — 
A geneial enlaigement of the lympliatic glands 
was obseived, fluid oedema of the sheath of 
the penis, with ambei-coluiued fluid and flakes 
of ljunph in the peiitoneal, pleuial and pericaidial 
cavities Theie was no enlaigement of the 
spleen Deteiioiation of the blood was not 
detected until a late staofe in the disease 

The T gambiense,fo\x\\A in the human subject, 
aveiages 20 micros in lengtli inclusive of flagellum, 
and its width vanes fiom 1 8 to 8 micios 
The equine tiypanosome is small and tadpole- 
shaped Its length IS 11 to IS micros, in- 
cluding flagellum, and its width 0 8 to 1 micio 
This desciiption applies to the eaily stages 
of the disease, wheieas m the last stage two 
fairly constant types of parasites weie seen, 
one long and the othei stumpy The wi iters 
absolutely failed to tiansiiut ti} panosomiasis 
from infected to healthy animals thiough the 
agency of the tsetse fly, Qlosstua palpulis , 
nor could they evei find any evidence of the 


paiasite m these flies on dissection of then heads 
and piobosces iimnediately aftei feeding on 
animals in whose blood the paiasites weie veiy 
numeious 

The bibliogiaphy of Trypanosomiasis lias 
assumed imposing piopoitions In tliejBmei- 
genoy Repoit on by Salmon and Stiles, 

issued by the Buieau of Animal Industiy, 
Washington, U S A, a veiy complete biblio- 
giaphy IS piesented by A Hassall, MRCVS, 
which bungs the subject up to 1902 Dutton 
and Todd give a list of seventy-two more lecent 
publications Miss Polk, Libiaiian of the Buieau 
ot Goveinraent Laboi atones in Ameiica, has 
piepaied a list of over two bundled wiiteis, and 
a list of 4?75 lefeiences covenng over twenty 
pages foi a monogiaph on Tiypanosoma and 
Ti ypanosomiasis, with special ref ei ence to Sui'ra 
^n the Pliihppine Islands, by Di W E Mus- 
grave and his assistant, Mi M T Clegg They 
use the term Tiy panosomiasis in the same 
mannei as is commonly accepted for othei 
diseases such as filariasis, anchylostomiasis or 
uncinanosis, — all clumsy modem teims, howevei 
convenient they may be as geneialisations 
They give a list of ovei eighty synonyms in 
colloquial use in different countries for tiypa- 
nosoiuiasis, which they desciibe in the following 
berms — 

“The disease is a specific infection of many of 
the lower animals, and occasionally of man, 
caused by trypanosoma It occuis in epidemic 
foim ovei large aieas of tiopical countiies, and 
is usual Ij^ inoie seveie duiing the lainy^ season 
It IS characteiized by a peiiod of incubation, 
followed, in most animals, by a leraittent, 
inteiinittent, oi, less fiequentlj, lelapsing fevei , 
by the pieseuce of trypanosoma in the ciicu- 
latiner blood, which in some animals aie nume- 
lous in piopoition to the temperature, by 
progressive ausemia and emaciation , by a 
cataiihal condition of the mucous meinbianes 
of the eyes and nose , by loughness of the haii, 
which in many instances falls out , and by 
subcutaneous oedema, moie commonly of the 
posteiior extremities, genitals, and belly In 
in the latei stages paiesis of the postenor ex- 
bi einities is veiy common The moi tahty 
amongst most animals of economic importance 
IS 100 pel cent 

“ Theie aie found m most animals at post- 
mo? m addition to the evidence of severe 
aneemia, certain changes in the spleen, the most 
conatant being enlaigement and a peculiar 
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mottling Taken with the other principal 
lesions, such as lymphatic hypei plasm , peculiar, 
yellowisli, gelatinous, subcutaneous and sub- 
801 ous inBltiations , an enlaiged liver and the 
accumulation of fluid in the seious cavities, it 
makes an anatomical pictuie which is laiely 
excelled in chionic diseases pecuhai to man 
It appeals that m 1842 Caladiini described 
a disease m South Amei ica, called mal de cadei as, 
which answers to trypanosomiasis Fiom the 
Amazon it spread lapidl}^ over Biazil to Paia- 
gua}^ and thence over a laige aiea of the 
continent, killing thousands of horses Under 
the name of dou'i^ne the disease was known in 
vaiious places during the latter pait of the 
eighteenth century In 1880 G Evans bi ought 
8U}ia to prominent notice, winch had been 
known foi generations amongst the natives of 
India, and he deuionsti ated tiypanosoma as 
the etiological factor Animals in Mauiitins, 
became infected onl}^ as late as the South 
African War, and in Java during 1900 

Bignami and Celli descnbed a paiasite lesein- 
bling Ti lewisii in a patient supposed to be 
sufteiing fiom malaiial fe\ei in 1886 Nepveu 
lepoited tiypanosoma in tlie blood of seven 
people in 1898, and Dutton, Fold and Manson 
have descnbed the same condition in 1902 
Musgia\e and Clegg deal with the suioa that 
was intioduced into the Philippines in 1901 
The}’ considei that miia should be the only 
populai name in use, and tliey believe it to be 
caused by Tr evansii, with winch tliey think 
Ti brucei and otbeis aie identical 

As legards the life cj’cle of the ti^ypanosoma 
there is a good deal of unceitanity , some obsei v- 
ei8 believe all the phases to occui in the blood 
of one animal, while otheis favour the existence 
of an intermediate host The adult fiee parasite 
is said to multiply by longitudinal division 
encysfcation of the pioducts follows, then divi- 
sion into isogamefcesoi division into maciogametes 
and nucrogaraetes, conjugation ot the iscgame- 
tes 01 of the micro and macrogametes, the 
lesting stage oi zygote, and division into young 
The phenomenon of agglutination has been 
descnbed by many obsei vers, but Musgiave 
and Clegg considei the condition as iinceitain 
and inconstant, and our present knowledge of the 
subject as unsatisfactoiy They have °een the 
losettes and other forms of agglutination, but 
they neietoo inconstant and occurred undei 
too many conditions to be of any real significance 
loy set no value on aggInfcHiatioii for 


diagnosis, ov as an index of immunity oi of 
susceptibility 

Salmon and Stiles desciibe the geneial charac- 
ters of the trypanosoma family thus — 

' Flagellate paiasitic foiras with one chief 
flagellum diiected anteiiorly , in some foims a 
secondaiy flagellum directed postenoily , body 
usually with two angles, and wound more oi 
jess in the foim of a spiial, one angle of the 
body piovided with an undulating membiaoe 
One nucleus and one centiosome piesent” 

Then place in nature is undei Footozoa^ class 
]\la8tiqophoiay sub-class Flagellatay oidei Mov- 
andida^ family Ti ypanosormdce, genus Ti^pa- 
nosoma Subgeneia seem to depend chiefly 
on the flagellum Thus Doflom has (1) T’iypano- 
soma, majni flagellum piesent, absent, or very 
slioi t and thick (2) ypanomonas, undulating 
membiaiie continued postenoily into a flagellum, 
so that two flagella are piesent , (3) He'}p>eto 80 - 

? 7 ia, postenoi flagellum absent, undulating mem- 
brane ending on or befoie end of body Tins 
has been objected to by Salmon and Stiles, who 
divide the genus into l^ypanosoma and Tiy- 
panoplasvia , the foimer with one flagellum 
extending from the centie some along the un- 
dulating meinbiane and becoming fiee at the 
antenoi extiemiby , the lattei with two flagella, 
anteuor and postenoi 

A large numbei of varieties have been descnbed 
and named, moie with refeience to the host 
or aftei some observei Heie theie is much 
confusion fiom overlapping Tiypanosoma of 
kinds have been found in fish — mudbsb, sole, 
bench, pike, in oysteis, in frogs, in leeches, 
in buds — fowls, pigeons, ducks, geese, in 
mice, lats, hamsteis, guinea pigs, labbits , in 
sheep, deer, goats, oxen, the ass, hoise, dog, 
monkey, and in man 


THE PASTEUR INSTITUTE OP INDIA 

The Third Annual Repoit of the Pasteur In- 
stitute at Kasnuli, issued by Lieutenant-Colonel 
D Semple, ramc, shows a remaikable increase 
in the amount and variety of woik done, an 
inciease that is doubly a cause for giatulation, 
both on account of the extending usefulness of 
the institution and of its gieatei appieciation 
by the public The numbei of patients treated 
was 684, of whom 269 were Euiopeans and 315 
Natives of India , this total exceeds the pievious 
yeai's by 41 and the fiist year’s by 268 Of 
this number theie were 6 failuies amongst 
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Natives, all iindei class C, winch gives a pei- 
centage of 1 02 > but in each of these cases 
the nerve centies weie affected befoie tieatmeut 
could be completed 

All cases treated aie tabulated uudei one of 
tliree classes — A includes those bitten by animals 
pioved to have liadiabies, either expeumentally 
oi by the supeivention of the disease m othei 
people or animals infected from the same source, 
B coinpiises those bitten by animals certified to 
by a Veterinaiy Surgeon as labid, C applies to 
those bitten by annuals suspected of rabies Each 
class IS divided into three sub classes, acc<»iding 
as the pel son has been bitten on the head oi face, 
on the bare skin elsewhere tlian on the head oi 
face, 01 bitten through clothing The gieatei 
success amongst Europeans is explained by the 
bites being less severe, the wounds moie 
promptly and bettei attended to,eaihei nnti-iabic 
tieatment, moie vigoious and betfcei fed subjects 

In oidei to obtain an mciease of the figures 
under class A it should be kept m mind that 
only a small poition of the biain, medulla or 
cold need be despatched m steiile nential 
glycerine foi diagnostic purposes If the complete 
brain be sent in alcohol, eitliei putiefaction oi 
destiuction of the virus are likely to occur, and 
thus the diagnostic test becomes impossible 

With a view to diminish the time required foi 
immunit}^ in badly bitten, or late cases, anU-iabics 
serum has been piepared fiom young ponies, and 
this has been used in addition to inoculations 
with rabies viius The serum confei’S an im- 
munity, which IS quickly and easily acquiied, but 
which soon disappeais, lienee it is followed up 
by the usual tieatment 

Duiing the 3 ear anthiax vaccine, leliable foi 
thiee months, was obtained b} gi owing a faiil}" 
virulent anthrax cultuie in bioth at a tempeia- 
tuie of 42°C and leplanting m fiesh bioth 
daily, until n cultuie was secuied which killed a 
rabbit but not a sheep This was giown and 
leplanted daily at the same tempeiatiue, until 
a cultuie was got which killed a guinea pig but 
not a labbit Stiong and weak vaccines weie 
piepared from these two standaid cultuies by 
inoculating bioth and allowing giowtli to 
pioceed at 37°C for ten days Of this vaccine 
1 cc IB a safe dose for a horse, the weak vaccine 
IS injected hypodeimically, and the strong 
vaccine a foitinght latoi 

Anti-venomous serum prepaied from hoi'ses 
immunised with cobra-venom has been dis- 
tributed all over India One cc of this Kasauli 


autivenene neutializes 1 1 milligramme of dued 
cobia-venom Jf a case of cobia-bite is seen 
eaily a full dose of the autivenene should be 
injected hypodeimically, but if symptoms have 
set in, then the injection should be administered 
intiavenouslj into one of the veins of the aim 
III addition to a ligatuie being applied above the 
bite, hot coffee or tea may be given, but the 
use of alcohol, ammonia or strychnine is con- 
demned 

During the year ten Medical Officeishave been 
engaged on bacteiwlogical oi othei Jaboiatory 
leseaich woik, impiovements in tbepiepai'a- 
tion of calf Ij^mpli, ceiebio-spmal fevei, the 
piepaiation of diphtheiia and tetanus anti- 
toxins, seium diagnosis, malaiial paiasites and 
a variety of othei subjects 

Tiie financial condition of the Institute is 
flouiishiiig The balance amounted to Rs 70,179, 
the expendituie to Rs 36,982, and Rs 25,000 
weie invested in Go\einment secuiities, bunging 
the invested capital up to one lakh A house 
at Kasauh has been geneiously piesented by 
H H Sir Banbii Singh, kcsi, Kanwai Sahib 
of Patiala, and Mi Wadia, CIE, of Bombay, 
has made a donation of Rs 10,000 to be invested 
m Government secuiities The ‘Manoi House' 
Estate, occupied by the Institute since its 
commencement, has been pui chased at a cost 
of Rs 47,000 out of the Rs 50,000 piesented 
bj' the Government of India, and buildings 
have been elected within a convenient distance 
fvom the Institute foi the pooler class of 
European and Native patients 

PLAGUE AT SYDNEY 

The Goveinraenc of New South Wales have 
published a lengthy and elaborate Report of the 
Bociid oj Health on a Second Outheak of 
Plague at Sydney, 1902, comprising 80 folio 
pages, wiitten by the Chief Medical Officer of 
the Government, Dr J Ashbuitou Thompson 
Amongst numerous featuies of inteiesb theie is 
the fact that it is a very complete anaijsia 
of an outbieak of plague m a civilised 
while urban population living under conditions 
Bimilai to city communities in Euiope as legards 
clothing, housing, customs and local government 
It also shows what energetic sanitarj^ meosuies 
can accomplish when they get something like a 
fair chance The first epidemic in Sydney 
ceased in August 1900, and after an interval of 
fifteen months one case occurred m November 
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1901 , the second case occuiTed 34 days later m 
Decembei, and tlie thud case 35 days aftei tliat 
III Januaiy 1902, aftei this theie weie 136 cases, 
the last case oceuiring in June 1902 In the 
former epidemic theie iveie 303 cases, 103 deaths, 
01 a moitaht}' of 34 0 out of a population of 
487,932, and the sanitaiy measures cost Govern- 
ment £176,000 In the latter epidemic theie 
weielo9 cases, with 39 deaths oi 28 0, and the 
cost was £24,000 The policy adopted in 1902 
was to use only the infectious waids of one 
hospital for the isolation and tieatment of 
plague cases, having firet made the wards lat- 
pioof, beyond piompt disinfection of the dwel- 
ling the othei membeis of the household were 
not iiiterfeied with, theie was no segregation of 
contacts , infective aieas weie quickly and 
thoioughly cleansed, but theie was no inteifei- 
ence with tiade oi with the movements of the 
inhabitants The policy outlined for the future 
18 not so much to prevent the iiupoitation of 
plague lats nor to attempt exteimination of 
rats in a paiticiilai locality, though both have 
pioved valuable measures, as to habituallj' 
exclude all lats fiom inhabited premises Di 
Tliompsou thoroughly believes in epizootic 
plague as the causal nexus in human plague, 
that lats or then fleas convey the disease to 
man He sets aside Nuttall’s objection that 
lat-fleus do not bite man by pointing out that 
there aie othei fleas than the Typhlopsylla vius- 
ouli and the Pulex itans oi the Palexfasciu- 
tm, and shows that Tidswell has pioved the 
Pulex pallidtis is fai commoner on lats in 
Austialia and also in Bombay 
Moieovei both the two last-named varieties 
do bite man when they aie hungiy, although tiiey 
may not infest man as a lule He also cites the 
expeuments of Raymond and Gauthiei at 
Marseilles, and Elkington at Bombay, as pi oof 
that fleas fiom infected lats can and do infect 
healthy lats Dr Thompson sets no store on 
infection fiom the sick diiect, oi place-infection, 
as theoiies explaining the piopagation of an 
epidemic. He leans to the view of infection by 
indirect means, and ventmes tlie following con- 
clusions -That plague IS moie often communi- 
cated fiom lat to lat than fiom lat to man, that 
plague in the rat being a septictemia it is baidlv 
more communicable f,om ,at to lat by meie 
contact than fiom man to man, that consequently 
some special factoi is necessary, ^ e , the flea 
Incidentally m describing an outbreak of plague 
amongst the animals m the Zoological Gai den 
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he points out that few plague-stiicken lata fall 
to the rat-catchei, the sick ones have not eneigy 
to Cl awl into rat-tiaps Between the 16th 
Noiembei 1901, and the 31st Maieh 1902, it is 
lecoided that 47,285 lats were caught oi killed, 
of these 1,730 weie examined in the laboi atones, 
and only 40 weie found to be infected Between 
the Ist Apnl and the 14th July 1902, there 
weie 28,618 lats deliveied at the laboiatories 
and only' 65 weie found infected After this 
neaily' 30,000 rats were taken, and out of 16,000 
examined not one had plague Thus it appears 
there was a geneial coincidence in time between 
the occuiience of the plague in man and the 
finding of plague-iats in Sydney 

Di Thompson considei-s that the flea 
hypothesis helps to reconcile apparent coiitiadic- 
tions, to explain theeiiatic incidence of plague, 
and also to solve the difiiculty of theie being 
nogieat piobability of infection to man fiom 
plague-iats when th ey are pi esent on inhabited 
01 fiequented premises “ Foi we know that 
the flea which most commonly infests the human 
lace IS of one species, while tiie fleas which 
infest othei sorts of animals aie difl'erent from 
it and (as legaids several species'! fiom each 
other , whence it seems evident, d pnon, that 
species so usually associated with this or that 
sort of animal as to be found with certainty 
upon It when they aie seal died for, probably 
have a piedilection foi then peculiai hosts On 
putting this piobabihty to the test of experience, 
it 18 found to be so fai well-founded that the 
species of fleas which infest lats seem, on 
the one band, not to invest man, but, on the 
othei hand, to have no lepugnance to him 
They will feed fieely upon his blood if they 
be hungry Hence it is plain that theie aie at 
least two chances against man’s being bitten by 
any of the species which infest lats One is 
that fleas which have left a plague-iat may 
iievei come within reach of mau though on the 
same premises with him , the other is that, if 
they leacii him, they may do so at a time when 
they are not so urged by hungei as to bite an 
unaccustomed host These chances amply suffice 
to account foi the fiequency with which all the 
peisons who inhabit premises which aie known 
to have been visited by plague-iats escape, as 
well as foi the rarity with which more than one 
pel son is attacked among a household which 
consists of many, all of whom aie susceptible, 
and all of whom appeal— but only appear— 
to have been equally exposed to danger” 
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LONDON LETTER 

Thk Dum-Dum Splkkn 
THBwoist cases of malaiial cachexy, with the 
largest spl^'ens atid livens and the piofoundesfc 
an?einia, which me ailraitted into the Royal 
Victoiia Hospital, Netley, are those whose disease 
was oiiginally contracted at Dum-Dum oi Bar- 
laOkpore These cases have become a sort of 
b 3 ewoid at Netley and one instinctively pio- 
nonnces a case with veiy pallid face and very 
tumid abdomen as a Dum-Dum case In such 
cases it IS veiy laie to find a parasite in the peri- 
pheial blood, though diligent search is always 
made, and the tempeiatui e confoiras to no known 
type being exceedingly eiratic, subject howevei 
to sudden jumps and falls These coses also 
lesist quinine, aie veiy intractable, and veij^ 
prone to pulmonaiy and intestinal complications 
which often prove fatal Examining a smear 
taken post-vioitem fiom a spleen of this kind; 
Majoi W B Leitsman, ramc, in 1900 found 
some stmnge ovoid bodies with a large and 
small nucleai mass of chiomatxn He pub- 
lished his obseivations m the British Medical 
Jownal of 30tli May 1903, and drew attention 
m this paper to the stiong lesemblance between 
the bodies obseived by him in 1900 and the 
lemains oi involuted forms of tiypanosomes 
taken fiom a white lat dead of Nagana Sketches 
are given of the appearance presented by both 
specimens Majoi Leishman thiew out the sug- 
rresbwn that these anomalous cases of so-called 

o 

malaiiousfevei might possibly be in leality cases 
of tr^ pnnosomiasis In the Biitish Medical 
Joioi nal of 11th July 1903, Captain C Donovan, 
IMS, states m a short memoiandiiin that he had 
found bodies similar to or identical with those 
described by Leishman in raateiial taken fiom 
three d<.ad and one living spleen No tiypan- 
osoraata were found in the blood of the lattei 
Donovan’s piepaiations have been examined by 
Leishman, and the identity of the bodies in 
both cases has been admitted In a later papei 
( Af J , N 0 vembei 28th), Captain Donovan states 
that Laveian and Mesnil considei that these 
bodies belong to the genus pio oplasma — the 
same that causes the Texas Cattle fever, but 
piobablj a different species Major Ross who 
has thiown lumself with characteiistic energy 
into the subject thinks that the foims aie paia- 
sitic and belong tp a new geneus of spoiozoa 
Such IS the present position of the question 
We seem to be on the eve of an impoitant : 


discoveiy, and whether the bodies aie new and 
special and, as Donovan supposes, the cause of 
one of the anomalous feveisof India, oi whethei 
the}’’ aie involution foims of some well-known 
paiasite— whethei, moieover, the infection is 
a pnraaiy oi a secondary one — these aie points 
that can only be cleared up by additional re- 
seat ch 

What Is Kala-Azar ^ 

Leishman in his oiiginal article throws out 
the hint that kala-azai is perhaps due to 
tiypanosomiasis, and Manson m the lecent 
edition of his book makes a similar suggestion 
Tins laises a new speculation regarding the 
natuie of this much-debated disease which has 
been vaiiously considered to be fl) a seveie form 
of ordmaiy malarious fever , (2) an infective foim 
of malaiious fevei of severe type (Burdwan 
fever), (3) ancliylostomiasis oiiguial oi engiafted 
upon malaiial cachexia, (4) Malta fever of a 
specially viiulent and fatal description I dare 
say that some of the able men practising in 
Assam will lose no tune in examining inateiial 
den Ved fiom dead and living spleens belonging 
to patients suffer ing fiom kala-azar with a view 
to ascertaining whethei they present forms sum 
lar to those seen by Leishman and Donovan 
It seems quite certain that theie aie no tiypano- 
somes piesent in the blood ot such cases They 
could not possibly have escaped the keen eyes 
of Rogeis, Ross and otheia who have so frequently 
and caiefully seaiched foi malaiial paiasites, 
theie then is another problem which demands 
investigation Veiily we live in an ago of great 
advances and accumulating inteiests 

The Cancer Enigma 

This appears to be as fai fiom solution as ever. 
The present state of oui knowledge regarding 
the origin of cancer has recently been stated with 
admirable lucidity by Mr Henry Moins of tlie 
Middlesex Hospital in a lectuie dehveied at the 
Royal College of Suigeons on the 9th of this 
month M) Morns includes under the teim 
cancer both caicinoma and sarcoma These 
tumours aie ceitainly both malignant, but 
stiucturally and developmen tally in some re- 
spects etiologically they pi*esent wide differences, 
and as regards aaicomata thedegiee of malig- 
nancy of different vaiieties is by no means 
equal The lecturei uncorapromismglv lejects 
the miciobic theory ‘‘Neither fission fungus,” 
he declares, “yeast fungus noi psoiospeim, 
neither bacterium, blastomycete nor piotozoon, 
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hns up to the piesent tuoroeiit been satisfactonly 
shown, in spite of yews of patient study by 
many skilled workeia, to be in any sort of causal 
(elation to these diseases ” He also lejects Thiei- 
scli’s “lost balance” theoiy, which postulates moi- 
bid activity on the part of epithelial tissues in 
consec[ueiice of iinpaiied vitality of the tissues 
on which they lest On the othei hand, he 
espouses and advocates Oohnheim’s “ tumoui 
geiin” theoiy, as modified by Seim and otheis 
so as to include geuninal masses dislocated, iso- 
lated and included by injuiy and disease as 
well as by enoi of development Stimulation 
of the geuninal sdquestie, combined with im- 
paired resistance of the suiiounding tissue, ac- 
count in eithei case foi the malignancy of 
the giowth He elaborates his theme with 
ingenuity aud adduces clinical, evperimeatal and 
pathological evidence in its suppoib On the 
other hand, Mi H G Plimmei in a paper pub- 
lished in the same numbei of the Bi dish Medical 
Journal (December 12th), which contains a 
report of Mr H Moiiis’s lectuie and is mainly 
devoted to the subject of cancel, aigues stiongly 
in favour of thepaiasitic theoiy of cancel The 
causation of malignant growth, must foi the 
piesent lemam an open question , hut whetliei 
we adopt one or othei of these theories the line 
of piactice 13 deal and lational — namely, to 
lemove the disease at the eailiest possible mo- 
ment It IS only by so doing that we can hope 
to pievent migiation wliethei of moihidly 
active tissue, gei ITS, oi malefacient parasites to 
otlier paits of the body, or then dissemination by 
proximal oi distal conveyance beyond the leach 
of the knife or the possibility of extirpation 

AbSBNIGAL NEaHITIS, 

The Commission which was appointed to in- 
vestigate the ontbieak of neuiitis caused by 
aisenic in beei in Noitbein and Oential England 
has leceutly submitted an elaboiate leport on 
the subject They fully contiiin the view that 
the adultei-ation of the beer was caused by the 
use of impute acids containing arsenic used foi 
the manufactme of glucose aud " mveit” sugai 
Tiiebumber of cases amounted to ovei 6,000 and 
of deaths to at least 70 Many deaths letuinedas 
due to, “ alcoholic nem I tis” “alcoholism,” “locomo- 
toi ataxy,” &c, weie piobably caused by aiseni- 
cal poisoning Since the exposuie of the cause 
ot the outbieak and discontinuance of the use 
of impme acids the numbei of cases of ‘ alco- 
holic neuiitis" ,has deoieased. A curious fact 


recoided by the commissi unei's is that in towns 
wheiB many biases lind occuiied the birth-iate 
was sensibly lowei'ed They made some investi- 
gations legarding beri-beii in ships, and tie 
possibility of such cases being due to ai seme, and 
found that theie was no substantial giound fui 
such a belief Still, in the event of limited out- 
breaks in British regiments, this possibility 
should be borne m mind 

K McL 

IJth December, 1903 
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THE LISTER INSTITUTE OF PREVENTIVE IflEDlClNE 

Thu; Jennei Institute of Pieventiie Mediune 
has been lechiistened undei the mine of Listei 
A. new laboiatoiy has been set apaifc at Clielstu 
foi special cancel leseaich undei the charge ol 
M.I H G Plimmei, M R os, and Di A Paine 
Theie aie depaitmenta foi Viaclenology, ])atho- 
logical cheiiUstiy, chemistiy and photogiajdiy 
The Antitoxin depai tment 1ms been uansfened to 
Queensbeiij Lodge, Aldenham, Heits Yei sin's 
Seium aiui Haftkine’a Pi oph} lactic Fluid aie 
piepaied and kept in leadiness ioi distiibution 
in the United Kingdom oi in tlie Colonies, slioiild ’ 
an outbieak of plague occur Oonsideiable quan- 
tity of diphbhena antitoxin, tetanus antitoxin, 
antistreptococcic seuiin and Colej ’s fluid haie 
been distiibuted Reseaich noik is being earned 
on in all depaibmonts Tlie QoieiniiigBodj liave 
issued a lettei to the India Oflice tioui which 
the following is an extinct — 

We should be glad at any time in fetuin lo 
show any of youi medical men oui laboiaCoiies 
at Chelsea and at Aldenham neai Elstiee The 
luttei aie isolated, arid it is theie wepiepaie oui 
seia and antitoxins 

“ The Institute at Chelsea is pnncipall}^ givep 
up to reseaich of the highest scientiflc chaiactei 
into disease pioblems We have there a number 
of skilled bacteriologists, chemists, etc, the aim 
of the Goveiuing Body is that ue should do foi 
England what the Pasteui Institute does foi 
Fiance, and we hope lo become the standaid 
institution for lefeience m this couutiy on the 
piesent knowledge lelatmg to such pioblems” ^ 

THE INDIAN ACONITES^, c- 

Dr 0 Staff, of the Kew Gardens, read -a 
paper on The Botany of the Indian AcomtCB at 
a meeting of the Theiapeutical Society He 
pointed Out the existence ot at least a scoie of 
distinct species of aconite in India, some o{ 
these aie poisonous and allied in chaiaoters 
to the Aconitum Napellus, otlieis are non-^ 
poisonous and aie used as tonics The tuhei-hke 
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loots of both aie sold in the Indian bazara, the 
poisonous kinds undei tlie name of Bisli oi Bick, 
tiom the Sanekut word foi poison — Visha 
They are brought fiom the various paits of 
the Himalayan lange, eg, Sikkim and Nepal, 
Kumaon and Siimui The Calcutta bazars get 
A spicatum fioin Nepal and Sikkim Tlie 
t^unjab gets A chasmanthum fiom the hills 
noith of Peshawai The United Piovmces 
o\)tain A Balfouiu and A feiox fiom Kumaon, 
and A demoiihizum fiom Gaihwal 


THE VENTILATION OF THE HOUSE OF COMMONS 
During the past summer the air of the House 
of Commons was caiefully investigated Mi 
Atkinson Buttei field with an ingenious appaia- 
tus estimated the piopoition of caibonic acid 
present at vaiions points, and incidentally the 
pioportion of mt)istuie was ascertained The 
lesults of analysis gave an aveiage of 3 37 
volumes of caibonic acid in 10,000 volumes of 
an. with a maximum of 3 74? and a minimum of 
314', figuies which contrast not unfavouiably 
with the aveiage of 3 volumes in puie countiy 
an, and 3 to 4? volumes in the an of towns in 
the absence of fog The means foi lenewal of 
an are so good as to avoid a use of 2 volumes 
of carbonic acid ovei that piesent in the in- 
coming au, wheresis vaiious sanitaiy authoiities 
think 10 volumes a faiily reasonable standaid 
to aim at foi schools, factones and woikshops 
Ml Giaham-Smith undei took a bacteriological 
examination of the an at the same time, and 
he found that the an in the Debating Chamber 
dining a sitting is lemaikabl}^ pure under exis- 
ting ciicumstaces, 5 8 pei litie as a mean of 
ele\ en expel iments Full details of the inves- 
tigation are to be found in two papeis published 
m the Journal of Hygiene ioi the last quai tei 
of 1903 


THE HARVEY MEMORIAL FUND 
In response to oui appeal made in the last 
numbei for contributions towaids the deficit 
of Rs 300 we have received a s^cona subsciip- 
tion from Lieut -Col D G Orawfoid, IMS, 
Hughh, amounting to Rs 32 


THE LATE MAJOR A E GRANT, I M S 
Major A B Grant, i m s , was obliged to leave 
Madras in Januaiy, 1902, on account of his 
health, at which time he was Deputy Sanitaiy 
Commissionei, Inspectoi of Vaccination, and 
Piofessor of Hj'giene and Bacteuology m the 
Medical College at Madras He enteied the 
seivice m 1888, and from 1890 onwaids he was 
connected with the Medical College as Assistant 
Pliysiciaji and Piofessor of Hygiene In 1901, 
he officiated as Sanitaiy Coimni‘^8ioner foi nine 
months While at home he was offered the 
appointment of Svipeiintendent of the Bacteiio- 
Jdgical Laboratoiy and Ccidial Vaccine Institute 


in Madras, which had been newly cieated, the 
scheme foi which he had much at heait and 
uliich lie ]ind been partly instiuinental in 
initiating Owing to the slate of his health he 
was obliged to lefuse, andhe was most leluetant- 
ly going to retne fiom the Seivice fiom the 
same cause Dining the past year he stnited a 
home at Ennore in Bournemouth foi the dietetic 
treatment of diabetes, chioiiic liver and bowel 
complaints, obesity, and othei Lioiibles not re- 
qiiuing confinement to bed or hospital tieat- 
inent He was a contnbutoi to the columns of 
the Indian Medical Gazette, and was engaged 
on an niticle on Li\ei Chill at the time of his 
death Two instalments of the jiaper have been 
punted, but he wiote eaily in Deceinbei that 
he was too ill to wiite the thud paib then, 
though he hoped to send it m time foi the 
Febiuaiy numbei We regret to leain that he 
died on the 13th Decembei, 1903 The semce 
has sustained the loss of an able officei, and a 
piomising careei bos been cut shoit 


JAMMU CENTRAL JAIL, KASHMIR 

The Supeiinbendent of Jails in Jammu, Di B 
R Sawhney,M B (Diub ), has wiitten a thought- 
ful pamphlet on piison management entitled -4 
BnefHote on the Past and Piesent Condition of 
the tJctTRiuit Genii al Jail, and its Futui e Regan e^ 
ments The daily aieiage of the jail population 
has increased by about one bundled jnisoneis 
(lining the past ten years Di Sawhney points 
outtlmt though the Police and Judiciary may 
peifoim then duties vvitli the utmost eflSciencj', 
}et the penal system may not piove a success in 
the lepiession of ciime unless the piisonsaie 
conducted on ‘^ound lefoimatoiy principles A 
dacoib, foi example, may get a long sentence, yet 
he may have an easy and a healthy time in jail, 
mixing fieely with othei congenial jail-buds, and 

with ifttleii ksoraenesR beyond ioutine,iestiicbions 

on his libeity, and the exaction of a moderate 
daily task The wiitei would piefei to make 
the jail such n place that thepnsonei would be 
alad to get out of and imbued with a whole- 
some dislike ever to letiiin to it Foi fiist and 
youthful offendeis he consideis whi japing oi 
fining moie appiojuiate than nnpiisonment Foi 
adults he would have the jail well equipped 
withvaiied means of exacting leal haid labour, 
and for notouous bad chaiacteis he would have 
ample unicellulai accommodation He is 
altogethei against the indisciumuabe mixing of 
piisoneis both at woik and when off woik, and 
he has» adopted the following classification foi 
the sepaiation of ciiminals — 

A Dacoity with minder, B Simple dacoity , 
C Theft and robbing as a life puisuit , D Casual 
tlieft or buiglaiy, E Commission of iniirdei to 
avenge honoui , F Infliction of seiions hurt 
undeT special pioiocation, G Repeated bleaches 
of jiiil discipline, H Exemplaiy behaviotii in 
jail, luespecbive of the natuie of the oiiginal 
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cnine Tins anangement he has found useful 
m inamtaining diaeipline, and an iiicentive to 
good conduct amongst prisoneis, also an aid to 
wav del supervision, the expeiienced waiders 
being in chaige of the worst characters 

Foi a jailoi he piefeis an intelligent licentiate 
of a medical school to the usual type of man 
piomoted from the lanksof the Jail Depai tment 
Ilhteiacy amongst the waideis he finds a 
senous diawback, also the fact that they aie 
usually underpaid 

His account of the Jammu Jail reveals it as 
i-ather a piimitive institution, and distinctly 
behind the times as re^aids the buildings and 
accommodation provided 


MEDICAL MISSIONARIES IN INDIA 
In 1896 there were 140 missionaues in India 
with medical qualifications Tins numbei has 
since been steadily augmented yeai by 3 ^eai 
until the total is now 266, of whom 112 aie men 
and 153 women At this late then numbers will 
be doubled within the decade In the lost quartei^ 
ly issue of their jouinal, Msdicctl litssiotis 'in 
India, they bung most convincing facts to piove 
the fallacy of Mi Hutclnuson s statement that 
Leprosy in India has been spiead by Chustiamby^ 
especially by Roman Catholics 

Apparently Mi Hutchinson, like so many 
othei cold-weather tourists in India, missed the 
inteipietetion to be put on the facts and figures 
he collected Because theie were so many 
Christians in leper as^dums, therefoie they must 
be the victims of Vendiedt maigie — fish and 
fasting Unfortunately foi this theor^^ the mis- 
sionaues can show that the vast majority of these 
lepers weie Hindus or Mohamedans when they 
contracted tlie disease, and tliat they became 
converts to Chiistianit}' a/te? becoming inmates 
01 Lepei Asylums 


THE TABLOID SUBSTITUTION CASE 

Messrs Burhoughs, Wellcome & Co are to 

Mngiatulated on the judgment pionounced ' 
Ml Justice Bjine, which was in then favo 

restiain Mess 

having laige establishments in Manchesti 
Liverpool and towns m the noitli of Clan 

fiom passing off goods nob of Buiiomrhs Ve 

or“Tabln.d“>" ““Ta’bloidi 

tL J pioducts weie prescnbed Dnni 

Jecoum of the case, winch la.sted a ^^eek 
was de6nitelv |>roved that amoncrst doctors ai 
diuggists “Tabloid” was geneially leC^, ^s 
^0 mean preparations of BuriougL, wE 

faS thnf attack on tl 

iacb that Buuougl.s, Wellcome & Co ha. 


lefiamed fiom familiarising the public with their 
medicinal pieparations, and have adveitised 
them solely to tlie medical piofession and ding 
tiade, the defendants endeavonied to piove 
that the woid “Tabloid'* had no special lefeience 
to Buifouglis, Wellcome &;Co*s pioducts 

As to the acts of substitution, definite evidence 
was submitted in a dozen cases, wheie in 
I espouse to piescnjitions and veibal requ'^sts 
othei diugs were p^sed off when Burroughs, 
Wellcome & Go's prepaiations weie asked foi 
In three instances not onl}^ was the firm^s tiade 
maik “ Tabloids ” used in the piesciiptions oi 
orders, bub the full name or the initials 
“ B W & Co " had been added The admissions 
made by tlie defendants* managei undei cross- 
examination settled the question of substitution 
One impoitant result of this case la to 
stiengthen the medical piactitionei's light to 
expect that his piescuption will be faithfully 
and sciupulously dispensed by the phaimacist 
The College of Plmimacy of New York enunciated 
this punciple veiy cleaily about a year ago in 
the following lesolutiou — “That tlie College of 
Phatraacy publicly condemns all acts of substitu- 
tion, whethei in piescnption woikoi m ordinary 
tiade, that it declaies such piactices to be 
violations of just dealing, opposed to the 
punciples of professional euiics, and subveisive 
to good morals, that we will therefore exert our 
utmost influence, both as individuals and os an 
institution, to discomage such piactices, and to 
piomote piofossional and commeicial confidence ** 


THE HEALTH OF MALDA, WITH A MEDICO- 
TOPOGRAPHICAL SKETCH OF THE 
DISTRICT 

By H sen, m b 


The district is situated at the very centre of 
the wide plains foiming the lower basin of the 
Ganges and the Biahmaputia It slopes toward 
the south and is divided into two almost equal 
h^alves by the Mahananda, a tubutary to the 
Ganges, flowing fiom north to south The two 
tracts are of difierent levels The one to the east 
IS 30 to 40 feet higher than the one to the west 
Tim geological formation of the two divisions 
11 ^ low-lying western half is of pure 

alluvial foimation , the higher eastein half is of 
tenacious clay fonnation The gi eater part of 
the formei successively foimed the bed of the 
lestless Ganges which has been rolling ovei it 
fiom east to west and now foiras its western 
bouudaiy, being checked bj the chain of Rai- 
mahal Hills Theie are three other smaller 
streams m the distiict all connected with the 
Mahananda The banks of this nvei are much 
higher than the geneial level of the country, and 
the lange of water-level on it is as high ^ 40 
tlLht <^ry weatliei the aver becomes 

n Jif the rams it 

overflows its banks and submeiges the country 
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to the west The easfcein half, though on 
much highei level and above the level of the 
flood water, turns into raaishes at seveial places 
doling the lains and is inucli cut up by ditches, 
watei -courses, jhils, &c It is coveied with 
jungles foiined of acacia, cotton, bamboos, &c, 
much of it lying waste and uncultivated The 
westeintiact is all undei cultivation Rice and 
wheat aie extensively grown , jute, jowan, bajra, 
Indian coin, rape and pulse aie the othei ciops 
raised Mulbeiiy and mangoes aie two othei 
products fiom which the people denve a large 
income Thecountiy is almost of a monotonous 
level, having no lulls anywheie It is geneially 
open and unencumbered with dense, oi deep, oi 
extensive jungles Rank vegetation, an evei 
damp soil, undei a cheeiless shade, nights aglow 
with glow-woims and an atmosphere thiilling 
with mosquitoes aie not chaiacteristic of this 
distnct as they aie of those sitnated lower down 
The subsoil watei uses to within 10 feet of the 
suiface duiing the lams and quickly falls on then 
cessation, leaching a level 40 feet below the 
surface Along tlie rivei bank, only the supeih 
tanks retain any water duiing tlie diy season 
The distuct contains an aiea of 1,813 square 
miles, and a population under 9 lakhs, the 
aveiage density of the population being ovei 
500 to the squaie mile The western half is 
most densely populated , the eastern half veiy 
spaisely Hindus foira 52 per cent of the 
population, the Mahoraedans 46 pei cent , and the 
abongines, &c, 2 pei cent 

The ethnology of Malda is very interesting 
Standing between Bengal and Behar, and the 
Bubraontane-ETimalaya’n region and the countiy 
of the Sonthals, MaMa possesses a veiy much 
mixed population and a liybrid language Here 
the inoi e enlightened Bengalis meet with the less 
enlightened Behans, the aboiigmal Sonthals and 
the semi-aboiiginals — Kochs, Palis and Ra]bnnsi8 
-the descendants of the once powei ful hill tnbes 
inhabiting the slopes of the Himalayas There 
has been haidly anj^ mixtuie of blood, for that 
78 not possible in a conntiy like this , there has 
been a partial mixtuie of leligion, the hill tribes 
all professing the Hindu religion, and a gi eater, 
though not a wholesale mixtuies of language 
The majoiity of the people of the distnct 
speaking a Bango-Hindusthan dialect with 
peculiar accents and intonation not very plea- 
sant — lathei disagieeable to heai 

Of the economical products of the distnct, 
lice, wheat, bajra, jowan, oil-seeds, indigo, 
fibies, tobacco, pulses, miilbeiry and mangoes are 
the pnncipal Tlie first is the staple ciop and 
the lost two are most profitable concerns Ordi- 
naiy conntiy vegetables aie laised m fair quan- 
titj^, of these paibais and biinjals aie the best 
Fish IS plentiful There is agieat vanetvof it 
It can be had thioughout the season 

The material condition of the people living m 
the western half of the district is on the whole 
compamtively fair Tliose living on the eastem 


lialf, the aboijginal and semi-abonginal tnbes, 
sciape a miserable existence fiom tlie inhospit- 
able wilderness they have been pushed into, 

The people live m huts walled with mat and 
loofed with tliafcch fiail stuictuies, lowly situ- 
ated, standing in the midst of raaishes and 
siuiounded hy rice fields Sanitation of couise 
IS little caied foi A, single piece of cloth — a 
dhoti 01 asa'iij is the only coveting used In 
the towns, of which there aie haidl}^ half a dozen, 
theie are pucca bnck-built houses, worse than 
the village huts in then sanitarj^ aspect, inhabi- 
ted by landholdeis, sbop-keepeis and tiadeis 
The physique of the people is extiemely poor 
Thej might get enougli to fill their stomachs 
witli, but the nutntive value of then food is veiy 
low, and then powei of digestion and assimil- 
ation IS veiy feeble A quantitj of iice and a 
few giains of pulses aie all that they live upon 
It 18 not that the supply in quantity and vaiiety 
IS short and limited, but that the scaiulaid of 
living IS so poor, lu^hinentarj’’ and unscientific 
The people of couise liave no taste foi luxmies, 
they even deny themselves the baiest neces- 
saries Fish can he had in abundance, and meat 
too IS piocniable, but they do not caie foi these 
tilings Milk and ghee they cannot affoid to 
pay foi Even ransbard oil is become an article 
too deal to get , it is selling now at twelve annas 
a seei ! The aboiiginal and serai-abonginal 
tubes seem to live a better life tlian the majority 
of the civilized Hindus and Moharaedans The 
pliysique of the Mohamedans is the woist of all 
This IS due to their habits of living being so 
mfeiior The aboiigmal Santals and the semi- 
aboiigmal Kochs, Pahs and Rajbansis aie sel- 
dom seen in a dispensaiy The healthiest and 
fattest babies aie to be met with in their families 
Thej^ live awaj^ fiom civilized society, but m 
their neatness and cleanliness, the cottages they 
dwell in would put to shame the wietched 
hovels, filled with and sunounded hy disgust- 
mgly shocking nuisances, m which live their 
civilized brethien, pioiid of their wealth and cir- 
cumstances, but pale with sickness and disease 
The people live a faiily easy and contented 
hfe, but they aie inei t and without any ambition 
in them They have hardly any amusements 
among them, and they seldom indulge in any 
sports Tiiey meet at a few fairs eveiy year, 
where they enjoy themselves chiefly with le- 
ligiouB exercises, and transact business 

The system of communication in the distnct 
is still in its primitive stage Theie is no lail- 
way nor any metalled load Countiy caits in 
diy, and boats in wet weather, aie the only 
conveyances piocuiable The system of rivers 
forms the mam road of commeice 

Thei 0 are eleven thanas in the district with two 
municipal unions, and only six dispensanes 
situated widely apart Except the Suddei Dis- 
pensaiy no other tieafcs m-door patients The 
medical wants of the distnct have not been 
adequately piovided for 
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The income of the disbiict is veiy small, less 
than Unee-quaiteis of a lakh, its only souices 
benm load-cess, pounds and fevnes The income 
fiorn” road cess is used up for the maintenance 
of loads, public woika and watei -supply, and 
that from pounds and femes foi the inamten- 
ance of schools A meie fiaction only has 
been made available foi the suppoit of the 
dispensaiies The total cost of the six dispen- 
saries last year was Rs 11,083-16-5 Tlieie weie 
tieated 30,123 patients, 508 m-door and 29,616 
out-dooi Of 1,304 opeiations done 97 belonged 
to the selected list 

The pi incipal diseases treated in this disbiict 
aie in oidei of piecedenoe Fevei, skin diseases, 
affections of the eye, affections of the eai, worms, 
dysenteiy, venereal affections, dianhoea, iheu- 
matic affections, goitre, choleia, spleen disease, 
lepiosy and scuivy 

The district does not look, in the face of it, to 
be so deadly a place as otheia in the provinces, 
yet its health last yeat was the woi^st of all The 
geneial mortality was unprecedently high, the 
highest ever recoided There were m all 41,363 
deatiis, giving a latio of 50 7 per inille , against 
26,632 deaths, 01 a latio of only 33 07 pei mdle, 
the average of the past ten yeai^s This 
appallingly high moitahby was due to the wide- 
spiead epidemics of fevei and choleia that laged 
thioughout the distiict dming the winter 
months 

Theie were 6,124 deaths from oholeia, oi 6 4 
pel mille The mortality was the highest record- 
ed within the last ten yeais The aveiage of 
the lost ten yeais was only 2,203, or a ratio of 
2 7 per mille 

The disease is endemic m the district Cases 
were reported throughout the vear, except in 
July, when the heaviest rain fell, the mean 
tempeiature was 840°F witli a lange of only 10, 
the smallest for tlie yeai Piom January to 
August only sporadic cases occuned, tlie laigest 
nnmbei of which were recoided in May, when the 
first few heavy showei's fell It broke into an 
epidemic of a virulent type in September when 
the rams were over, leaching its maximum 
intensity inNovembei Its progiess was lapid , 
flora only 4 in August, it lose to 178 m Septem- 
bei, 1,124 in Octobei, and 2,742 in November 
It fell as suddenly as it lose, from 2,742 to 
918 in December, and 230 next month wlien 
the epidemic subsided, and the disease assumed 
its ordinary endemic foim 

Comparing the meteorological condition of the 
healthiest (July) with the nnhealthiesfc month 
(November) it is noticed bow they differed mate- 
T , y there was the heaviest rainfall 
with the highest humidity, and a high tempei- 
ature with the lowest range In November there 
uas no lain, and tlie atmospheie was dnei , the 
temperature was very low, haring a very hmh 
mnge A statement is gi\ en showing tlie raet^m- 
rological conditions together with tlie moitahty 


mouth by month From this it would appeal that 
as the lainfall began to decrease with the humidi- 
ty andtlietempeiatuic to increase with the range, 
the epidemic went on inci easing, showing that 
its piogiess depended a good deal, though not 
entirely, upon climatological conditions Aftei 
the teuible cjmlone that blew ovei Bliagalpui 
in Octobei seveial dead bodies and caicasses 
came fl.oating down the Ganges and weie left 
on the cbuiis all along tlie western boidei of 
the district The epidemic dates from that 
veiy month There was i aging just then a 
terrible epidemic on the otbei side of the Ganges 
too Heie the villages first affected were those 
bolder lug on the Ganges , it spiead eastwards but 
stopped befoio it had reached the banks of the 
Mahananda The eastern half of the district 
escaped with a few spoiadic cases only 

StaieyncTit shoiinng the meteorological condtixom to 
gether with the mo? tality month by month dumng 
1899 
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Flora the chart attached showing the morta- 
lity from cholera dining the last thice yeais, it 
would appeal that October and November are 
the woist months and Febiuaiy, March and 
April the healthiest 

As with cholera so with fever The moitahty 
recoided under this head last yeai was the 
highest evei known Thoie weie 83,990 deaths, 
giving a ratio of 41 6^ against 26,532, oi a latio 
of 33 07, the average of the last ten yeais Fever 
is endemic It assumed an epulemic form in 
Octobei with the cessation of the lain and 
subsidence of the fl^ood , and with cholera, reached 
its maximum intensity in Novembei Theie 
was a slight epidemic also in May when tlie 
first few heavy showeis fell The healthiest 
month was June A chait is attached showing 
the incidence of death fiom fever dunng the 
last thiee 3 ears Fiom this it would appear that 
tlie epidemic last rear was abnormally hiab 
And generally speaking, Octobei and Novembei 
are the unheal tlnest months, and Febi uary, Match 
June and July aie the healthiest months Thfe 
progress iipwnids of the epidemic last year was 
quite gradual Theie were no fits and stalls, 
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no leaps and bounds as with cholera The fall 
too was equally gradual 
That the same meteorological conditions in- 
fluence the outbieak of both choleia and fevei 
would appeal to be collect to a gieat extent, 
but that the occuuence of the two diseases 
does not depend solely upon the same conditions, 
would be evident when we compare the two 
chaits togethei and tnke the figuies for 1897 


consideration, it would appeal that the moitahty 
rises and falls, the fluctuation evidentlj? depending 
upon climatalogical conditions How the two 
stand togethei, in what intimate lelation, it is 
not easy so to deteimine The eiwiionmeiits, 
both exteinal and internal, aie constantly chang- 
ing, and the changes aie so difficult to detect 
Wei e all the mateiials foithcoining, the i elation 
between the two, the causation of diseases, then 



only, when the deaths fiom cholera were as high 
as those fiom fever weie low 

Gompaiing the moitahty in geneml with the 
lainfall dunng the last ten yeaie, nothing dehnite 
can be deduced On foui nccasions with a high 
rainfall theie was a high death-rate , on two with 
a low rainfall there was also a high death-i ate , on 
two occasions again with a high rainfall thoie was 
a low death -1 ate, and on the remaining two 
occasions with a low fall there was a low death- 
rate Death fiom small-pox is veiy laie in this 
distiict There were fifteen deaths lepoi ted in 
1899, twelve m 1898, and only one in 1897 
This 18 one of the best piotected districts in the 
Provinces The people m geneial submit to 
vaccination without a muimur, only the Feiazi 
Mahomedans forming a small community, object 
to it on leligious giounds Death fiom bowel 
complaints is also small as a rule Death frotn 
injuues IS pietty common Deaths fiom snake- 
bite and hydrophobia come undei this liead 
Several such deaths aio lecoided eveiy year 
Dunng the rams when the country is flooded 
and the villages and busbies are turned into so 
many islands the snakes are diiven into them 
and cause death among the people Cobras and 
karaits are the commonest varieties Deaths flora 
hydrophobia are common Hydiophobiaj seems 
to develop more quickly from a mad jackal bite 
than fioin a dog bite Alligators cause a few 
deaths eveiy year, they aie commonly found in 
big unclean tanks and jheels 

Though the moitahbj^ lecoided in 1899 was 
the heaviest, it catmot be said that the general 
health of the distnct is growing steadily woi^e 
Taking the figuies of the last ten years into ^ 


piogre“s and teiimnation could be determined 
almost to a nicety 

To iinpiove the health of a distnct like this, 
radical changes need to be effected not only on the 
suuoundings of the man bub within the man 
himself The marshes are its unheal thiest features 
If fevei 13 to be combated with, these should be 
leclaimed They should be diained dry and 
made to grow not nee but wheat, a diy ciop and 
not a wet ciop With the mai*shes the miasmata 
will disappear, and with wheat health will appear 
The teaching of hygiene should be rigidly en- 
foiced and faithfully obSeived In a inalaria- 
stiicken countiy rice, as a staple aibicle of food, 
should be eschewed The souices of watei- 
supply should be impioved and protected and the 
diinkmg water iiivaimbly boiled Foi the dis- 
posal of the dead each village and town should 
be provided with a fixed bunal and bmuing 
ground To do away with the night-soil nui- 
sances, field latunes should be laid Out — la times 
that may be shifted from time to time and the 
fields bi ought iindei cultivation Lostlj^ the people 
should be educated to raise then standard of 
living It is not that they Oannot affoid to live 
better, but the> do not know what betted living 
means and what it is woith In all these the 
people must help themselves if they want to be 
helped 

What has been said of the health of the 
distnct of Malda and its medico-fopogmphical 
featuies might bo said with veiy little vana- 
tions of all the othei districts m the piovinces, 
and it follows the same measures need be adopted 
foi the impiovemenb of the , ^ealth of them 
all 
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The Catlsation and .Prevention of Malarial 
Fevers — 'Ey Captain S P Jambs, m b (Lend ), 
IMS Office of the Snperinteudent of GU>\ eminent 
Printing, India Calcutta, 1903 Second Edition 
Price, Re 1 

Owing to the first edition of 5,000 copies 
being soon exhausted it has been necessaiy to 
issue a second edition of this introduction to the 
studj" of inalaiia It is an admnably condensed 
pamphlet of some fifty pages giving a statement 
of the lesults of lesenrch woik, andis pumaiily 
intended foi the instiuction of assistant 
sujgeoiJB, hospital assistants and students 
^heie aie eight plates of excellent diagiams and 
illustrations beaiing on the subject-mattei 

Aftei dealing biiefly with the etiology of 
malarial feveis, the writei proceeds to describe 
the general chamcteis of mosquitoes, differentia- 
ting veiy cleaily the culex and anopheles types, 
showing how to mount and examine them, and 
giving a table of the Indian species of ano- 
pheles, followed by lemaiks on then bleeding 
and habits Lastly, the chaiacteustics of 
malarial feveis and then paiosites in India, with 
illusbiative chaits, the tieatment, piophylaxis 
and pievention of malanal fovei^ aie succinctly 
dealt with In the appendix the methods of 
blood examination are described 

This 18 a most useful biochuie, which should 
mateiially assist in diffusing a piactical 
knowledge of modem malarial lesearch amongst 
the lank and file of the suboidmate medical 
department in India, as well as amonerst new- 
comeis of the medical profession who^ave had 
no pievious local expeiience of the subject 


MoNa^’s Elements of Sanitary Science - 

J-hird Edition, by Captain J CoknWaxi 

M A , M B , I M a Madras Government Press 1903 

Pace, Rs 2 8 

In 1880 Suigeon-Majoi C J McNally, md 
IMS, who was foimerly Piofessoi of Hytrienc 
iM the Madi^ Medical College, published liii 
handbook on The Elements of Samtai'y Science 
<01 the use of diatvict. mmncipal, local inedica’ 
and sniiitniy officeis in India Li the Madia' 
Piesidency especially the book einoyed cieat 
populantj- and justly so, because it tieats of 
hygiene fioin an Indian standpoint But if 
has been out of print for some tune, and Captain 
J W Cornwall MD. IMS, the present Piofessoi 
of Hygiene and Practical Bactenology at the 
Madias Medical College, has confeiied^ a distinct 
benefit on Indian students by biingmtr out a 
ew and up-to-dute edition, thoioughly” revised 
and partly le-M i .tten In the oiigxual work the 

an. lemoval 

1 / ' local conditions, house**, peiso- 

nal hygiene pievention of disease, microhm 
iseases, vital statistics and sanitary law Captain 
Cornwall has revised all the chapters, wiih 


the exception of the Intioduction on Health 
and Disease, without inci easing the bulk of the 
work materially He has laigely re-wiitten the 
sections dealing with watei, the lemoval of 
waste, and miciobic diseases The chaptei on 
Sanitaiy Law lefers only to what obtains m tbe 
Madras Piesideney 

Fungi, Protophyta, and Protozoa— By ^ H 

Pink, m k c s , n s a (Loud ) 

This is a pamphlet of some foity pages which 
piofesses to tieat of Fungi, Piotophyta, and 
Piotozoa, then i elation to each other, to 
Helminths, and to Disease, paihculaily Afala- 
nal Fevei in the Tiopics It is wiitten by a 
retiied ofBcei of the Indian Medical Service 
What does it all mean ^ Aftei acaieful peiusal 
we have utteily failed to answer this ques- 
tion, and the only conclusion we have come to is 
that had we not lead it we could not have con- 
ceived of such a fail ago being wiitteu and 
punted lu the yeai 1903 It appeai-s to have 
been punted foi piivate ciiculation, foi it does 
not seem to have been published in any medical 
journal, 1101 does the cover bear any publishei’s 
name, though it has the legend “ All Rights 
Reserved ” 


Handbook of tbe diseases of tbe Ear —By 

Richard Lake, ergs, Eng , Surgeon, Royal Ear 
Hospital, etc Pages X and 232, Illustiations 54 
with three coloured plates Price, 6s nett Bailb^re 
Tindall and Cox, London * 


Students and practitionei-s have long been 
waiting foi a satisfactory handbook on diseases 
of the eai, and this woik of Mi Lake’s fully 
supphes the want The fiist chapter deals with 
all the impoitant anatomical points, and is illus- 
tiated by a laige nunibei of excellent pictures 
and diagiams of dissections of the ear, and 
sections thiough vauous planes of the mastoid 
The succeeding chaptei s treat of the examina- 
tion of the patient, the meaning of his symp- 
toms both geneial and local, geneial theiapeu- 
tics and the use of instiuments The estimation 
of tile acuteness of heaiing is veij' well de- 
sciibed, and also the \auous methods of passing 
the Eustachian cathetei ° 


cm up one ctiaptei.and 

three aie devoted to the impoitant subject of 
dise^es of the middle eai, wbah aie illustiated 
by thiee beautiful plates Intiaciamcal compli- 
cations and opeiations aie well and succinctly 
descubed, in the latter section is a list of indi- 
cations foi opening the mastoid antium m coses 
ot chionic suppuiative disease which should be 
most useful, pel haps a little moie space might 
a\e been devoted to the coiisideiation of the 
ladicat mastoid opeiation 

The lemaining chapteis deal with malignant 
disease of the eai , diseases of tlie inteuial ear, 
deafmutism, etc, with a useful note as to tbe 
nfiueuce eai disease has upon the subiect of 
life assurance j 
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In shoifc, this book, although nob an exhaus- 
tive tieatise is ennuently practical, gives a 
good working knowledge of the subject and can 
be thoroughly lecommended 

The_^actical Details of Cataract Extrac- 
tion —By Major H Heebert, pros, i m s 
Bailh^re, Tindall and Cox, London Crown 8vo 
Pp X and 114 Price 4fi Second Edition, 1903 

The fiist edition of this most useful special 
handbook was reviewed at some length in the 
Indian Medical Gazette foi Apiil 1903 We 
have now to welcome a second edition of this 
eminently handy book on cataiact extiaction, 
with all its iniautisB of piactlcal details as to 
the dxflSculties to be oveicome by the ophthal- 
mic suigeon in this fascinating operation The 
new edition lectifies some small eiiors which 
had ciept into the text of the fiist issue, ampli- 
fies foimei desciipbions, and bungs the statistics 
up to the end of Maich 1903 Granted the 
general health is fauly good the essential 
permissive conditions foi opeiation laid down 
by the authoi aie that the cataiact must be 
suflSciently iipe, the pupil must leact to light, 
and theie must be no inflammation about the 
eye ludectomy is impeiative wheie a chionic 
cough exists If piofuse mtraoculai hsenioi- 
rhage has occuiied while opeiating on one eye, 
lb is a question as to whethei reclination oi 
extiaction, afbei a piehrainaiy ludectomy, is 
piefeiable Advantage may be taken of a pre- 
liminary use of calcium chloride and adienaliu 
Opeiation may be impossible in laie cases m 
which the cataiact may be fit foi extiaction 
The aubhoi cites such a case with extiemely 
small cornea, and we have seen anothei in which 
spasm defeated both cocaine and chloioform 
anaesthesia, Vuomiting and failure of respiiation 
complicating he lattei 

The auth or advocates the use of a test- 
bandage so as to asceitam the condition of the 
conjunctiva and its secretion, and anothei essen- 
t,ial pieluninary is the testing of the patient’s 
self-con tiol and the tiaining of oculai move- 
ments The conjunctival sac is cleansed with 
1 m 3,000 peichloiide of meicuiy solution, and 
ten minutes aie allowed foi anaesthesia with a 
4 pei cent cocaine solution instilled four times 
at luteivals of minutes Piefeience is given 
foi a knife with a veiy naiTow blade, and foi 
toothed Ills forceps bent to aught angle and 
having lounded points 

A very full descuption is given of the '' com- 
bined ” opeiation, toilet and aftei-tieatmeut 
Majoi Heibeit bandages only the eye opeiated 
on afbei the "combined” opeiation, instead of 
both eyes os is done by many operators, wheieas 
he bandages both eyes after tlie simple ” 
opeiation* This is followed by a diaseitation 
on operative technique, in which the authoi 
expi esses a very decided piefeience foi perchlo- 
ride of mercury solution, which lie is accustomed 
to use in the stiengtb of 1 in 3,000, and he 


lemaiks that — " A run of 100 successful oper- 
ations must be looked on now-a-da3^s as an 
insuflScient lecoramendation for any paiticulai 
method, since 1 pei cent of giave infection is 
exactly 1 percent bej’^ond the peimissible, and 
the fate that afflicts us with casualties distiibutes 
them bj" no means evenly ” 

The “ simple ” operation does not find as 
much favoui with the authoi as one might 
expect, though he does say that those " who 
have once given it a fan tiial appeal to be 
atti acted by it moie and more without being able 
to justify then liking on vei*y solid giounds” 
There aie many othei grounds, but weie it only 
the aftei appearance, oi ** cosmetic effect,” we 
should think that both patient and opeiatoi 
would prefei the opeiation without nidectomy. 
Moreover, in appaiently suitable cases, it is 
alwajs possible to conveit the "simple” into the 
" combined ” method if any diflaculty arises 
McKeown’s niigation of the antenoi chamber 
anti of tlie lens-sac foi evacuation of cortex is 
justly lecommended as a safe and satisfactory 
pioceduie The opemtion of extiaction without 
capsulotomy, with oi without an iiidectomy, is 
reserved by the authoi for specially suitable 
cases ill the hands of the average opeiatoi, 
and only as a loutme method m specially skilled 
hands with a large operative experience A 
good deal moie might have been said on this 
veiy attiactive if somewhat iisky manoeuvre 

The exigencies of space do not permit us to 
follow the authoi m his excellent chapteis on 
after -complications, and on complicated and 
soft cataracts Suffice it to say that this little 
work on cataiact extraction is one which eveiy 
suigeon coming to India should possess and 
should study, and it might with advantage be 
added to the hbiaiy in evei’y Civil Surgeon’s oflice 

A Practical Test book of tke Diseases of 

Women— By A H N Lewers, md, fr.op 

Sixth Edition, 116 Illustrations, four coloured 

plates, pp 533 Crown 8vo Price, 10^ 6d 

H K Lewis, London 

This is one of those excellent text-hooks he^ 
longing to Lewis’ juactical senes, and it has been 
thoioughly revised to bring this new edition 
quite up-to-date The general aiiangement of 
the book diffeis fiom that of many text-books 
on this subject, foi the author has aimed at 
following the oidei which he consideis most 
convenient clinically Aftei a good chapter on 
physical examination and aseptic precautions, 
diseases of the external parts, vagina, uterus, 
cervix, tubes and ovaries aie dealt with The 
text 18 illustrated by seventy-foui cases taken 
fiom the practice of the authoi The chapter on 
Bleeding, and its various causes, is full and sug*^ 
gestive Too much space is given to luptuie of 
the peiineura and remedial opeiations, and 
Lawson Tait’a simple pioceduie israthei obscuied 
than elucidated by elaborate desciiptipn and 
diagrams 
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In this, the sixth edition, special attention is 
dnected to fibroid tumoui's of the cervix os dis 
tinguished fiom uterine fibroids, and the appio 
pi late pioceduies in each case The extia-peii- 
toneal tieatinenfc of the stump m abdominal 
liysterectomy lias riglitly been omitted as obso 
lete, and too slavish adhei ence to Keith’s drainage 
18 als6 depiecated with reason, since eithei no 
diainage, oi a steiilized gauze drain, suffices m 
many cases 
A. Manual of 
Aej.ohin", at d 
the Digestive 
London, 1903 
illustrations 


Medicine — Edited by W H 
F B.0 p Vol V on Diseases of 
System, <fec Macmillan Oo , 
Extra Crown 8vo, pp 687 18 

Price IO 5 


The contiibutoi's to this volume aie Dis 
Allchin, Abiaharas, Bmdfoid, Biyant, Coupland, 
Ciombie, Dawson, Hebb, Hutcliison, Lazaius, 
Bailow and Hall White The subjects discussed 
are diseases of the digestive system, liver, peii- 
toneuiD, abdominal blood-vessels, kidneys and 
ductless glands 

The editoi’s sliaie consists of a cleai and 
concise o^sumS of the normal anatomy of the 
alimentaiy canal and physiology of digestion, 
with a useful table and illustiatioiis To his 
pen aie also due excellent articles on diseases of 
the stomach and intestines, of the pancreas, and 
of the livei m part 

Dr A Ciombie, formeily of the Indian Medical 
Service and now Lectuiei on Tiopical Diseases 
at the Middlesex Hospital, contributes the 
articles on sprue, hill dianhcea and hepatic 
abscess Thele is nothing new orouginal in any 
of them, and a peiusal leaves the leadei dissatis- 
fied that the wiitei has not diawn moie on the 
iich stoies of his clinical expenence in India, 
^th as Surgeon-Supeiintendent to the Geneiai 
Hosmtal in Calcutta and os Civil Suigeon 
of Dacca Instead of this he quotes fieely 
from Rouis and fiom the Reports of the 
bamtary O^missionei with the Goveinment 
ot India He believes in a miciobial oiigm 
for both spiue and hill dianhcna, and suggests 
that the two may be vaiiations of tlie same 
fii^ase produced by the same organism undei 
diffeient conditions, though both suggestions 
must remain m the legions of theory without 
more posiLve pioofs or facts than we at piesent 

m uncertainty 

o indefiniteness in his remailcs on the etiolocry 

” ’wT” , “ Sp.egel.an ” »Sd 

j <So not commend them- 

selves m the mattei of spelhmr 

u'ce's of tlie 


omitted 

M d; theZZ 

diseiS the n® a useful article on 

aiseases of the peritoneum, m which he gives a 


lucid summaiy of acute general peritonitis, tubei- 
culai peiitonitis, malignant disease of the peri- 
toneum, subpluemc abscess and letiopeiitoneal 
suppui ation 

Di Bradford is the authoi of the section on 
diseases of tlie lcidne 3 ’’s, which lie has succeeded 
in coiiBiiing to some 87 pages wliile bunging 
it up to date In discussing the etiology of 
lenal disease this is appaient in the poition 
devoted to toxic substances The classification 
adopted in his view of the patliology of the 
kidneys is a faiily clear and simple one, and is 
lefreshing in compauson with the bewildeiing 
muddle that botli pathologists and physicians 
aie apt to land themselves in when wiitiiig oi 
teaching on tins subject Anothei pleasing 
featuie is the division of the symptomatology 
of lenal disease into general and special 

With this fifth volume apparently the senes 
IS completed Tlie hist two weie concerned 
with geueial diseases, the third dealt with 
diseases of the neivous system, the fouith with 
diseases of the lespiiatory and ciiculatoiy sys- 
tems, leaving the digestive sj’stein, livei, peri- 
toneum and abdominal vessels, diseases of the 
kidneys and of the ductless glands foi the last 
volume 


Gynmoolo^oal Nursing' — By Netta Stewart 

Oliver and Boyd, Edinburgh, 1903 

This is an exceedingly practical book on 
special nui-sing, wiitten by a nurae for the in- 
struction of nui-ses, by one who has had ten years’ 
expenence as a head nuise in the gynmcolooical 
wauls of the Royal Infiimary, Edinbuigh Pei- 
haps the^ best chaptei is that which deals with 
the nurae s duties iii cases of abdominal section, 
and the complications that may arise aftei 
vanous operations pertaining to this catetrory 
But every section of the book, fiom the prepaia- 
tion of the patient foi examination, and the pi e- 
paiation of the instuiinents for an operation to 
the special needs of lepan of the peiinieum oi of 
vesico-vnginal fistula, evince a tliorough know- 
ledge of practical detail expiessed in a clear and 
business-hko style It is a manual that mmbt 
be used with advantage foi the piactical “in- 
struction of Lady Duffeim pupils, nuises and 
aa^s in India, many of whom aie sadly deficient 
in conscientious adherence to method and to tlie 
small details that go fai to seeme success and 
peace of mind to the suigeon in India 


and 

SiNCB the publication in 1883 of fVio fl + 
0. deecuptna of ,t ^^rfloorT 
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Coats woiked and waited long foi his piofessor- 
ship in Glasgow Umveisity , nftei quaitei of a 
century of sfcienuous efFoifc he lived barely five 
years in the appointment, and pait of that time 
was maned by peiiods of ill-health The new 
pathological institute, chiefly due to his peisonal 
endeavoui, was undei his diiectionfoi only three 
years prior to his death, which occuired in 
January 1899 The piesent posthumous edition 
IS intended as a memoiial of the lespect and 
esteem m which he was held by colleagues and 
students, and has been prepared by his late 
chief assistant, Di Sutherland, who is now Pro- 
fessoi of Pathology in the Univeisiby of St 
Andrews The lattei has made numeious alteia- 
tions without mateiially alteiing the plan of the 
original, and he has added some 2S0 illustiations, 
mostly taken fiom specimens in the Pathological 
Museum of the TJniveisity College, Dundee 
The chaptei on Bacteiiology has been omitted 
fiom the piesent volume, since the subject now 
requiies a special treatise One maik^^d featuie 
in all the editions of this woik lias been the 
close alliance of clinical and pathological facts, 
which makes it doubly interesting and valuable 
to the average student and practitionei The 
same holds good of the piesent edition At the 
end of all the chaptei s theie is appended a 
copious list of refeiences andauthoiities geimane 
to the subjects undei discussion This spaies 
the leaders eyes the distiactioii and unsightliness 
of endless footnotes The book is wondei fully 
complete as legards the lange and variety the 
fulness, and the most lecenb knowledge of the 
subjects tieated It is most libeially illustiated, 
and its type and “ get-up ” aie fully in accoid 
with the reputation of the publishers 

Squint Occurring in Children —By E A 
Browne, f r o s (Edin ) , assisted by E Ste- 
venson, M D Bailh^re, Tindall and Cox, London, 
1904 Crown 8vo, pp 74, 6 illustrations Price, 
28 

This essay is the expansion of an addiess to 
the Medical Society of Liverpool, delivered in 
1902 It deals with the concomitant convergent 
squint of childhood, and is based on the obser- 
vation of cases followed up to adult age The 
author does not favoui the view of Stiomeyei 
and Dieffenbach that squint is mevel}^ a mus- 
cular deformity to be tieated by tenotomy, by 
advancement of the external rectus oi other 
modem impiovements No account is taken of 
the inotoi neives He puts it latliei neatly in 
saying that a boat ean be turned by pulling with 
one oai oi by backing water with the othei, in 
eithei case it turns, — hut the steeling is not 
effect^'d by tne i udder In dealing with squint 
as a musculai defoiraitv to be rectified the 
readjustment of tendinous mseitions, he consi- 
dei's we aie meiely dealing effects, howovei 
brilliant may be the nppaient lesults, we aie not 
dealing with the tine causes Dondeis, on the 
contiaiy, developed a theory of squint based on 
the propel ties of the eye as an optical instru- 


ment, which compiises a general statement and 
the theory propei The tendency of hypermetro- 
pic eyes is to squint inwaids and of myopic eyes 
bo squint outwai ds There is an intimate associa- 
tion of accommodation with conveigence In 
the emraetiope they are instinctively maintained 
foi the same point, but the hypeimetrope, to 
see distinctly, must exercise a ceitain amount of 
accommodation even foi distance, and for a neai 
point he mast add the amount that would be 
lequiied foi an emmetiope Consequently the 
hypeiraetiope has a tendency to inci eased con- 
veigence when the accommodation is put on the 
stietch, so he fixes a given point with one eye 
and sq^uints double with the other Adequate 
collection by lenses is, in the authoi’s view, 
soundei in theoiy than surgical interference, 
though in practice the latter may be the 
tieatinent fiom convenience He considers 
the couveigeut concomitant squint of childhood 
moie as an occuiience connected with a parti- 
culai peiiod of giowbh and as paib of a faulty 
and uns3^mmefcMcal development of the eyes 
The potentiality foi this exists in infancy, it 
may be escaped oi it may become peiiodic, it 
may become a fixed habit and latei peimanent, 
ui asecondaiy peiiodic stage may be ainved at 
As legal ds the convergence of squint we have 
to deal with the visual axis alone, and not 
with the 1 elation of the pupil to the palpebial 
fissure The conjugate movements of squinting 
eyes aie pei formed with the habitual degiee 
of conveigence steadily maintained , this convei- 
gence IS not due to shoitening of the internal 
lecti, since the squinting eye can be made to 
accomplish a separate exclusion outwards, re- 
stoiiug the axes p?o tempoie to paiallelism 

The failuie to accomplish bmocutai vision is 
the key foi the etiolog} of squint, it maybe 
due to a pathological cause, such as a nebula, 
or lb may lesult fiom faulty giowth as in 
hypei inebiopic astigmatism Othei wise all is 
noimal The muscles are not at fault, convei- 
gence IS the function of the inteinal lecbi efiect* 
ed by the raotoi centies, but both internal and 
external lecti aie inneivated at the same time 
Theie is a failure on the paib of the peripheial 
sense-organ to in foi in its ceiebial centres of its 
lequirements, and the convergence-cenfcie is 
ovei-exeicised in the hypei meti ope, consequently 
h 3 ’perm 6 tropia specially favours the pioduction 
of squint, and deteimmes the duectiou of the 
visual axis, but hypei metiopia is nob essential 
to the ovei action of the internal lecti Such 
is a condensed vemon of the authoi’s aigument, 
expiessed in his own woids us fai as possible 
Foi his methods of tieatment, optical as opposed 
to surgical, the leadei must consult the book 
itself 

Presoriber's Phannacopceia,— Kemp & Co 

Ld , Bombay, 1904 

It 18 now some 14 oi 15 years since the first 
edition of this work was published, and it 


EXTRACTS PROM MEDICAL JOURNALS 


pEB 1904] 




w 


has been followed by otbei editions m 1891, 
1896, 1899, and the fifth Edition of tins yeai 
Tins new book contiasts \ery favomnbly ni 
both contents and appeaiance with the second 
edition of 1891, wliicli we happen to have 
befoie us The lattei looks nn indiflPeient imi- 
tation of the Martindale and Westcott’s Extra 
PhaimacopoBia of the same peiiod The piesent 
issue 18 something quite different, and has 
chaiactera of its own that distinguish it fioin 
othei publications of a similai nature The 
changes made in the Biitish Phai macopcBia of 
1898 aie biought to notice, and the doses aie 
given both in tlie Impel nil and in the Metiic 
systems, and tlie substances noted in the Indian 
and Colonial Addendum have been included 
A therapeutic index is given at the commence- 
ment, and this is followed by the alphabetically 
aiianged presciiheis’ phaimacopceia, which, in 
spite of some 1,300 additions, does not appeal 
much inci eased in bulk At the end theie are 
notes on mine testing, geneial testing, analysis 
of watei , poisons and antidotes, weights and 
measmes, thermoraeti j, and lastly a veiy com- 
plete index This handy little book seems to 
have fairly established itself as a favounte 
amongst medical piactitioners in India 


A Pocket Dictionary of Hygiene -Second Edi- 
tion By C T KingzEtt, p i c , and D Homfray, 
BSC Bailh^re, Tmdall and Cox, London, 1904 
Pnce, 2s 6c? Pp 112 


This is a veiy compact httle book, 3x4^ 
inches in size, which contains concise inform- 
ation on a varied and extensive lange of subjects 
lelafed to hygiene, and is intended foi the use 
of Medical and Sanitaiy Officers This new 
edition has several additions, and some of the 
suhjecU in the pievious issue have been ampli- 
fied We imagine the book is moie in request 
amongst samtaiy and conseivaiicy inspectors, 
and perhaps municipal commissioneis than 
amongst ginduates in medicine or public health 
It should also prove useful to laymen desiious 
of a smattering of the subject, oi to such as 
lequne a handy reference in then reading of the 
daily papen 
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at least, acconnt for the deplorable reenltB just men’- 
fcioned — (Edinburgh Medical Journal ) 

Treatment of Inflammatory Diseases of 
Appendages —Nebesky (Ztschr f Gebui Uh u 
Oynak^ Stuttgart, Bd xlni S 43) publishes the results 
obtained jn two jeare nt Mutiicli by the conservative 
treatment of inflammatory lesions of the appendages 
The total nnmber of cases was 360 , of those, 120 were 
severe m type Most were gonorrhoeal in origin The 
treatment consisted of absolute rest and good food 
In tlie acute stage, the ice bag is employed In the 
chronic condition douching hot-air treatment, ichthyol 
plugs, and finally hot sitz baths and massage After 
three months, marked improvement in the cases Was 
noticed , after six months, in only a few were operative 
procedures required —(Edmhniqh Medical Journal) 

The Administration of Methylene-Blue in 
Gynmcology and Ohstetrios — Oholeix Yivie 
and Kohler (Bull Med de la CUn , bt Vincent, April, 
1903), as a result of several expenments, consider that 
Methylene Blue is a valuable agent fn the treatment of 
metntiB and endometritis It arrests menorrhagia 
and metrorrhagia, and frequently stops Jeucorrboea 
Dysmenorrhoea, due to changes m the mucosa or to 
uterine anteflexion with cervical stenosis, is also 
diminished by the exhibition of this body In gonor 
rbaaal vaginitis, it is also a valuable agent when applied 
locally Local application is also indicated in cases 
of gonorrhcEal endocervicitia ~ Medical 

Journal ) 


Ovarian Changes in Osteomalaoia — Pesta 
lozza (Bull d sc Med de Liile^ January, 1903) de- 
scribes the condition of the ovaries removed from a 
patient suffering from osteomalacia The ovaries were 
about half their proper size The patient, neverthe 
less, was fertile, and menstruation normal in character 
On section of the ovaries, a corpus Inteum was discover- 
ed , it was not at all as large as the usual corpus luteum 
of pregnancy According to His, the function of the 
corpus luteum is to maintain the nutrition of the ovary 
by means of the active Circulation which is present at 
their periphery If tins view be corredt, one is justi 
fled in supposing that the deficient development of the 
corpus luteum was a factor in the atrophy of the ovary 
in PeBtalozza*8 case 


Uateomalacia is now generally held to be due to exces 
81 V 0 morbid activity of the ovaries, and it is of import- 
ance that every change which occurs in the ovary should 
be noted so aa to lead to a true understanding as to the 
pathology of this disease —(Edinhui qh Medical Journal ) 

Dr Monro Kerr, of Glasgow, published 
m the August number of the Edxnhuiqh Medical 
^urtiaf a case of Chonon Epithelioma 
(Deoidnoma Malignum).— Case— Mrs D , a nulh 
para, 80 b 23, was admitted toward 17, Weatern Infir 

i 902, suffering from pain m 

the abdomen and hoemorrhage from the uterus There 
was a history of a miscarriage m the preceding 
September In March she consuTted her own doctor 
Dr Graham of Whiteinch After this, she states that she 
suffered from pain in the abdomen and constant bleedinc 
She felt ill, and was often very feverish On admission 
to lioapital the patient appeared very ill She was 
extremely auffimic, had a pulse over 130, and tempera- 
ture varying from IQS'* to 106“ On the 23rd of May 
the uterus was cleared out with the fingers and a curette 
and several masaea of what was regarded as placental 
tissue were removed Tiiese were, unfortunately, not 
preserved for examination microscopically In the 

Mil trom 106 to nearly normal, but ran up aeain 

a 'mn i twenty four bourns ^For 

remained fairly wel], with the 
exception of one rather sharp liffimorrhatre Thn 
temperature, however, after that time began to fLw^an 
evening rise, registering 106° on one occasion 
septic infection was suspected, and intra uterine douch- 
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iDg was resorted to, bat it had little effect At the end 
of July I came on duty in the ward, and considering 
the case one of decjduoma ma lignum m all probability, 
1 examined the patient under an aufeathetic I readily 
got m> finger into the nteruB, and felt u large rough 
niaiis up towards the fundus Moat profuse bleeding 
now occurred, and indeed, could only be controlled 
pulling on the uterus The patient was extremely col 
lapsed, but I proceeded to remove the uterus, employing 
ligatures for the broad ligaments She died on the 
evening of the operation , indeed she never lecoverod 
from the sliock, although normal saline solution was 
transfused 

A post^oriem examination was absolutely refused, 
and therefore it is impossible to say whether metastasis 
had 'occurred A nodule in the vagina was feJfc, which 
bled very readily, and it is just possible it was a metas 
talic growth 

Remarks — By the time this patient came into my 
hands, the history of the illness was so clearly that 
of chonon epithelioma (deoiduoma malignum) tliat 
there was no aiflScalty in arriving at such a diagnosis 
The appearance of the tumour after removal confirmed 
that, and, as will be seen from the report by "Dr Teacher, 
microscopically, the growth presented the fypical ap 
pearaucQ of chorion epithelioma As regards the oper- 
ation, I cannot help feeling that, if I had employed 
clamps as I usually do in this operation, instead of 
ligatures, for the broad ligaments, 1 could have removed 
the uterus much more quickly Tiie tissue of the broad 
ligaments was very soft, and the ligatures repeatedly 
cut through it while I tightened the knots Had the 
patient been saved a little more blood, it is possible that 
the result might have been different This is all the 
more to be regretted in this case, because, as far as one 
could judge, there were no metastases, with the exception 
of the little nodule in the vagina The broad ligaments 
were certainly quite free and the utams was quite 
freely movable No enlarged glands were met during 
the operation For the pathological investigation of 
the tumour I have to thank my fnend Dr Teacher 

Prolapse of a Dilated Ureter through the 
Urethra into the VnJva — F von HibJer (JF«« 
Khn irocA-, April 23, p 606) A girl, aged 6 weeks, 
was admitted to hospital for a tumour like structure 
which Jiad suddenly appenred in ^he vulva She had 
micturated frequently The tumour hung from the 
meatus unuanus by a pedicle It was of the size of a 
hen’s egg and of the sliape of a pear with extremely 
thin walls, and was distended by clear fluid A cystic 
tumour, probably arising from au abnormal urogenital 
duct, was diagnosed A few hoUrs after admission the 
cyst ruptured As the 'collapsed sac did not return into 
the urethra and bladder, and was becoming gangrenous, 
it was cut off with scissors The general condition was 
at first good , later pyrexia appeared, and the child died 
with aymptouiB of ureemia 

Necropsj/ — The cyst wbs the prolapsed lower end 
of a dilated ureter of the left kidney, which was atro 
pined and atreaic at its entrance into the bladder The 
left kidney was provided with a second patent ureter 
which entered the bladder normally The ureter of 
the right kidney was also extremely dilated There was 
luemorrhngic cystitis whicii had extended to the two 
pat nt ureters There were bronolio pneumonia, gastri 
ti8, and follicular enteritis The left kidney was smaller 
1.han the right, and its long axis was directed downwards 
and luwatna instead of downwards and outwards Its 
upper end was cystic and nodular The atreaic ureter 
arose directly from the upper cystre part of the kidney 
Without the mediation of a pelvis, and ended blindly 
about the middle of the trigone Above the obstruc- 
tion it bad become dilated by the continued secretion of 
urine from the upper pole of the kidney, and by its weight 
had become mvagmated and had eventually forced itself 
auto the urethra The second left ureter arose from 
a well de'^eloned but small pelvis situated at the lower 


I end of the kidney, and after crossing the atresic ureter 
twice ended normally in the left angle of the trigore 
The bladder was dilated and hy perfrophied, probablv 
from the pressure of the prolapsed cyslic end of the left 
upper ureter 

In the Innsbruck Museum la a specimen somewhat 
resembling the condition found in this case The vesi 
cnl end of the upper of the two left ureters is obliter 
ated, and the ureter above the obstruction is distended 
to the size of a walnut This sac is mvagmated into 
the bladder, but does not reach the urethra The speci 
men was obtained from a newly born child Caille has 
published a case of “ Prolapse or the Inverted End of 
the Right Ureter through the Urethra in a child two weeks 
old ” (Afnerican Jour of Med Science^ May, 1888) The 
tumour was mistaken for a prolapsed bladder Noim 
proveroeot followed an operation and the child died 
There was a double right ureter, which had become pr6 
lapsed and formed a spherical sac in the urethra The 
urine from the left kidney was passed through the urethra 
by the side of the prolapse, that of the right escaped 
directly f-om the prolapsed ureter — {Medical Review, 
August ) 

J W F R 


ANNUAL EEPORTB 


THE SEVENTH ANNUAL REPORT OP THE SANITARY 
BOAUD THE THIRTY NINTH ANNUAL REPORT OF 
THE SANITARY COMMISSIONER THE THIRTEENTH 
ANNUAL REPORT OF THE SaNITARY ENGINEER,, 
MADRAS, 1902 

The report of the Sanitary Board occupies exactly on© page, 
and its tcDOur bears out the concluding sentence — The fonotions 
of the Sanitary Board in this Presidency are neither admimstra 
tive nor oxecative, but merely advisory and ranch of the work of 
the Board cousistfi m Bcrutiuising individual projects m detail ” 

The cost of staple food grams was considerably less , it is calcu 
lated that a coolie earning a daily average wage of three annas pet 
diom tuiifit have saved nearly Rs 46, as cotnpvired with 1901, on 
the one item of oholnm or jowan alone Apparently the Govern 
ment of Madras are not inclined to do much to aid the Sanitary 
Commissioner, Liout Col W G King, i U s , in his strenuous 
efforts toiraproiethe registration statistics of the Presidency 
The birth rate was 28 2 per mille, and the death rate 20*2 per 
mille He has introduced a striking and interesting nosographical 
map, showing roughly the distnbution of malaria, goitre calculus, 
ben ben, elephantiasis, guinea worm, diarrhoea ami dysentery, 
and typhoid fever 

The following remarks under the heading of cholera are 
instnictive, and they represent what aotnolU takes place still in 
parte of India whore the inhabitants consider themselves as 
educated and advanced ** In rural areas so late as 12 3 ears 
back, it was no uncommon matter to find that the total anmtary 
arrangement made to combat cholera by local anthonties was 
the deputing of vacdinators— who, by some occult reasoning, 
were regarded ns possessed of sanitary or medical abilities, fot 
the pmpose of distributing cholera pills FuTther back, I 
remember as special Sanitary Officer of the town of Madras 
during the epidemic of 1882, finding that dismfeotion meant 
distribution of sticks of sulphur to peons, who handed them to 
the ownorfl of infecded houses, who duly bnmt them in their 
verandahs Nowadays in rural areas Certificated Sanitary In 
speetors look to such matters, and slowly^very elowly-synchro- 
nousij with the dawning belief that sanitation may not deal 
solely With fads— these men are displacing untrained Conservancy 
Overseers, or Hospital Assistants who nr© erroneously expected 
to medically treat parents, and yet rush from village to village 
to tend sanitary matters ” 

Under the heading of Plngne Lieni Col King states empbati 
cally his belief that experience in this Presidency sho^ that 
man causes the rat to suffer and not the rat man in the first 
place, that the area over which infected rats roam is nsuaVVy 
smaU, and that recrudescence is bv no means a natural feature of 
the disease, but a very natural result of apathy or ^ optim^bo 
treatment of an Indigenously infected area Blind belief in toi* 
theory of recrudescence, when coupled with the theory of sou 
tamination, has trumtuelled all sanitary measures in the ^st. '1 ae 
application of sanitary measures during decline of the diseMo in 
the hot ‘reason is of much more value, and the possibility of stemp 
ing jt out is much greater than usually held Prolong^ 
of the plague microbe on the soil or its retentibn of vitelity 
at any material depth is probably a myth, and, if so, piagtio 
pohoi could be much modified. 
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FIROT DREvSSING ON THE BATOLEFIELD 

In thePocembor, 1903, number of the Journal of the Arsocxaiion 
of Muhtar}! Surgeons, USA, there is a very interesting paper 
on this subject by Colonel Niobolns Senn, M D , rb D , LL D , 
which was submitted to- the military section of the Vodnd 
International Medical Congress The conclusions of this expen 
onced surgeon are Bummansed as follows — 

1 The first and most important dutv of the military surgeon 
behind the fighting hno is to secure for the wounded protection 
against wound infection by the early and secure application of 
the first-nid dressing 

2 Preliminary disinfection of the wound and its environments 
18 not only unnecessary, bat harmfnl 

3 The pnnoiples which govern the modern treatment of gunshot 
wounds were formulated by von Bergmann and Reyher dunng 
the Ruflio Turkish War, aud with very few exceptions remain the 
same to day 

4 Uilitary enrgery is and always will remain emergency surgery, 
and for this reason the methods employed lu the preiention of 
wouml infection must be made as simple and effective as possible 

6 Absolute asepsis is neither attainable nor essential in protect- 
ing a recent gunshot wound against infection 

6 The first-aid package must be made of minimum size and 
weight, compatible with the purposes for which it is intended 

7 The dressing material of the first aid package must he 
hygroscopic, and not only aseptic, but antiseptic, and from it 
must be excluded eveiy tinner wluch interferes with the rapid 
drying of the wound secretion, consequently all impermeable 
fabnc, waxed paper, etc 

8 The antiseptic relied upon must be non toxic, non volatile 
and resistant to chemical changes 

9 The m^t desirable antiseptic is a combination of bomoio and 
salicylic acid in the proportion of 4 I, incorporated in the dress- 
ing ip powder form, at a point which will correspond with the 
location of the wound 

10 Every first^oid package shonld contain, ns one of its im 
■portant component parts, two strips of rubber adhesive plaster, 
with which to fasten the dressing in place 

U The dressing material should be connected with the re 
taimng bandage, and the adhesive strips fastened to it and two 
pins to the terminal end of the bandage 

banLJe^® tnnn.ular 

18 A. dry ernat formed by the demccated Hood and bvero 

blood a more reliable protective crust, ^ 

16 Practicalb all recent gunshot wounds are aseptic, 

18 The elastic constrictor has no nlace ^n « a i 

and shonld only be used by surgeons in package, 

J". SfE te “ff”" “s,” 

and most practicable ° when it is safest 

by dimmntivo earth work| whi^ ran enemy 

wh^ tbey sboaW remain nntd the f;nngraasra‘^'"“ 

and the s“4wL'^Tn‘’u^3 should 
23 The only instrnmrat wb leh Z '^“uoded 

carry on the battlefield is a Iniie stout 

Reons engaped in first aid rvorklLi.to w 

ro%t^yT;e’rakts 

sbou\d_^olbo remoTcd^n^i firessing 

should, on“?torfastoD'JS^\Vthopn^''e'^° first-aid dressing 
sronnd, l,j classing thfm into isepho '‘^r“ condiUona of the 

'» » d.., ». =». V ff’d'SS'iXd’S"^? 


THE COMPOSITION OF VARIOUS FIRST AID PACKAGES 

ColoitbXj Senn gives the following dot^nption of first dress 
mgs that have been recommended for use on the battlefield — 
Patin suggested the following first-aid package One elastic 
bandage , one antiseptic gauze bandage , two graduated com 
presses of the same matenal enclosed first in the parnfifin paper, 
and, PB a cover, strong paper made water proof by linseed oil and 
a Biccator Bedoin proposed, ns a dressing material for first aid, 
filtering paper sterilized b> dry bent and immersion in a 1 1000 
bichlond solution, to wbicli n little gljconn is added, when the 
paper is slowly dried Six to eight Jai ors are applied over the 
wound, besides cotton, and the dressing held in place by a band 
age The package winch ho recommends for field service con 
tains Six sheets of antiseptic fil baring paper 40 centimeters squaie 
properly folded , a piece of gutta pereba tiss e, 45 centimeters 
square, m which the paper is wrapped , a thm rubber band ige, 
from 1 to 1 6 meters in length, and several safety pins The 
package weighs 40 grams 

Forgne recommends iodoform and cotton as an exclusive dre<*s 
ing The first aid package in use in the French arm} a few vears 
ago IS quadrangular in shape, the grey cloth wrapper bearing on 
one side pnnt^ directions for use It is opened by extracting 
the thread used in sowing the a rapper It contains one iraperme 
able fhbnc , a small cu^ion of sublimated jute , a sublimated 
gauze compress and bandage, and two safety pins 

Von Mosetig Moorhof advises du tmg of the wound with 
iodoform, over which a gauze compiuj-s is applied, then maefan 
tosh or some other impermeable matenal, which ls made to over- 
lap the gauze for at least one inch, and over this a large absorbent 
dressm^ and bandage 

Wein recommends iodoform gauze between two lajers of ab- 
sorbent cotton wrapped in gutta peroha tissue in a compact 
package ’'^efore applying the dressing, it is to be immersed in 
a strong solution of mercuric chlond, or a carbolizod solution, 
to insure absolute asepticity when the iodoform gauze is applied 
next to the wound, and over it the cotton, gutta percha ano 
lastly the retaining bandage 

In 1869 von F^manh dewed the tnangular bandage, with 
pnnted directions for its use ns a component part of the first 
aid package His typical first aid dressing consists besides this 
handle, of two comprej*ses of sublimated gauze, 10 centimeters 
broad, and 100 centimeters long, each wrapped m waxed paper, 
and an antiseptic bandage, 10 centimeters wide and two meters 
long The whole package, in rubber cloth, weighs 100 grams 
According to Seydl, the first aid dressing in use m the Ger 
man army in 1893, contained a sublimate gauze bandage 6 meters 
m length , two compresses of the same mateml , one safety pm 
the whole wrapped m a compaLt form in water proof linen cloth* 
which 18 sewed into the akut of the uniform of oflScers and men 
In 1891 the following first aid package was adopted by the 
English army Within an outer grey fine hnen covpr is a thm 
water proof cambno watde cover, which la rendered air tisht bv 
being cemented at the edges Both co\ ors can be readily opened 
when necessary The inner cover contains two safety-pins a 
piece of waterproof cambric, 12 inches by 0 inches, and this 
encloses a ^uze bandage, 4^ yards long, folded flat into a pack 
age, 4 inches by 2^ mches , a piece of gauze, 17 inches by 13 
inches, also folded fiat, and about 160 grains of compressed flax 
charpie between two lasers of gauze All the drepBin^ materials 
hy impregnation with mercuric chlond 
weight of the complete dressing la two 
(^JlSs) the South Afncan War 

^aann% 'mencan Wai the Surgeon General issued 

^ 0,000 first nid packages to the troops m Coba and Porto Rico 
and the soldiers m the homo camp^ Two kinds of pnckmr«4 
were used The one in pale red cover <?on tamed two antis^r^tic 
^mpresaes of sublimated gauze in oiled paper , one subhraa^d 
pin , one tnan^lnr Esmarch ba^ 
safety pm Directions pnnted on package “Place 
one *f the (^mpre^ses on the wound, removing the oiled paper 
In cases of large wounds, open the compress and cover the wKle 

the same other package, in yellow cover, contained the 

rame matenals and directions, but was (lifferent in shape some 
what larger, narrower and thickei m ruape some 

trcoprfo^TJn‘^/*T’ ^ and issued to the Illmoia 

aid packages, vrhich were made np as /ollows 
niTrl i^fi 1 ,°^ hntin, a form of compressed cotton, 4 inchea wide 
and 16 inches long sterilized and folded twice length w«e half 

Si’vaar Sr,.;s 

™ 

dressing m the field THa ^ bulky for first aid 

AmenranWardid excellent sem'^e thl fiXI.rapitoCbut 
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tberd is no placo in the uniform of the soldier where they would 
be tolerated for any length of time for the purpose for which they 
are intended 

Kbllikor desonbes one of the simplest dressings for recent 
pinshot wounds It consists of an aseptic mull bandage, 6 meters 
long and 8 centimeters wide, the begiomng end of ^ich is im 
prmiated with iodoform, so that this part of the bandage can be 
folded and used as a compress with whioh to cover the wound, 
and the bandage ns a fixation bandage Gutta percha tissue can 
be inclnded m the bandage with which to cover the compress 
The bandage is made up m a package enclosed in a water tight 
cover, and weighs only 16 grams Tn applying the bandage, the 
fodoformiied part can be out off and applied separately over the 
wound , or it IS simply folded over the wound before the roller 
part IS applied 


COLONEL NICHOLAS SENNAS FIRST AID PACKAGE 

I REoOJfiiKND the employment of the boro-salicylic powder, 4 1, 
as the antaseptio to be relied upon , a stenlo gauze bandage 
4 inches wide and two yards in length , a compress of stenie 
absorbent compressed cotton, fonr inches by four inches , two 
safety pins nnd a double envelope, the inner of fine paraffin 
paperj the outer of water proof linen, upon one side of which the 
directions for the application are printed , a second similar dress 
mg attached to the first by two loose stitches of sterile cotton 
threads and two strips of adhesive plaster for each dressing, an 
inch wide and eight luches long Half a drachm of boro smioy 
lie powder is incorporated in the centre of the cotton compress 
and its location marked on the inner side of the gauze cover with 
tincture of iodine the mark corresponding in size with the aver 
age opening of an ordinary bullet wound It is this brown 
spot which indieates the location of the antiseptio powder, and 
how and where the compress should be applied The first cotton 
compress 18 rolled once or twice in the beginning end of the gauze 
bandage, and unfolding prevented by two marginal stitches of 
aseptic thread The adhesive plaster strips are fastened to the 
outer side of the compress, with the free ends covered by the 
attached cloth reflected OAorthe attached part. The second com 
ress IS made up in a similar manner and attached to the first one 
y two aseptic loose cotton thread stit/'bes The two oompre^ises 
are laid ac^inst each other with the adhesive strips on opposite 
Bides, and wrapped up nently in the balance of the bandage, to 
the distal end of which two safety pins are fastened If the 
package is used m dressing a single wound, both compresses are 
applied over it with the brown spots in the direction of the wound 
and the edhesiie strips in opposite direofcion, and the roller 
bandage applied over them and fastened with the safety pins If 
two wounds are to be dressed, the second compress is separated 
from the first by teanng the threads connecting them, nnd applied 
over the second wouna, and both of thorn fastened with the 
plaster strips and included m the same roller, or, if the wounds 
are too far apart, the bandage is car nt the desired point and each 
part applied separately, in which event the fastening must bo 
done with one safety pm In special cases the surplus part of 
the bandage can be utilized for a sling, or in the application of 
extemponzed fixation dressings No unnecessary handling of the 
material is required in the 'ipplioation of this dressinu, and the 
procedure is so simple that the average soldier will comprehend 
it almost metmotively, and can make intelligent use of it when 
eier emergency calls for it 


Libotbnant Colonel C P Ldkxb, i m s , has been granted 
ton months furlough combined with pnvilege leave with effect 
from the date on which he is reheved of his special duty under 
the Government of India 


CaptaTK S G Butler, r a ir o , to be Personal Assistant to 
the P RI 0 , Madras Command, suh pie 

Libotbnant C A Qourlay, i m s , is granted two months’ 
leave on medical certificate 

The undermentioned Lieutenants of the Indian Medical Service, 
posted to the commands noted against their names, have reported 
their arrival at Bombnv — ■ 

P N White, C G Seymour, Bengal 

D Heron, T C Rutherfoord, H C Keates. E 0 Taylor, 
Punjab 

R A Needham, J Kirkwood, A Whitmore, i^Iadras 

Captain G E Stewart, i ils , has passed the Higher Standard 
oxamination in Pushtu with credit 


The services of Captain C Dykes, Sapemuraei’ar)' Medical 
Officer in Assam, ha\e been placed at the disposal of the Govern 
ment of India in the Home Depaitraent, 

Captain H S Wood, m b , lm s , has been promoted to Major 

Colonel B O’Brien, m d , i.ils , is appointed to officiate os In 
spector Gleneral of Civil Hospitals, U P , during the absence of 
Colonel 0 H Joubert, m:6, PROS, IMS 


Major P J Lumsdbn, i si s , is posted as Agonoy Surgeon m 
Kotah and Jholowar 

Captain W" E Scott Monoriefp, i m,s , is posted as Agency 
Surgeon in Haraoti and Tonk 

Captain C M Goodbodt, i m s , officiates os Superintendent, 
Central Pnson, Lucknow 

Captain G Hutcheson, i m a , on being relieved is Deputy 
Sanitary Commissioner, 2Dd Circle, U P , is placed on special 
plague duty, and on being relived of that he MW officiate as 
Civil Surgeon, Banda 


Captain J N Walker, i iks , is placed on speciHl plague duty 

Captain G T Birdwood, lit s Civil Surgeon, Agra to Jaun 
pur This has since been cancelled 

The services of Captain W G Liston, M D , i ikS , nre placed 
tempomnly at the disposal of the Chief Commissioner, 0 r 

The Superintendent of the Ma>o Hospital, Galon tta, is appointed 
to be Inspector of Factones and Certifying Surgeon in the portion 
of the town of Calcutta North of Canmng Street 

Surgeon General W L. Gubbinb, ir y o , r,a m o , to be P 
M 0 , ^mbay Command, vice Surgeon General W S M Price, 
r A M 0 

Captain R Steen, i m: s , is appointed to have medical charge 
of the Civil Station of Dinapore in addition to his own duties 


Captain R. G Lewis, r.a u a is appointed to have charge of 
the cml modioal duties of Dum Dum in addition to his military 
duties 

Captain B G Skton, t m s , is appointed Personal Assistant to 
the P M 0 , Bengal Command, vice Captain J G Hulbert, LM 8 


Captain J Da’shdson, i m s , to the medical charge of the 
13th Rajputs, oice Captain C H Bensloy, i if s 
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A SHORT NOTE ON THE PARASITE 
OF KALA-AZAR 

Bl OHAS A BENTLEY, M B , 

Mdhcal OffiecT Emjnre of loAm mid CfyUm 
Tea Co , A^snm 


A — R, B CorspOBcloa 
fi — Large L 3 nnphooyte 8 
B' — ditto 
C— Poly n endear Lenoocytes 

D —Large Mononuclear Leucocyte containing Paraflite 

R —Free Paragitea 

iJ’— Bodies containing Parasite 


i 
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Splenic Blood Film from Kala- Free Parasitea 

azar showing Parasitic bodies, ma^ided about 

magnified alwut 1,200 diaraaters 2,6{K) diamaters 


In Hie accompanying diawing, I have endea- 
voured to give a fair idea of the appeal ance of 
the paiasitic bodies which I have found in the 
spleen of all cases of kala-azai tliat 1 have been 
able to examine dining the last few months 

In Maicli 1903 I found small amoeboid bodies 
in the flesh spleen juice of a case of kala-azai, 
and subsequently in smears obtained poat- 
moitem and stained, I found numeious small 
bodies which I now lecognise as the same para- 
sites as those descubed in this aiticle 

Improved technique, and the use of films pie- 
paied from splenic blood diawn inte') vitam, 
shows these bodies most distinctly to be paiasitic 
oiganisms 

Last yeai an unexpected increase m my oidi- 
naiy duties prevented me from pushing my 
investigations fuither, but recently, stimulated 
by the communications of Majoi-s Leishman, 
Donoian and Ross, I have made a numbei of 
piepaiations, which show what I believe to be 
the para-site causing lala-azan , and which appeal 
to piove that the chionic feveis with enlarged 
spleen and livei, the so-called “malarial cachexia” 
ofRengal and Madras, aie identical with the 
lamous kala-azai of Assam 


In May of last j eai Major Leishman descn 
the bodies found by him as fai back as 1900 
^es ^ Dum Diim fever, and moie recei 
Major Donovan has shown that similar parai 


aie to be demonstrated in blood diawn from the 
spleen of ‘‘chionic malaiial (?) cases in Madras 
The finding of similai oiganisms in cases of 
kalit-azdi adds still more to the inteiest and 
impoitance of the discovery 

The paiasite may be found eithei in spleen 
smears obtained post-’Tnoi ieni, oi in films prepaied 
fiom blood diawn from the spleen duiinglife by 
means of a stenlized hypodeimic syringe I have » 
obtained the best results by staining specimens 
with Qrublei's modified Roraanowski's stain 
This stain, which is of the single-fluid type, is a 
solution m absolute alcohol, and the application 
of a diop of it serves to fix the specimen The 
subsequent addition of a drop of oidinaiy watei, 
and its admixfcuie with the still liquid stain upon 
the film, causes a reaction, during which diSeren- 
tial staining takes place If the slides are 
washed after waiting foi a minute oi so, most 
beautiful specimens can be obtained, without the 
slightest precipitation of stain upon the films 

Stained in this way the parasite may be easily 
distinguished as a clearly defined oval body of 
a bluish mauve tint, containing a larger oval and 
a smallei lod-shaped mass of deeply cnmson- 
stained chromatin Tlie smaller chiomatin body 
stains the more deeply 

The paitLsite occurs free among the spleen cells, 
singly 01 in gioups, but it may also be found in 
distinctly defined lound cells varying in size 
between about 6 m/mm to 10 oi 12 m/mm These 
cells stain a pale mauve coloui, and contain from 
two to a dozen of the paiasites Many parasites 
may also be obsei ved lying* within the pi otoplasm 
of the laige mono-nuclear and transitional leuco- 
cytes Frequently large masses may be noted, 
composed of several hundred of the fiee paiasites, 
but these should not be confused with collections 
of blood plates, winch may often be observed in 
the same specimen 

Roughly speaking, the parasite may be said to 
measuie 2 to 3 m/mm in the long axis, and l-^ to 
2 m/mm in breadth The size, howevei, appears 
to vaiy with the thickness of the film In thin 
films the bodies appeal almost round, while in 
thicker films they assume an oval oi even a fusi- 
form shape 

So fai I cannot say that I have lecognized 
many intra-coi^puscular forms, unless the round 
cells mentioned above are altered blood cells I 
have, howevei, sometimes found isolated endo- 
corpusculai bodies in blood films fiom the pen- 
pheral cii dilation, and I have frequently obsei ved 
what I believe may have been fiee forms Then 
recognition is very difficult and uncei tain how- 
evei, and examination of the penpheral blood 
cannot be relied upon for purposes of diagnosis 

Laveian lias alieady pronounced these bodies 
to be a species of pyrosoma, but the correctness 
of this statement has yet to be demonstrated 

One fact, howevei, which appears to give some 
support to this idea, is the fiequent occurience 
of outbreaks of cattle disease contemporaneously 
with epidemics of hala-azai 


82 


THE INDIAN MEDICAL GAZETTE 


[Mab 1904 


Eecenfcly an intelligent native, who left his 
village in Mangaldai aftei losing many relations 
fiom iaZaasrai, assmed me that cattle disease 
broke out at the same time as the epidemic 
attacked his village, and that be and many otlieis 
had lost relations and cattle, year after yeai, until 
the suivivois feaied to remain in that pait of 
the countiy 

When questioned as to the symptoms of the 
cattle disease, he volunteered the statement that 
bloody urine was passed by a number of the 
affected animals 

A new coolie fiom Midnapm district, who 
came from his countiy suffeimg from an enoi- 
mously enlarged spleen, gave, when questioned, a 
similar stoiy 

He stated that many people m his village weie 
now suffering fiom spleen and fevei, and tliat ho 
had lost two brotheis fiom this cause only Inst 
year Cattle disease had bioken out, some two 
or three yeai's befoie, at the same time as the 
outbreak of ^‘spleen fever” among the people 

When questioned as to the symptoms shown b}^ 
the affected cattle, he at once leferred to blood}'' 
unne as being of fiequent occurrence He said 
this without being asked leading questions, 
using the word foi blood, and not merely stating 
that the urine was red 

These Btatements are of inteiest when taken 
in connection with the article on ‘ Red Watei in 
Cattle” by Stewart Stockman, Esq, CVD 
{I M Q ^ Aug 1903), and Laveian^s pionounce 
ment regarding the nature of the parasite found 
in cases of “spleen fever” by Major Donovan 

Should Laveran’s theoiy piove correct, the 
spread of kala-azar and kindled diseases will 
probably be found to be due to the bite of some 
blood-suckzng insect, such as a species of tick, oi 
perhaps lice, fleas, or bugs 

Tbeie is also the possibility of the disease 
having been originally conveyed from cattle to 
man through the instrumentality of cattle ticks, 
for it 18 well-known that in many paits of India 
the people are accustomed to stable their cattle 
beneath the same loof or adjacent to their own 
houses, and enquiiy will often elicitate the state- 
ment that people who live thus in close pioxi- 
mity to their domestic animals aie fiequently 
attacked by the ticks which fall from these 
beasts. 

It will be seen at once that the disco veiy re- 
coided in this aiticle disposes once and foi all of 
the Malta fevei theoiy of the causation of kala- 
although of course it does not necessarily 
negative the occuiTence of this former disease in 
Aflsairu 

It is haidly necessary to lefer to the malarial 
theory of the etiology of Lala-azai , because tins 
has been abandoned as no longer tenable by all 
c6mpetent authorities 

I may, however, recoid the fact that the exami- 
nation of considerably over twelve hundred blood 
films from cases of this disease has resulted in 
the finding of malanal parasites in less than fifty 


Among those showing malanal paiasites, 
Quaitan, Benign Teitian and Malignant Tertian 
m single and mixed infections, have been re 
coided in about equal piopoitions 

In spleen smeais no malanal paiasites have 
been seen, but old malarial pigment occuned in 
about half the specimens examined 

Inregaidfco the suggestion that was thiown 
out at the lost Bntish Medical Association 
Annual Meeting, hinting at a species of tiypano- 
some as the cause of kalci-nzcii^ I may state that 
little diiect evidence can be bi ought foi ward in 
suppoitof this idea So fai, although I have 
examined foui or five thousand blood hlms fiom 
all kinds of fever cases duiing the past five 
years, I have nevei found any tiace of a tiypano- 
son)e in human blood, neithoi have I been able 
to discover tiypanosomes in the blood of &,ny 
species of mammal in tins paib of India I have, ^ 
howevei, fiequently found tiypanosomes piesent 
in the blood of two species of mud-fisb, which 
live in the bheels of this part of Assam 

The examination of seveial hundied of these 
fish bioughfc to light a strange fact, winch has a 
special interest after the suggestion which has 
been made as to the possibility of kala-dza'i 
being trypanosomiasis 

It appeals that mud-fish taken fiom marsh} 
places adjacent to coolie lines in a gieat numbei 
of cases hai hour tiypanosomes The fish taken 
fiom bheels adjacent to a laige set of lines in 
winch kala-azar had bioken out, in neail> 
every instance were the hosts of this paiasite 
Thu by odd fish of this parbiculai species, taken 
fiom a bheel adjoining a village which had been 
attacked by lala-azar, showed 100 pei cent with 
tiypanosomes Fish of this kind fiom othei 
parts of the distiict, oi from othei paits of 
Assam (Gauhati), were entiiely fiee fiom this 
paiasitic invasion 

What the explanation of this fact may be I 
cannot suggest, but the existence of diseased fish 
apparently only in watei subject to fmcal conta- 
mination, and the occuiience of this disease 
specially among fish in bheels adjacent to kxila- 
-infected villages and hues, is a fact which 
appears to merit fuithei investigation 

ENLARGED PROSTATE 
By W, J WA2^LBSS, ar z>, Mira; 

With special reference to the disease in Indian subjects 
and the question of choice of operation, report of si:r 

complete Suprapubic Prostatectomies 

{ponixnutd from page 48 ) 

Case No I — Waman Rangnafch, aged 66, 
Biahmiii, residence Fulfcban, 76 miles fiom Miraj, 
admitted 16th July 1902 

H'letoiy and desciiption — Patient enjoys 
fair general health, is slightly anaemic, fairly 
well riouiished, heart and lungs normal 

Present tiouble began a year prior to admis- 
sion with burning and frequent micturition. 
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followed by some incontinence Was opeiated 
on lu this hospital foi hjemorrhoids a yeai ago 
TioubJe incieosed since then, though ielie\ed 
of hferaoiilioids 

Admitted complaining of dribbling of uiine, 
fiequent mictuiition attended by binning 

Examination pei lectiv'iu sliows piostate to 
be enlaiged, fanly soft, light lobe laigest, and 
whole 01 gan tendei to touch Scctvclic'i intioduced 
into bladder, the piostate is found modeiatel}^ 
projecting into bladdei The uiine is noiraal 
Patient put on stiychnme and digitalis for foui 
days 

Opeiahon — 19th July Supiapubic piostatec- 
tomy Ghloiofoim narcosis , time 40 minutes 
Aftei luigation and distension with 12 ounces 
of Theiisach’s solution thiough a lubbei cathetei, 
which was loft piojecting into the bladder, tied 
and clamped 

Bladdei opened suprapubically thiough vei- 
tical inch incision The piostate was found 
projecting into bladdei chiefly in fiont of the 
uiethra An assistant with his fingei in the 
lectuin pushed up the piostate, the mucous mem- 
brane was incised, and the gland lemoied piece- 
meal by enucleation with the hngei Heemor- 
ihage was fiee, but leadil}^ checked by hot bone 
uiigation and tempoiaiy packing with gauze 

A diainage tube was introduced into the 
wound, and the bladdei closed with catgut 
aiound it The skiu and fascim weie closed 
with silkworm gut except at the lowei end, 
wheieahght gauze pack was earned down in 
front of bladder 

A cathetei was also passed into the bladdei 
pel uiet/iiam, and left in situ for 48 houis 
The diainage tube \ias connected with a bottle 
undei the bed 

The opeiation was well borne The patient 
wns kept on stiychmne and sodii salicylas 
foi 10 daj^s following the opeiation^ subsequent 
to winch he was given a simple bitter tonic 

The bladder ivas washed daily thiough the 
tube and the external wound diessed 

The convalescence was uneventful Healinw 
was complete in 26 days after admission, when 
the patient was discharged having contiol ovei 
his bladdei, and urinating painlessly six to eight 
times in twentj^^foui hour'^, The specimen 
weighed two ounces 


Case No //—Admitted 3rd Maich 190! 
Tatya Narayan, age 55, Mamtha, occupatio 
farmei, residence Javaal, 70 miles fioui Miraj 
Histm yanddesc) ipiion — Good geneial healtl 
Heal t, lungs, and abdominal viscera noi mal Hs 
been suffeimg fiom three yeais flora frequent mu 
turition , says his uimehas nevei been complete 
iy retained until lecently , admitted with symr 
tonsexaggeiated and micturition attended wit 
buimng Painm perineum and glans of penis 
ruipation per rectum reveals both lateial lobe 
enlaiged, and by use of a stone searchev a pioiei 
tion into the bladder can be made out Suflei 
from occasional paitial retention 


Had retention on day aftei admission and was 
twice cathetenzed Has about an ounce of resi- 
dual uiine 

The urine is normal in reaction and specific 
giavity It IS slightly tuibid and contains 
triple and eaithy phosphates, but no albumen, 
blood 01 sugai 

The patient put on 10-giain doses of sodii 
benzoas and sodii salicylas each foui times a day 
Opeiation— On March 7th, foui days after 
admission, suprapubic piostatectomy was 
perfoimed very much as m Case I The 
bleeding was more persistent, the bladdei was 
packed with seveial stiips of gauze carried 
down into the empty piostatic space, and 
bi ought out of the exteinal wound m oidei to 
coutiol hminoiihage The bladder was partly 
closed aiound the gauze and the open poition 
stitched to the skin (mucosa to skm) A drain- 
age tube was earned into the bladdei alongside 
of the gauze A. loose gauze pack was placed in 
flout of the bladdei and the skin partly closed 
The tempeiatuie, which was 100® on the morning 
pi eceding the opeiation, rose to 103°6® on the 
thud day and theieafter giadually subsided 
The gauze packing was removed at the end of 
24 houis, otheiwise the after-tieatment was the 
same os in Cose I By the 23id of March, 
16 days after the operation, the suprapubic 
wound had closed, and the patient was passing 
urine pei uietlv^ani without pain and at the 
mteivals of 3 to 5 houis He was discharged 
on the 27th day following operation without 
pain 01 incontinence The specimen weighed an 
ounce and a half 

Oaee No III — Admitted 9tb July, 1902 
Imam Mohamad, age 65, residence Kolhapui, 
occupation pensioned professional wrestler 
Histoiy and desciiption -- A large built man, 
well nourished, organs healthj^ good general 
health Has suffeied foi past ten years fiom fre- 
quent mictuiition, straining, and burning in the 
neck of the bladdei Has been leading a catheter 
life foi several weeks past in tlie Kolhapui Hos- 
lutal, says he has not felt entirely relieved even 
after the use cf catheter Admitted with bladder- 
distended to umbilicus, examination per lectum 
shows a greatly enlarged and tender prostate 
On passing a catheter mine flows at 12 inches, 
and the piostate projecting into the bladder can 
be distinctly made out, while an indistinct grat- 
ing sensation is conveyed to the hand 

The uiine contains blood and mucus, but is 
otbeiwise normal 

Tlie patient was catbeteiized for thiee days and 
piepared foi opeiation An extra long catheter 
with a long curve was necessaiy to empty bis 
bladder The bladdei was washed out with 
Theirsacb’s solution at each catheterisation and 
a little of the fluid left in the bladder 

The patient was also put on strychnine and 
sodu benzoas internally 

Opevation —July 12tli Ohloiofoim narcosis 
; IBS, time 1 lioui and a half The bladdei was 
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distended with 20 ounces of hot bone lotion 
injected through a rubber cathetei The cathe- 
ter clamped and tied %n 8itii A S-incli supia- 
puhic vertical incision was made and the blad- 
der opened between ligatuies teinpoiaiil) 
stitched to the skin The cathetei m the bladdei 
projected thiough a little below the apex of the 
piojectioii of the pi estate mto the bladdei The 
lateral and middle lobes were symetiically en- 
laiged, foimmg a cone-shaped piojection and a 
pouch at the base of the bladdei Fiom this 
pouch 11 stones weie lemoved The mucous 
membiane was split over both lateral lobes and 
the gland shelled out with fingei m seveial 
pieces, but without mjuiy to the urethra Bleed- 
ing was checked with hot bone lotion and gauze 
packing, and the subsequent steps of the opera- 
tion as in Cose II ^ 

Theie was no shock Tlie aftei-tieatment was 
the same asm Case II Unue was passed entue- 
ly through the fistula foi 60 days, when it began 
to jiasspe? wethTam He left the hospital on the 
76th day with a small hstula, fioin which a few 
diops of mine escaped This subsequent!) 
closed entirely, it having been cauteiized seveial 
times to secuie closure 

The patient a month aftei the opeiation 
developed an obstinate diauhoea, which yielded 
to treatment before he left the hospital This 
18 a condition winch I have observed to develop 
occasionally iii supiapubic opeiations foi stones 
in old men, where theie has been leakage ot 
urine into the ceilulai tissue aiouncl the wound 
It 18 a complication which demands piompt 
tieatment witli ostungents and opiates and 
regulation of diet This patient’s convalescence 
was greatly retarded by tins complication 

The patient wlien he left had control ovei Ins 
bladder and uiination was painless, and he 
voided urine every 3 to 5 houis 

The extirpated gland weighed 2 ounces and 
1 diaclnn The stones lemoved weieall facetted, 
the facets in some weie woin, smooth and glossy 
They consisted of a nucleus of mates and weie 
paitly coated with phosphates, and weighed to- 
gether 3 ounces 

Gosq No IV — Admitted 1 9th Maicii 1903 
Dhauuba Bhivajee, age 70 years, caste Mahr, 
lesidence Budhagaou, 6 miles fiom Miiaj 
H%stoiy and description — Patient, an ema- 
ciated old man, with well-maiked senile weak- 
ness Pulse 80, haid and full Heait, lungs 
and abdominal visceia noimal Tongue dry 
and slightly coated Had '^syphilis” 40 yeais 
ago. 

Patient did not complain of uiinaiy tiouble 
until 10 days before admission when, aftei dunk- 
ing freely of sugar-cane juice, he awoke eaily 
in the morning and found himself unable to 
uimate 

After thiee days’ retention he went to a local 
dispensary and was cathetei ized, when onl)^ 
blood ” was drawn oflT He then went to anothei 
dispensary in an adjacent State, wheie he was 


given medicine ” only Since which time until 
date of admission he had passed only a *^few 
drops of mine occasionally” 

Examination showed tlie bladder leaching two 
inches above the umbilicus recium the 

prostate found much enlajged, tender and 
modeiatel)^ soft Was cathetenzed, cathetei 
reaching the uune at 11 inches, and 40 ounces 
of mine withdiawn The urine was cleai 8 to 
10 ounces of mine was left in the bladdei 

Tile unno subsequently examined was found 
to be noimal, except tliat the residual poition 
was a little tuibid The patient was regularly 
cathetenzed tluice daily, and on the fourth day 
it was found to contain pus, piobably due to the 
caielessness of the house suigeon in sterilizing 
the cathetei The catheterization was continued, 
and the bladdei daily washed out with waim 
boiic lotion 

The patient was put on strychnine aud 
eigotfor the fiist few days, subsequently on 
strychnine combined with salicylate and benzoate 
of soda till ice daily By the end of anothei 
week the mine had cleared up, but the complete 
letention persisted The patient was piepaied 
foi operation 

Maxell 30^/i opc'iaUon — Chloiofoun narcosis 
31, 35 minutes Pieliminaiy iiTigation and dis- 
tension of the bladdei with 26 ounces of Then- 
sach’s solution Tlie lubber cathetei was clamp- 
ed and tied in, 2| inches median suprapubic 
incision Bladdei opened between ligatures, and 
the large cone-shaped projection of the prostate 
into the bladder was felt The catheter pioject- 
ed fiom above in fiont of the enlaiged gland, 
the middle lobe being only slightly enlarged 

The mucous membiane ovei the gland was 
incised on both sides, and the enucleation 
accomplished with the fingei without difficulty 
Bleeding was free, but readily checked by 
packing with hot gauze strips, foui stiips of 
gauze were packed into the empty piostatic 
cavity and bi ought out of the bladdei, which 
was sutured and built up aiound the lubber 
tube Provisional sutures weie inserted and 
weie tied when packing was xemoved aftei 
28 hours The skin was partly closed and 
a loose gauze pack placed in front of and 
aboie the bladdei The drainage tube was 
connected with a bottle beneath the bed and 
sufficed to cairy oft all the urine until it 
was lemoved 15 days after the operation 
Aftei this the tube was lemoved and the 
mine escaped into the dressing While the tube 
was in the bladdei it was daily washed with 
I boiic lotion The skin wound healed partly by 
first intention, and by the 37th day the fistula 
I had externally closed and the patient was 
passing his mine entirely pel with- 
out difficult)^ The patient was kept on 

tonic doses of stijclinine thioughoub his con- 
valescence, to which the usual uiinary antiseptics 
were added Specimen weighed one ounce, two 
drachms and 20 grams ^ 
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Case No 7— Admitted 17th June, 1903 
Bhawndiii Peei^ade, Mohamadan, age 60, occu- 
pation teacher, village Masui, 60 miles from Miraj 

Histoiy and descyinpUo^i - The patient was 
admitted to the hospital three yeai^ ago suffering 
from lelention of unne A double vasectomy 
was done and the patient discharged lelieved of 
Ins letention symptoms He continued to uiinate 
withoutdifficulty until five days before admission, 
when he found himself unable to completely 
empty his bladdei The symptoms inci eased 
until complete letention supei vened and he came 
to the hospital foi lelief, lequesting a radical 
opeiation 

The jiatient was admitted in good general 
health Heait, lungs and abdominal viscera 
noimal Pulse 96, of fair volume Uiiue complete- 
ly retained and bladdei distended bo umbilicus , 
40 ounces of urine drawn off on admission 
and ftnind to be noimal, catheter diew mine at 
10 inches Examination with sound revealed a 
projection of the pi estate into the bladder, and 
pel rectum the gland was felt consideiably 
enlarged, moderately soft and tender Patent 
pub to bed and given stiychnine and digitalis 
foi two days 

Operation — June 20th, ether narcosis 5V1 
Opeiation, 40 minutes 

The bladder was distended with Theirsach’s 
solution intioduced through a rubbei catheter, 
and the cathetei tied in Bladdei then opened 
supiapubically as in Case IV, and the mucous 
membiane ovei the gland incised on both sides 
and shelled out witli fingei The enucleation 
was accomplished with compaiative ease, and 
the gland came away in foui pieces The bleed- 
ing was chocked with hot gauze and sponges, 
and aftei fiee iiiigation witli hot salt 
solution, the bladder was drawn up and paibly 
attached to the skin, gauze pack cairied into 
tile empty prostatic cavibj at the neck 
of the bladder A drainage tube was placed in the 
bladdei, and the lemainder of the bladder 
closed aiound the cathetei and gauze Two 
provisional stitches were placed in the bladdei 
at tbe site of the gauze and tied the next day, 
when the gauze pack was lemoved 

The bladder diained satisfacbouly and with- 
out leakage tin ough the diainage tube which was 
connected with a bottle beneath the bed On 
the 17tli day the tube was removed, the wound 
having healed without sloughing The tube 
was replaced at night, smaller sizes being used 
from time to time until the 36th day, when it 
was dispensed with The patient passed urine 
pei iioethiam on the 39th day and was dis- 
charged on August 7th, the 49th day after the 
operation, passing all his unne pei metham 
the suprapubic fistula having closed He had 
complete control over his bladder Specimen 
weighed 2 ounces and 2 drachms 
Case No VJ— Admitted 18th June 1903 
liuxuiuan Vithoo, age 55, occupation Ramoshi, 
residence Tasgaon, 12 miles from Miiaj 


and description — Had syphilis ” 30 
years ago, and very little unnary trouble except- 
ing fiequent micturition until seven days before 
admission, when on completing his duty at night 
he found himself unable to uiinate in the 
morning He was cathetei ized in the local dis- 
pensary foi three days, each catheterization was 
attended by considerable bleeding 
Patient in good general health Heart, lungs 
and abdominal viscera normal Admitted with 
bladdei gieatly distended Foity ounces of 
bloody tuibid unne weie withdrawn, and bleed- 
ing was free on introduction of the cathetei 
Examination pei oectiim and by use of a stone- 
search ei shows pi estate enlarged, model ately 
haid to the touch and very tendei The urine 
contains blood, albumen, mucus and considei- 
able amorphous sediment and tuple phosphates 
The patient was put on sodium salicylate and 
sodium benzoate, with digitalis and strych- 
nine He was catheterized thuce daily and the 
bladder washed out twice At the patieut’surgent 
request the operation was performed four days 
after admission , the retention continued complete 
up to the time of opeiation 

Operation — June 23rd, chloroform ^iss, time 
one hour The operation was done as in the 
lost three cases The mucosa was incised on 
both sides, but the gland substance being very 
adherent was enucleated with veiy/gieat difficul- 
ty, and in small fragments The bleeding was fiee 
and was controlled by packing The gland was 
hard and fibrous, and the capsule very closely 
adherent to the gland substance Shock was 
consideiable but le-acbion was prompt The 
patient did well foi some houis, but died sudden- 
ly twelve hours aftei operation duiing my 
absence m anothei village Tbe nurae said the 
patient complained of sudden seveie pain in 
his left chest and “fiothed fieely at the mouth 
befoie death Death may have been due to 
pulmonary embolism No post moitem was 
peimitted 


THE BLOOD EXAMINATION OP THREE 
THOUSAND POUR HUNDRED CASES OP 
PEBRILE DISEASE IN BOMBAY 

SEASONAL PREVALENCE OP THE DIP- 
PERENT MALARIA PARASITES 

THE DIAGNOSIS OP THE VARIETY OP 
THE YOUNG STAINED PARASITES * 

Bt Me. Abthue Powell 
(Continued from page 46 ) 


The Differential Diaonosis op the Various 
Malarial Parasites in their Younger Stages^ 

It is not my intention to recapitulate the 
differences so obvious in the largei oi sporulating 
stages , these should be known to every novice 

♦ Paper read before the Bombay Medical and Physical 
Society, since revised and amplified for publication in the 
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in tiopical medicine It is in the 3'ounger, 
especially the ring oi raeiozoite stage, that 
difficulty IS expeuenced, and oui text-books give 
us little aid 

Most of us can, at a glance, tell whethei ahoise 
be Arab, Walei oi Country-bied, but few of us 
would be able to write down the exact points on 
which we have based oui opinion So with the 
young malaiia paiosite In nine out of ten cases 
a glance at a single stained specimen suffices to 
make an accuiate diagnosis 

The rule m the Police Hospital is to examine 
eveiy case aftei staining by Romauowsky^s 
method The blood is, if possible, taken dining 
the ngoi stage 

The vaiiety of the young paiasite is indicated 
by— 

(1) The size 

(2) The coloui 

(3) The shape ot the blood coipuscle 

^4) The chaiactei of the pigment 

(6) The position and shape of the chromatin 
body 

(6) The sliape and size of tlie paiasite 

(7) The lelative pioportion of the stained 
protoplasm and the coloui less vacuole-like 
nucleus 

(8) The piesence oi absence of stippling, oi 
“ Schuffnei’s dots,'^ in the substance of the led 
cell 

(P) The numbei of paiasites in the coipuscle 

(10) The position of the parasite in the 
coipuscle 

(1) As legards the size, shape and coloui of the 
blood coipuscle containing the parasite, this 
lemains noimal thioughout in thequaitan In 
the benign teitian, fiom a veiy eaily peiiod, the 
coipuscle enlaiges, becomes pale, and is very 
often distozted m shape, becoming peai -shaped, 
kite-shaped, or otherwise uiegular In the 
Romanowsky-stained specimen the diab oi 
gieenish colour of the coipuscle is palei than that 
of the infected coipuscles, and soon shows the 
stippling of Schuffnei's dots*' 

In the stained specimen of the malignant 
teitian the infected coipuscle almost always 
letains its cii cular outline, though in the living 
blood crenatio n is fiequently seen The stain ot 
the coipuscle is nevei palei than noimal, and 
may often be much deepei than that of the 
healthy coipuscleB The coipuscle is not unfie- 
quently diminished in size, m which case the hue 
IS always markedly deepei than noimal 

(4) The pigment is not easily obseived in 
stained specimens of benign tertian rings It is 
soon evident as coarse black dots in the quartan, 
and in the middle-aged parasites often takes up 
a peripheial position, being generally most mark- 
ed on the opposite side of the parasite to the 
scattered chromatin 

This appearance is mainly due to the chio- 
matin disguising the contiguous pigment I 
may heie sa)^ that the chief diawback to the use 
of Romanowsky's stain is the fact that it some-! 


what obscuies the pigment In the young malic/- 
nant parasite the pigment is not obvious in the 
stained specimen In old xings it is sometimes 
maiked, and then gives the parasite an unmis- 
takably gutty malignant aspect 

(5) The position and shape of the chromatin 
body — In tins we have the most impoifcarit clue 
to the vaiieby of paiasite I am not aware that 
anyone lias descubed this befoio, though it is so 
obvious that thousands must have noticed it 
In the young quaitan the chromatin is placed 
well inside the peiiphery, it is at fimt in one 
lump, but very soon breaks up into a diffused 
dust as lb weie Even m the youngest spoies it 
will often be seen to consist ot about four sepa- 
late dots This is well seen in overwashed, oi 
bettei, in fading specimens 

As the quaitan gets older and forms an oblong 
acioss the cell, it will be seen that the pigment is 
well marked along one margin, while the chio- 
matin seems ^'peppeied” along the othei At 
this stage of quartan paiasite the diffeientiation 
of the cluomatin, karyolymph and cytoplasm is 
least maiked, so that the centre of the paiasite 
sometimes shows only a diffused leddish binge 
instead of a sharply defined chiomatin spot 
In the benign teitian the chiomatin is usually 
m one loimd lump situated excentiically, bub not 
on the veiy edge of the paiasite, most fre- 
quently close to, or sunounded by, the unstained 
nucleus or vacuoloid space 

The chromatin of the malignant tertian is veiy 
typical As a rule, instead of foiming a little 
round dot, it is a splash or streak quite on the 
peupheiy of the parasite It has an angulai 
look and may spread a good distance lound the 
ciicuinference Anothei occasional appearance 
of tlie malignant chromatin is as two small dots 

O 

which look like the hinges of the common img- 
shaped dooi knocker This kiiockei -shaped 
ling IS, in my mind, associated with special 
mahgnanc}^ and is also seen m what I believe is 
tlie malignant quotidian parasite 

As legal ds size, the malignant nng is tlie 
smallest Though the benign teitian spore is 
sniallei than the quaitan, it veiy lapidly out- 
grows tlie latter, and is usually seen as quite a 
laige ling 

The piopoition of protoplasm staining blue, 
by Romanowsky's method, is much the laigest 
in propoition to the non-staining cenbie in the 
quaitan meiozoite It is thin and usually well 
defined in the malignant In the benign teitian 
it 18 also thin, being thickest opposite tlie chro- 
matin spot At this thickei part of the ring the 
blue shades off gently into the colouiless nucleus 
The raaigins of the benign tertian are often less 
well defined than in the other vaueties 

(8) In the very young tertian, as a iule„ there 
18 no sign of stippling — ^'Schuffnei's dots ^ In 
some specimens, otherwise well stained by Ro uia- 
nowsky's method, no dobs may be seen m 
corpuscles invaded by medium-sized tertian 
parasites Though the protoplasm of the latter 
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IS stained a clear blue and the chromatin a 
biJfflit red Howevej, the lule is to find Schnfi- 
nei s dots lu all about the veiy youngest benign 
teitian coipuscles 

A daiker stijipling is larely seen in cells 
attacked by the malignant tertian paiasite, but 
in these cases the coipuscle is stained tlnough 
out of a deepei hue than those not infected 

Cells containing quaitaii parasites nevei show 
stippling I find I am lepoited lu the tians- 
actiona of the Nagpui ilalaiia Confeience as 
sa^ ing that “ Schuffnei's dots aie not diagnostic 
of benign tertian infection This is a slip of 
the pen oi tongue What I wished to convey 
was the fact that many coipuscles invaded by 
benign teitian parasites show no dotting even 
when others fiom the same patient, stained in 
the same dish with the same fluid show well- 
mat Iced Schuffnei's dots The absence of these 
dots 18 , theiefoie, by no means pioof that the 
pai«site IS not a bemgn tertian 

On the other hand, we sometimes find a 
distinct dark stippling— not led “ Schufiher's 
dots'' — in cells invaded by malignant iings 
Stephens and Chnstopheis say this can be easilj 
obseiwed m slides fixed with chloroform 

(9) I have never recognised two quaitan 
paiasites in the same corpuscle, moie than one 
benign teitian paiasite israie, hut is occasionally 
seen I have seen one anomalous case, m which 
many of the corpuscles had two or tbiee benign 
teitian paiasites An appearance as of several 
benign pamsites may very larely be seen, such 
as Tliayei and Hewetson figuie undei the name 
of degeneiatmg oi diopsical paiasites 

M 3 | own impression is that these aie parasites 
which, instead of sponng wlien full giown, pie- 
inatniely do so into thiee, foui or six spores 

Multiple infection of the one cell is veiy com- 
^ malignant paiasites 

(10) The position of tlie paiasite The 
quaitan merozoite at once makes itself comfort- 
able in the middle of the coipuscle As it glows 
it IS apt in the stained specimen to leach m a 
nairow hne from side to side of the coipuscle, 
stietcliing almost quite acioss it As it errors 

ImL/ a compact, often oval oi an 

elongated quadrilateral, dividing the coipuscle in 

The benign tertian also does not liaiig on to 
tl.e peiiphery Aftei passing the nn. staae it 
IS often of an eye form, and ktei is vei i^iriegulai 

as m the other parasites, and when the coimuscle 

Caracens.. ® f .t. .S'gCt 


be seen in almost eveiy moderately infected 
slide This appeaiance may be seen in the 
benign teitian but only occasionally 
In the BoHish Medical Journal, Septembei 
19th, 1903, page 645, Christy has wiitten a note 
on “The Mode of Entr}^ of the Spoie into the 
Red Coipuscle *’ He bases his theoi}^ on having 
seen in a Romanowsky-stained specimen a laige 
numbei of paiasites spiead along the rim of the 
led corpuscles in the mannei 1 have described 
as chaiacteiistic of the malignant parasite 

If theie be any tiring in hrs theory, the malig- 
nant parasite must take a ver^^ much lougoi 
penod m this piocess of entiy than the othei 
parasites, as we see in almost all heavy infections 
of the malignant parasite seveial of the iings 
hanging on to the iim of the coipuscle, while we 
seldom see this appearance in benign infections 
, This position IS in my opinion not chaiac- 
tenstic of any stage of the fevei In malignant 
feveis of well-marked teitian type, I find this 
peiipheral situation as common on the days of 
luteimission as duiing the fevei oi sweating 
stage I will quote the numbei of rings apparent- 
ly pi ejecting from oi “splashed" along the 
penphexy, as compaied with those completely 
inside the coipuscle as observed iii a cose this 
w eelc — 

Monday, T 102 Penpheml 17, Central 26 

Do T 101*^ {s\\ eating) Bo 3G Do 64 

luesflay, M T 98 2° Do 12 Do II 

Do D T 98 4® Do 19 Do 17 

Wednesday, T 103® (sm eating,) Do 16 Do 20 

This shows that on the day of mtei mission 
when the )>arasites were piesurnably 24 hnuis 
old, the nrajouty still occupied a maiginal 
position, 01, accoiding to Di Christy, weie still 
ni the act of enteiing the coipuscles 

In the living specimen we do not see this 
ariangement so maiked, and I have been inclined 
to attribute this appeaiance to the parasite 
being moie easily moved to the peiiphery of 
the corpuscle in the pi ocess of spi eading the film 
Theie aie undoubted diffeiences in the visci- 
dit}^ of the infected coipuscles Foi instance, 
should the co\er -glass be so thick that focussing 
the inicioscope distuibs the coipuscles, it will be 
seen that the uninfected led coipuscles and tliose 
containing rings oi veiy young spoies luu off in 
the sti earn caused by the commotion, while the 
white cells and those containing laige quaitan 
01 teitian paiasites remain stationaiy 

Heie I may give the student a useful hint 
Appaiently depending on this mcieased visci- 
dity, — if such it he,— the white coiqmscles^ as is 
well known, will be found most numeious at the 
tail end and on the edge of the dry smear On 
the edge of the smeai will also be found agreater 
numbei of laige quartan and benign teitian 
parasites than m the centre Therefore, when 
in search of such paiasites, one is likely to find 
them in this position in the shortest time 
Tins IS a useful hint which I have not seen 
mentioned by other obseiveis 
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Now 1 have given you this account as a 
deacuption of type paiasites Ton must not 
conclude that the types aie rigid and unalteiable 
— far fiom it, — but by paying attention to the 
points I have mentioned you will be able to 
decide by seeing what type the majoiity of the 
parasites in any given specimen lesemble 

You will, howevei, frequently find malignant 
paiasites which have their chiomatin well away 
hom the edge and of a legulai globulai shape, 
just as you will often see an Aiab hoise with a 
goose-rump and low-set tail Still, by paying 
attention to the characteis I have indicated, you 
will make as few mistakes in classifying the 
parasite as a horse-dealei will in classifying a 
hoise 

The Chairman has asked me to explain the teim 
Flagellai Fevei ” This term is the invention 
of Majoi A Buchanan, IMS, and I tliink up 
to date he monopolises the use of his invention 
In obseiving untreated the natuial course of 
an infection with the summei -autumn parasite, 
rings and imgs only will be found in the blood 
foi the first few days while the fevei lasts 
Fiom the end of the fevei up to the seventh or 
eighth day no paiasites whatevei are observed 
in the blood About the seventh or eighth day 
descents begin to appeal, and at first are slow to 
flagellate, being sexually immature 

As a rule there is a lelapse of the fevei about 
the end of a foitnight fiom the onset This 
fevei IS accompanied and caused by the piesence 
of rings in the penpheial blood At this time 
also the descents reach their niatuiity and are 
theiefore quick to flagellate on withdrawing the 
blood fiom the body 

Major Buchanan and his assistants obseiving 
this flagellation, jumped to the conclusion that 
the same phenomenon occuiied inside the human 
body They also failed to obseive anj^ lings in 
the blood He, theiefoie, concluded that the 
fever must be caused by this flagellation, and 
definitely stated that iings are absent from the 
peripheral blood at this peiiod of fevei 

At the Nagpui Malaria Confeience I combat- 
ted Major Buchanan’s views, as I had always 
been aWe to obseixe nngs at the penod of 
secondaiy fevei I said I was of opinion that 
either Major Buchanan had ovei looked nngs in 
his eagerness to count the proportion of flagel- 
lating and non-flagellating gametocytes, oi else 
had met with some exceptional cases in which 
the rings weie few 

I also pointed out that Majoi Buchanan’s 
observations had been made on living speci- 
mens which, up to and duiing the counting 
process, must have been outside the human bodj^ 
an appieciable period dining which flagellation 
had time to take place I pointed out that in 
specimens diied, and so killed immediately on 
di awing the blood, showed no flagella, and in 
my experience, always showed rings dunng the 
febrile penod, piovided quinine were not admin- 
istered. 


On my return I obseived a iiumbei of cases 
which fully confirmed my opinion, and wrote 
out the cases for Major Buchanan’s benefit, also 
sending my remarks as a ciiticism of his paper 
on Flagellar Fevei ” read at the Conference 
He replied he had modified his views and would 
not publish his ouginal paper in the Transac- 
tions of the Oonfeience, wheieupon I allowed 
my criticism also to be withdiawn 

I find, however, he maintains his original 
theoiy of intravasculai flagellation in the new 
edition of his book on Malaria, and holds that 
cases where nngs are found during the secon- 
daiy fevei are the exception, and that absence 
of rings 18 the rule 

I theiefore accept this oppoitumty afibided me 
by the Chan man’s question to say that I have 
since obseived fouiteen cases, — giving no quinine, 
— and that in all fouiteen nngs were present 
in abundance during the secondary fever, and in 
none were flagella seen in films fixed at once 
I have also corroboiated these obseivations 
in many cases wheie, in spite of the admims- 
tiation of quinine, fevei has letuined at tbe end 
of the second week 

There is no doubt, however, that about 
the end of the second week seems to be the 
lutting season or spiing of the young crescent’s 
fancy, as flagellation is then seen to take place 
most lapidly after withdiawing the blood At 
an earliei penod the ciescent is immatuie and 
unable oi slow to flagellate 


INFANT MORTALITY 
By H Sen, m b , 

Offg Oivil Burgeon^ Jessoie 


The subject has always been commented upon 
by snnitanans It is just now engaging the 
attention of tlie highest administrative nuthoi- 
ity The geneial public, howevei, does not seem 
to be much couceined about it They are m- 
diffeient, nay, in some countiies at least, the 
mattei is looked upon with favoui Every yeai 
an enormous numbei of the new-born is swept 
away, not by any pestilence breaking suddenly 
upon them, but by the slow piocess of a number 
of diseases which are ever piesent in the land 
High infant moitality has been noticed in every 
countiy and clime, but peihaps nowheie it 
leaches the figuie it does in this countiy 
Infant mortality is subseivient to an universal 
law of nature It is enormous among the lower 
animals The higliei it goes, the lower the 
animal stands in the scale of life It is one of 
natuie's safeguaids to keep down the population 
It 18 not diseases only but the animals them- 
selves, even the veiy ])aient 8 , which assist natuie 
in hei woik The parent cat feeds upon its 
kittens, the dog ui)On its pups, the fish upon its 
eggs As it IS with lowei animals so it is with 
the human being It is not the savages and 
semi-civihzed people oD]y but the highly-civihzed 
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nations who do away with then offspring in one 
way or ofchei Every morning thioiigh the 
sheets in the cities of China, caits rattle by 
collecting dead bodies fiom the gates as they do 
dead dogs and cats in the sheets of Calcutta 
These carts ply under the oiders of the local 
authonties, so the custom theie is not only 
widely pievalent but is one that has been in a 
way sanctioned by the au thou ties themselves 
In the highly-civilized countries of the West 
many a baby dies annually undei a slow process of 
starvation thiough wilful neglect Even amongst 
the most highly cultuied of them meosuies aie 
adopted to prevent conception, or when concep- 
tion has taten place to pi event the birth of a 
living child In a word, man himself with his 
biothei cieatuies of the lowei oidei helps 
Natuie in hei woik of deshuction of the infants 
Here I am speaking of physical man Fiom the 
point of view of the ethical man, the question 
appears to assume a diffeient aspect Natnie 
wants only the fittest to suivive Ethical man 
wants all to live whethei fit or unfit It is 
with this view that we are at present con- 
cerned Our object is to asceitam the causes 
of high mortality among infanta with a view to 
check it With this view I have lately been 
collecting facts and figures bearing on the 
subject I have been questioning the people as 
to how the mothei and childien aie heated 
m child-bed and how infants aie bi ought up 
I examined a numbei of dha%8 who attend 
on infants at delivery and give them the fiist 
dressings I enquiied of village medicine men 
who pass by the names of ojahs, faquirs and kabi- 
lajes, and who treat infantile diseases As a 
result of my investigation I have ai rived at 
two facts, — one of which may be a levelation 
to many I have collected statistical accounts 
of 2,067 deaths among infants from different 
parts of the distiict, classified according to 
age and causes of death as noted in the chow- 
kidar s death-notes The figuies classified as to 
age stand thus — 

Of 2067 deaths 376, or 1814 pei cent, oc- 
cuiied undei one day, 214 or 10 36 pei cent 
undei foui days, 327 oi 16 82 pei cent undei 2i 
days , 232 or 11 23 per cent undei one month , 
424 or 20 52 pei cent under six months , 495 oi 
23 94 pel cent undei twelve mouths 



Cause of Ueatu | 
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5 
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3 
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One day 
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13 
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02 
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10 

20 
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Five to twenty 
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20 

67 
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47 

43 
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Twenty days to 
one month : 

19 

G9 

118 





26 

232 


One month to bIx ' 

63 
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01 





23 



months 






424 


Six months to one' 
year 

77 

SCO 

S4 

3 

1 

1 

1 

0 

1 

495 


Total 

203 

776 

837 

8 

1 

1 ' 

i 

240 

2,067 



Classified as to diseases 203 oi 9 82 pei cent 
(lied of ‘‘Eevei,’' 776 m 37 64 pei cent died of 
Fevei with Deliiium,” 837 or 40 50 pei cent 
died of Panchna Panchee ” ^ e , “ Nine day fits,’' 
240 or 1161 percent died of “other causes,” 8 
died of “ Cholera,” one died of “ Diowning,” one 
of “Jackal bite,” and one was burnt to death 
Now the pimcipal possible causes of infantile 
moitality aie — 

Atelectasis 
Tiismus neonatorum 
Gastio-intestinal cataiih 
Respiratoiy affections and meningitis 
Deaths fiom malarious fevei, to which the 
chowkidais attiibute 979 oi 47 36 per cent of the 
deaths, aie veiy laie among infants It is bald- 
ly evei possible among those under one months 
and nevei among those one day old Yet the 
chowkidars show 69 such deaths under one 
month and 67 under 20 days, 26 under four days 
and 27 undei one day, — of the 27 under one day 
13 aie said to have died of “fevei with deli- 
iium ” Meaning to verify a particular case 
when I asked a chowkidai what symptoms the 
child exhibited, — he promptly replied “ why the 
child talked incoheiently !” 

By “ Panchna Panchee ” the people mean 
Tiimus Neonatorum, — the liteial meaning of the 
teim 18 “possessed by the devil” While 
suffeiing from it the child is said to change 
coloui like a chameleon It is known to be a 
\eiy fatal disease It occuis mostly among 
childien while still m the lying-in loom [atoov 
ghai) But several of the cases shown under 
“ Panchna Panchee ” cannot possibly be those of 
tetnnus Foi out of 817 deaths under this head 
251 have been shown among children under one 
day , a child may catch the disease the veiy 
day of its birth, but the disease would take at 
least two 01 three days to prove fatal , so these 
cases under one day cannot come under tetanus 
Undei the same head 455 shown as having died 
between one day and one month might be taken 
as deaths due to tetanus ALgain, 21 between 
SIX months and twelve months shown under this 
head must have been deaths due to causes othei 
than tetanus The large number, namelj% 203 
plus 776 shown as deaths due to “ fever ” and 
“ fevei with delirium,” occurring mostly between 
one month and twelve months, could have been 
due to nothing else than chronic gastro-intestinal 
catairh brought on thiough malnutiition and 
exposure Those above six months among 
these being especially so disposed, as that is the 
period of dentition Some of these deaths 
might have been due to menmgitis, am- 
other of the maladies having then origin in 
improper feeding and insanitary surroundings 
Of 375 deaths shown under one day most, if not 
all, were probably due to atelectasis It would 
appear, then, that the chowkidar’s classification 
represents anything but facts They are grossly 
false -nay ludicrously so It is very difficult to 
arrive at exact facts for more than one reason 
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These childien aie treated and then diseases 
diagnosed by quacks who lecognise only two 
diseases, Fevei ” and Fits, so all deaths aie 
virtually lepoited undei one oi the othei of 
these heads Some cases seem to defy their 
powers of diagnosis The chowkidais have 
shown 99 cases as due to Infantile diseases” 
having no paiticulai name, and 126 have been 
shown as due to “ othei causes ’’ 

Though thus confronted with moie than one 
difficulty, I will venture to bung the mass of 
figures I have collected to some ordei, and endea- 
voiu to aiiive at the leal facts as fai as 
possible under tlie circumstances Considering 
the chowkidars’ table fiom all points of view, 
and the facts I have been able to elicit by 
interiogating the people, tlie kabiiajes and otheis 
who treat infantile diseases, my classification as 
to the causes of mortality would stand thus — 


A 

B 

C 

D 

1 

L 

Mismanage 
ment or 
labour and 
diseased 
parentage 

Malpraxis 

Mai nutn 
tion — Mai 
treatment 

In sani 
tation, &c 

Other 

causes 

Congenital 
sy ph il is, 
nnti m ely 
birth, tedi 
oua labour, 
and oon 
genital 
ateleotaeia 

—376 or 
18 14 per 

oent« 

Trismus 
Neonatorum, 
Brysipelas 
—773 or 
37 40 per 
cent 

Gastro intes 
t i nal oa 
tarrh — 
761 or 

37 34 per 

cent, 

1 

Memngitis, 
respiratory 
' affections, 
Post-natal 
atelectasis, i 
Diphtheria, 
Biliary 
Cirrhosis of 
Hver-166 
or 7*64 
cent. 

12 or 58 

per cent. 
Details — 
Cholera, 8 
Drowning, 1 
Bums, 1 
Wild am 
mals, 1 

Malaria 
fevers 1 

Total 12 


Under class A I have put in all deaths under 
one day I cannot believe infants undei one day 
could die of such diseases as fevei and tetanus, 
undei which they have been enteied b}' the 
chowkidai These deaths must have been due 
to other causes, tlie piincipnl being mismanage 
ment of laboui, congenital atelectasis being the 
immediate cause, immatuie biith and diseased 
parentage piedis])osing towards it Fruits of 
child mariiage, offspring of undeveloped parents 
not uncommonly affecten with syplnhs, han- 
dled by Ignorant village dhaia who piactise an 
art most delicate in natuie without having the 
slightest knowledge of it, it is no wondei 18 14* 
per cent of the new-born should die at the veiy 
entiance-gate of life of atelectasis, the only possi- 
ble mode of death at the stage 

Under class B I have entered all deaths under 
one month — the niimbei being 773 oi 37 40 
per cent I have put them under inalpiaxis, 
because these weie deaths due chiefly toTnsmus 
Nascentiura, known as * Nine day fits,' called by 
the people here ‘Panchna Panchee' When a 
child iR born the navel cord is cut with a piece 
of split bamboo, generally without putting 
any ligature on The wound is never dressed, 
any bleeding occurring is stopped with the ashes 
of burnt rag The child is washed in cold water, 


covered with duty old lags and left on the damp 
floor m a house having most insanitary sui- 
loundings, dark and gloomy, with no piopei 
ventilation , so placed the new-boin babe falls the 
fiist victim to tetanus, and a few to erysipelas 

Under class 0, mal-nutution and mal-tieat- 
raeut, come 751 oi 36 33 pei cent of the deaths 
These weie deaths under twelve months, the 
number being the same as given by the cliow- 
kidars undei fever and fevei with delirium I 
have not included deaths shown under " Panch- 
na Panchee” and other causes occuinug m 
the same peiiod, namely, undei one j^eai, for 
reasons to be detailed after wards I could not 
accept the chowkidais' diagnosis as to the 
cause of these deaths Malaiial fever cannot 
possibly cause such an enormous moitality at 
this age These deaths were in my opinion due 
to chronic gastro-intestinal catanh brought on by 
improper feeding and insufficient clothing acting 
on a naturally weak and delicate constitution 

It IS but larely that a village mother, poor 
m health, in stiaitened circumstances, can 
pioperly nui^e hei child, she very often fails 
and the child has to be fed aitificially The arti- 
ficial food used by the village people can nevei 
be expected to confoim to the standaid set by 
nature m the composition of human milk Un- 
educated and badly off as the masses aie, when 
the mother fails to nuise, os it happens veiy 
often, few families can affoid to pay foi cow's or 
goat's milk in sufficient quantities, and none 
know how to prepare it pioperlj^ when they get 
it As a rule the artificial food consists of a 
preparation of bailey and water boiled togethei, 
or of pounded sun-diied iice made into a conjee, 
or of simple nce-watei mixed with a pinch of 
sugar* An infant brought up on food like this 
fioin the second oi thud month of its birth can 
with difficulty struggle thiough life He falls 
an easy and early victim to gastro-intestinal 
disorders When a child has fortunately tided 
over the first four weeks of life, he has got to 
stiuggle through a long and continued course of 
treatment winch the unfoitunate parents aie 
compelled to adopt for want of means Exposuie 
with insufficient clothing, piivation of food pro- 
pel in quantity and quality, and grossly msani- 
taiy sunoundinga, easily extinguish the flickei- 
ing flame It is only the exceptionally hardy 
and lobust child that can manage to survive 
a period when things are so much against it 

Under class D I have put in all deaths under 
one year which have been shown by the chowki- 
dais as due to * Panclina Panchee ' or ‘ nine day 
fits,' for this IS not the age when tetanus is possible 
as an infantile disease These must be cases of 
respiratory affections such as bronchitis, catai- 
rhal pneumonia bunging on post-natal atelectasis, 
diphtheua and meningitis, in which affections 

* In the intestine of an infant of five months recently 
operated on I found two lumps of charcoal, a score of large 
undigested peas, and portions of two varieties of green vege 
tables — Bd 



Mab 190i] 


INFANT MORTALITY 




symptoms might have been shown at the close 
akui to those of ‘Pachna Panchee,’ te, ‘nine 
day fats ’ 

Lastly comes class E uudei which oul}^ the 
mtelligeufc chowkidai has been able to show 
diseases which he could not fail to coiiectly 
diagnose The small numbei 12 oi 58 pei cent 
of the deaths shown under this head is veiy 
significant Of these eight died of cholera, one of 
drowning, one was burnt to death, one killed by a 
jackal, and one died of malnrial fever Evidently 
among infants few victims aie claimed by the 
oidinary diseases pievalent among the geneial 
population 

Accoiding to my calculation, then, a laige 
number of oiu infants, namely, 34 40 pei cent 
die of malpraxis, by winch I mean such diseas- 
es as tetanus and eiysipelas ouginatmg in the 
mal-practices of the uneducated dha^s , 36 33 
percent die of mal-nutiition and raal-tieatment 
lesuUing in gastio-intestinal cataiili , 18 14 pei 
cent die of mismanagement of laboui which is 
conducted by accoucheuse totally uninitiated in 
the mysteiies of the ait she piactises , 7 60 pei 
cent die of diseases having their ongin in 
insanitaiy conditions, winch are so conspicuously 
chaiacbeiistic of oui life both imal and urban 
Diseases pievalent among the adult population 
claim only a \eiy few victims This is quite 
natuial, and I have taken the chowkidais* 
figures undei these heads as coirect 

Of the infant mortality then 99 pei cent, or to 
be exact, 99 47 pei cent , aie due to causes which 
come under the head of preventible diseases 
The lemedies lie in the hands jiartly of the 
people and | arbly of tlie Qovemment Let 
Government teach all village dhais the art of 
scientific midwifery It is amattei of congiatn- 
lation that tlie subject has aheady been tlioufrht 
of, and measuies are being taken to cany out 
the noble proposals of Lady Cuizon All that 
IS now wanted is to give an eaily effect to them 
Thus we may save the life of 63 54 per cent of 
oin new boin infants from deaths due to mis- 
management and mahtreatment Let the general 
public be educated in the subject of ludimentary 
hygiene, and let them irupiove then standard 
of life, and the remaining causes will cease to 
opeiate as well With all our piecautionaiy 
measures, howevei, we are not likely to suc- 
ceed in keeping down the mortality due to 
such diseases os meningitis, diphtheiia, etc 
unless we educate the village piactitioneis to a 
certain extent These men, known by the names 
of hathuria ojahs, faquu^ and boidyas, have 
difieient methods of treatment The hathunas 
treat c^es with all raanuei of dings, chiefly 
vegetable In tlie disease known as -ahiralo- 
tan, meaning “rolling of the head, by which 
understand a preparation made up 

of yolk of a black hen’s egg, the ashes of calo^ 
tropis giqantea and cinnaba- is applied A 
powder made upof mutha(a loot), long peppei, 
athis (AconiUivi ketewpkyUam) and “ kapuse 


811 ugi, ” the loot of a plant, is given mixed with 
honey foi cases of fever, gastio-intestnial catarrh 
and respiititoTy affection Powdeied cuuie ti ac- 
tus and fiaukinceiise, mixed with the juice of 
the leaves of regie mannelos, is given foi dysen- 
teiy 'The juice of the root baik of the regie 
raaimelos, sugar and fixed paddy mixed together, 
18 given foi intestinal disoideis 

The ojahs treat the children with '"mantra”, or 
incantations, and by mesmeuc passage of the 
hands, throwing watei at the same time ovei the 
child The faquns dole out some eaith and 
floweis for all disoidevs, with dnections to bathe 
the patients in cold water, etc, etc Evidently 
theieis need of educating the village doctors, or 
altogether stopping their work and facilitating 
that of qualified men among the masses 

Deeply steeped in ignoiance and badly cir- 
cumstanced as they aie, immense havoc is 
caused among the unfoitunate people both m 
the way of infant and adult raoitality Let me 
give the history of one family living close 
to the town I had it fiom the mothei, a 
itahomedan woman, 45 yeais old She had eight 
childien born to hei, of whom only two aie now 
living , of the lest the fii'st, a daughtei, died of 
canci uvt oiu when six yearn of age , the second, 
a daughtei, died of gasfcio-intestinal catanh in 
the ninth month , the thud, a son, died of trismus 
neonatoiumon the 17th day, the fouith, a son 
died of the same disease on the fouith day, the 
fifth, a son, died of pei nicious malai lal fever while 
five years old , and the sixth, a son, died of restivo- 
autumnal fevei while 17 yeais old So death 
claimed 75 pei cent of the family before they had 
leached the age of adolescence, 60 pei cent of 
the deaths were due to infantile diseases, 33 pei 
cent being due to malpiaxis and 17 pei cent to 
raat-nutiitiou , theieat died of malarial affections 
of the most pernicious type The histoiy, oi 
rather the lecoid of deaths, of this particular 
familj^ may be lead as that of the people in 
general, not of this distiict only, but of the 
whole Bengal winch, as I have said elsewhere, is 
the leal valley of death, and Jessore the bottom 
of it 

Now, as a fuithei result of ray investigation 
I have, while examining the hath chittas or the 
death-notes of the chowkidam, discovered a fact 
which 18 of supieme importance fiom the statis- 
tician’s point of view It would seem fiom the 
statistics given above that out of 2,067 deaths 
the chowkidais show 979 as due to “fevei with 
delirium” and “fevei,” which appear in 
our moituaiy retuins unclei the head ‘fever/^e, 
malaiial fevei Thus while the chowkidais show 
47 36 pel cent of deaths undei this head I 
cannot show even one under it To be tiue 
however to the facts, only one case was actually 
repoited as death due to malarious fever with 
spleen among the 2,067 Again, while scrutinis- 
ing the death-notes I found sevei al instances in 
which deaths of persons of fiom 50 to over 100 
years of age have been shown undei the evei- 
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lecuiient head of ‘*fevei** While I cannot 
believe that infants die of this much-abused 
malady, I cannot bung myself to believe that 
old men and women who have biaved all the 
penis of life foi from half a centuiy to a century, 
and who, I may say, have got naturally immu- 
nised (foi theie IS such a thing as natuial immu- 
nisation following the law of adaptation and 
self-inoculatiou) against most of the ailments 
human flesh is hen to, should fall victims to 
such a disease as malaiial fevei They die of 
age and not of fevei 

But it IS with figures such as these supplied 
by ignoiaut village chowkidaia that oui long 
moituary letuins are prepaied Then notes aie 
taken down blindly by the write) constable 
These men aie not altogether ignoiant or uniu- 
beUigent, but aie veiy indiffeient and careless 
They caie not to put a question or two to the 
chowkidais to veiify facts My point is that 
oui statistics are grossly false, nay, ludi- 
ciously so, based as they are upon notes 
famished by a set of men belonging to the 
lowest and most ignoiant class, and deiived 
fiom another set of men who, though they 
doctoi the people m the villages, aie as much 
conveisant with the noraenclafcuie of diseases 
andtlieait of diagnosis ns those whom they 
doctoi When we take into consideiatiou the 
fact that m oui jail the inoitality undei fevei 
18 only 2 pe 7 mills, and that among the fiee 
population 18 80 high as 36 to 50 pei mille, my | 
point will be cleai to all The fact is that month 
after month, 3 ear aftei yeai, we aie scatteiing 
broadcast oui huge statistics heavy laden with 
terrible and ominous figures under tlie head 
‘ fever/ 60 per cent of which are in tiuth due 
to mal-nutntion and staivation, privation of 
food and clothing, and to the piesence of grossly 
msanifcaiy conditions The majonty ol the 
people die of diseases bom not of anopheles 
mosquitoes, but of poveit}" 

I liave dilated on this point so much sunpl} 
with a view to attract the notice of the author- 
ities, and so that steps may be taken at once 
to check the fuithei flow of these false figures 
from our statistical department Highly oiga- 
ntsed though the department may be, facts 
manufactured with figures such as these must 
be as far from truth as the poles are asun- 
dei As to the remedy, nothing can be more 
simple — give a few lessons to the chowkidars 
on the parade day as to which of the diseases 
aie to be classed as fever and which not They 
all know what cholera, small-pox and dysentery 
are Our present mortuary returns recognise only 
a few diseases, namely, cholera, small-pox, plague, 
fever, dysentei}’^ and diarrhoea, respiiatoi}^ affec- 
tion, measles and chicken-pox It is in distin- 
guishing cases of respuatoiy affections and chro- 
nic bowel-complaints flora fevei that mistakes aie 
invariably committed Most if not all ^^geneial 
diseases” chaiacteiised with febule excitement 

are classed under fever as well, deaths from 


diabetes, diopsy even, are put under fever It 
IS not possible to teach the cbowkidar the diag- 
nos*.a of eveiy disease If they be taught which 
disease should go undei fevei they may put 
the rest undei “ ofchei diseases ” excepting cf 
course choleia, etc, winch have got separate 
headings, and which are easily distinguished 
Whenever I liave been in the mofussil, I have 
made it a point to check the ohowkidais’ hath- 
chittas, and to give a few lessons to them and 
the writer constables as well If measuies 
like these aie adopted, we may be able m the 
couise of a few years to produce statistics 
neaiei the truth than they aie at present 
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A CASE OF HYPERPYREXIA AND 
DIABETES 

By H J WALTON, M B , F BO S, 

OAFTAIN, IMS’ 


The patient, a Mussulman of good family and 
social position, aged 65 yeais, was ajipareutly in 
good health up to July 15th Foi the preceding 
foitnight the -weathei had been excessively and 
unusually hot On the afternoon of July 15th 
I uas called to see him He was quite uncon- 
scious, bieathing steitoiously. with somewhat 
conti acted, equal pupils, the conjunctivaa weie 
slightly congested The temperature in the 
axdla was 107 2°F The pulse was full, 132, and 
of high tension no paialysis was detected 
The skin of the body generally was dry , theie 
was modeiate cedema of the doisal surface of 
both feet The onset of this condition was said 
to have been quite sudden 

The patient was douched with iced watei in 
about two horns’ time, the tempeiatuie had 
fallen to 102°F , and the man was semi-conscious 
and very lestless The next moiiung, the tem- 
peiatuie was about noimal The blood was 
caiefully examined, both in fiesh aud stained 
specimens, no malaiial paiasites were found 
The urine was also examined the reaction was 
acid , the specific giavity 1022 , theie was no 
albumen, and the presence of sugai was doubt- 
ful 

On the following day, the mine was again 
examined, the specific giavity was now 1012, 
i no albumen, no sugar The patients geneial 
condition was much impioved , he was perfectly 
conscious, and complained only of slight head- 
ache, diyness of the inoutli, mucli thiist and 
fiequent micturition The morning temperature 
was noimal, and the evening tern peratuie, about 

102'’F 

For the next three oi four days theie was 
steady impiovement the temperatuie lemamed 
noimal, and the only fiesh complaint made by 
the patient was of sl^ht annoyance from a 
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ciop of boils on tl»e back and abdomen Duiing 
tlie next few days eight caibuncles appeared 
theie was a laige one behind the left shouldei, 
and seven smallei ones were npon the buttocks 
and thighs Thiist and fiequenc}^’ of mictuu- 
tion contmue<l The leply given to lepeated 
enquiries on tins subject was that these sjMiip- 
toms dated only from the coinmencetnent of the 
piesent illness 

The uiiue was now acid , of specidc giavity 
1022 , flee from albumen, and contained abun- 
dance of sugar from six to seven pints weie 
passed daily 

On July 26th, the patient declining general 
aneesthesia, free cuicial incisions weie made 
under eucaine m the laige carbuncle on tlie 
back Tlieie had been a slight evening rise of 
tetnpeiature foi a few days pieviously after 
the carbuncle was incised, the teinpeiatuie re- 
mained noimal The slough came away satis- 
factoiily fioin the large carbuncle the smallei 
ones were injected with carbolic acid 

Foi the next week the patient piogressed 
favomably, his appetite impioved, lus temper- 
atuie lemained noimal, and except slight 
insomnia, he had no complaints to make The 
mine grailually deci eased in quantity to about 
the noimal amount 


On August 4th, it was noticed that the patient 
was a little diowsy l?e became slightlj^ delirious 
and very lestless tliat night On the following 
day he showed signs of commencing coma the 
bieathing became lahouied, and the pulse inpid 
linnsfusion of saline solution was pioposed, 
and was, at fiist, agieed to by the lelalives , 
howe\ei, it was nevei carried out, as the patient 
wiw leraoved fioni my caie and handed ovei to a 
hoHvi I ascei tamed that he became moie 
and more comatose, and died thiee days latei 
This case seems to me to he of some mteiest 
on account of a possible connection between the 
hyperpjiexia and the diabetes It may be that 
the diabetes was of longer standing, though both 
tl.e patient liunself and his fiiends irere quite 

and poljuria had not 
existed puoi to the h3peipjiexia 

In any case, the coincidence of lunernvipxin 
w.u. possible cereEral dans.ge, Jf lZZy 

fatal attack of diabetes IS siiwastn e ^ 

fc is much to be legretted that no vosi~ 
mo7lem examination could be made ^ 


A CASE OF DOUBLE ABLEPHARON 
(CONGENITAL) 

By L H R NEWMAN, ir d , 

CArTAIN, IMS,, 

Ctnl Surgton, Rajthah 


A Hindoo male clnld 


continuous ovei the oibital cavities Theie was 
no trace oi '■uggestion of a palpebral fissure on 
either side The skm was smooth, iieithei lax 
noi veiy tense The eyebrows weie poorly deve- 
loped, and what existed of them was placed 
sliglitl} below the uppei oibitai maigin The 
nasal bones weie poorly developed even foi an 
infant of twelve mouths, and the face piesented 
an extiaordinary mask-1 ike appearance 

The globe of the right eje was more piomi- 
nent than the left, and tlie skin and integument 
ovei it could be easily pinched into a fold, and 
seemed to be fieely moveable The skm and 
integument weie somewhat less moveable ovei 
the globe on the left side, and to the lowei and 
oiitei pait theie was a small fluctuating swell- 
ing, which, on examination, was found to be quite 
local , the fluid in it could not be displaced in the 
diiection of the normally situated conjunctival 
sac 

The mother stated that the child could distin- 
guish between light and daikness, and I satisfied 
myself that this was so, though I could not sa)' 
whotlur peiceptioii of light existed on both 
sides She also said that tears ran down the 
nose when the child cued I am inclined to 
doubt this statement, as fai as a tiue lachrymal 
secietion is conceined 

The oibiculaiis muscle was evidently fairly 
dereioped on both sides The child was ad- 
mitted on July 27th, and on the following day 
I opeiated on the light side under cliloro- 
torin A transvei-se incision slightly convex 
downwaids was made across the orbital cavity, 
by pinching up a veitical fold and tiansfixing 
it The incision was then earned well in- 
to the inner and outei angles, and the loose 
areolai tissue, which was found connectmo' the 
cornea and integuments, was carefully dissected 
off the sill face of the coiiiea A very rudiment- 
aiy tiace of a conjunctival sac was found at the 
lower and outei pait Bycanyingon the dis- 
section all over the globe, and sutuiing the in- 
teguments to the maigin of the skin incision 
an attempt at the foimation of eyelids was 
made The coinea presented an opaque giound- 
gliiss appeal ance, Its cuivatuie was nregulni and 
bulging The noimal peaily white appearance 
of the sclerotic was absent, it was bluish giey 
in coloui, not unlike but still quite distinct 
from the coinea No tiace of the Inchiymal 
appaiatus was found Tlie lesults of the opei- 
ation weie veiy disappointing In sinte of 
the flee dissection, the eyelids, or rathei the 
maigins of the skin incision, would not touch 
or even approximate The cornea ulcerated 
and eventually sloughed, and the wound con- 
ti acted, leaving a gianulating soie which had 
not quite healed when the mothei took the child 
away No opeiation was attempted on the left 
side 1 have thought the case woithv of record 
on account of its extieme raiity Jules in his 
woik on the eye, the only book ] have access 
to at the moment, speaks of complete ankylo- ' 
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blephaion as vety laie, and says a small opening 
usually exists at the inner canthus even in the 
most complete cases In this case no eyelids 
existed at all, and the teim “ ankylo-blephaion ” 
would be a raisnomei , the same objections appl^ 
to the teim sj mblephlaion ” I have theiefoie 
used, — I do not know if I have coined — the woid 
ablephai on 

A CASE OF KAROBI POISON 
By J G 8 FI EilING, 

CAPTAIN, I 8 II D , 

Oittl Svigeon Covnlla 


Chandoo, a Mahoraedan female child, aged 2^ 
yeai*8, was found by hei fathei standing near a 
yellow oleander tiee, with a bioken fiuit in hei 
hand, and pait of one seed eaten 

He thiew the fiuit away and took the child 
mb) the house, and gave hei a jalabi (a native 
sweet) This was about 7-30 am Immediately 
aftei the giil began to vomit, and biought up a 
pait of the seed The fathei, now alarmed, ram 
off to the Comilla Hospital It was now 8 o’clock 
The Civil Hospital Assistant nt once lefened to 
kaiobi poison in Di Bedfoid’s lecent b{)ok on 
Poisons He injected lij^podeiraically one-foibieth 
of a gram of apoinoiphia, intioduced a stomach- 
pump tube, and washed the stomach out He 
then administeied coffee, and just befoie I came 
at 9 o’clock, a diop of the tinctuie of aconite 
On ray ai rival I found the child neivous and 
timid, the skin bathed in peispnatiou Eyes full 
of tears, conjunctiva injected, pupils noimal 
Pulse 112, weak Respiration was burned 
While examining the child she vomited The 
vomited mattei consisted of coffee giounds, and 
a small quantity of blown fluid On admission 
into hospital, the Civil Hospital Assistant 
lepoits the child was ciyuig, and theie were 
convulsive twitches of the hands 

I had to do nothing except continue the 
administiation of coffee At the end of two 
haul’s the child legained quiet A stimulant 
raixtuie was prescnbed The child was dis- 
charged from liospital the following morning 
This case is lepoited on account of its laiity, 
although the giounds of many native temples, 
and the gaidens of well-to-do natives have the 
karobi plant giowiiig in them, and as a 
triumph foi Di Bedfoid’s little book 

CASE OF RUPTURE OF INTESTINE 
By H MAUa^N NEWTON, L e o s R, 

Jalalpur Jattan 


Mahomed Din, age 5 yeais, admitted M>iy 
31st 

History — Foi thiee days no motions had been 
passed, nor was theie passage of flatus Some 
vomiting (green) Examination showed a dis- 


tended abdomen, highly tympanitic No peiis- 
taltic movement 

The child was extiemely emaciated and 
collapsed 

Treatment — Two enemata weie given with 
negative lesult Examination pei rectum 
showed the lowei bowel to be empty Opera- 
tion was then peifoimed, the abdomen being 
fieoly opened iii the middle hue A small 
quantity of serai-puiulent fluid At once escaped , 
tiieie was no unpleasant odoi The intestines 
weie congested, and showing the ground-glass 
appeaiance of inflammation 

Examination of the small intestine showed 
no cause of obstiuction The large intestine 
was then examined On passing the fingei 
towaids the ceecum, theie wasaiiish of flatus 
and liquid fseces On drawing the csecuin 
forwaids, a teai, an inch in length, in tlie ciicura- 
ference of the gut, and opposite the ileo-ceecal 
valve, was exposed The maigins of the peifoi- 
ation were slightly uiegular, and did not show 
any thinning as of an ulcei The inesenteiic 
glands weie enlarged The intestine and abdo- 
minal cavity weie thoroughly washed out with 
bone lotion The intestinal wound was stitched 
with a double low of sutures, and the cavity 
closed The child vomited a green fluid befoie 
leaving the table, the fiist since enteiing 
hospital Flatus was passed after closure of the 
abdomen Patient died an lioui alter opeiation 

Remailcs — No histoiy of tiaiima of any kind, 
noi weie the signs of peiitonitis, oi the collapse 
snflSciently maiked to lead one to diagnose a 
perfoiation The peiitomtis itself would pro- 
bably be sufficient to account foi the constipa- 
tion and flatus No other obstiuction could be 
made out The child was extiemely emaciated, 
althoi gh the edges did not look like those of an 
ulcei One wondeis if the condition might not 
have been one of tubeicle 


CASE OF MODIFIED TALMA’S OPERATION 
FOR HEPATIC SCLEROSIS WITH 
ASCITES 

By a neve, fb os b 


LubSOO, age about 45 yeais, had been lepeat- 
edly tapped at inteivalsof six weeks oi two 
months He was re-admitted on Septembei 
23rd, 1903, with his abdomen very gieably 
distended, and some oedema of the lower part 
of the abdominal wall He was not specially 
debilitated at the time He expiessed his will- 
inc^ness foi a somewhat seveie operation, with 
no'^ guaiantee of peiinanent impioveinent So 
on Ocbobei 9bh, I peifoimed the following oi^ra- 
bion, which difteis fiom that desciibed by Prof 
Barkei as Talma’s method in one impoitaufc 
particular 

An incision, central, vertical, foui inches long, 
was made fiom one inch below the umbilicus 


Mar 1904 J 


PYONEPHROSIS Wl-TH CALOtJLUS 


S6 


don^nwaids, fcluough the skni only Retiacti^g 
tlie skin on the left side about one inch, an in- 
cision was made tluough the sheath of the lectus, 
and the fibies of the muscle split paiallel to then 
duection The peiitonemu was not then opened, 
but was sepaiated with the fingei over an aiea 
of about foul or five inches lateially and longitu- 
dinally It was then incised hoiizontally at the 
uppei poition I checked the gieat lush of 
fluid with a sponge, and about five minutes 
was allowed for emptying the abdominal cavity 
While still half full, I iiitioduced my hand, and 
finding that the omentum was letracted and 
higli up, I gently diew it down A laige 
poition was bi ought out tlirough the opening m 
the peiitoneum and spiead out behind and in 
contact wifcli the muscles With fine catgut 
stitches I attached it to the lecesses of tins 
extia-peiitoneal pouch Duiing this time the 
cavity had diained neaily dry, partly thiougli 
a medium-sized tiocai inserted at the lowei end 
of tlie wound The muscles were then sutured 
witli chiomic gut, and the skm with silk Tlie 
whole opeiation took twenty minutes, and only 
two drachms of chloiofoim weie administered 
Theie was slight shock when the fluid hist i 
escaped, and this was combatted by a lectal ' 
iiqection of hot water with a teaspoonful of | 
biandy, and by a hypodermic injection of ! 
• sbiychmne He quickly lecoverea fiorn the 
ansesthesia, and expressed himself as feeliim 
comfox table ° 

His progiess was fiee fiom complications , 
the tempeiatuie never lose above 98° On the 
foul th day I found him out of bed, the waid 
attendant having only left him a minute befoie 
He said that he only got up to uiinate The 
abdomen filled as lapidly as pieviously, and to 
pi event tension on the lecent wound I tapped 
him on the 24th Octobei On Novembei 12th 
he was again tapjied, and went home on the 
17th— thiity -seven days aftei the opeiation 
bince tlien he has letumed to us and been twice 
tapped So up to the present the opeiation has 
not enecfced anj cuie 


CASE OF PYONEPHROSIS WITH 
CALCULtrs 

kashmir Mission HOSPITAL. 
Under THB ciUE oi? A NEVE, PB.caE 


admitted o\\ Apiil it 
1903.ivithalustoi3 of pam foi some month 
A larp haid swelling was felt in the im} 
hypochondiiac legion, extending dowuwaids°t 

vutlim tluee inches of the umbilicus Th 
dniness could be maiked off above fiom the live 

s®pplr,:t',„r‘‘ 

form^eTr"® adequate adhesions mustliav 
formed, an incision was made ovei the mos 


prominent paifc, and at no gieat depth pus was 
tapped On esploiing, a stone was felt, and 
witlidiawn with naiiow bladed foiceps It was 
not finniy imbedded It was a black inegulai 
calculus, about the size of a wabei chestnut 
The wound was diaiued with a lubbei tube 3 
mche^) long, and (oi the fiist foitnight the 
suppuiation was fiee, and the tempeiature 
se\eial times went over 102, but later on she 
made good progiess Afiei a mouth the tempeia- 
tuie letnained normal, and there was veiy httle 
dischaige, although a sinus lemamed She was 
dismissed on the ISth of June 

CASE OF LARGE GOITRE, EXCISION 
THYROIDISM RECOVERY 
By E F NSyE, fros (Edik), 

K(uAirir MtS3iQn HospUal 


cATAH, CBt 23, male, was admitted on Septem- 
her Stli, 1903, suffeiing fiom a large bioiichocele 
i'lie tumoui, which was the size of a small 
cocoanut, was on the light side The isthmus 
was flattened out and piessing on the tiachea 
The left lobe was also somewhat enlaiged As 
a geneial lule, Kashmiiis aie well satisfied with 
the lesult of the action of tlie bimodide of 
meicuiy ointment, which has a gieat leputation, 
and foi which the}' fiequently ask Consequent- 
ly, unless the goitie is giving consideiable dis- 
coinfoit, they decline opeiative iiiteifeience 
The following day, I lemoved the turnout with 
the kind assistance of Di H T Holland of 
Quetta Tile opeiation piesented no special diffi- 
culty, but was tedious and involved the ligature 
of an enoimous numbei of vessels, altliou°h we 
weie working well beyond the limits of the 
capsule And the isthmus was broad and very 
adheient Tliete was a good deal of unavoid- 
able liandling of tiie tumoui mass After ex- 
cision i noticed that the cut suiface of the 
isthmus was oozing freely and continued to do 
so, but the blood was thin and vvateiy The 
amount of blood lost was small Tins was foi- 
tuiiate, foi an hoiii after waids, I was uigently 
summoned to the wauls on account of lirnmoi- 
ihage On removing the dressings, theie was 
an appalling gush I opened up the wound 
and, passing my thumb lound immediately above 
the clavicle, commanded all the vessels and 
secured a biancli of tlie inteinal jugulai, winch 
bad been cut neai the mam trunk and had 
letiacted Tlie ligatuie bad appaienlly slipped 
ott fiom theatianof vomiting The patient 
had lost 15 to 20 ounces of blood m the iifteival 
He was faiily well till the following day. but 
began then to get restless, and a Moublesome 
cou,^b set m.aiid bis condition soon became cnfci- 

nnL 1 cleai Ills tin oat and 

complained of severe headache Tlie pulse i-at.n 
was found to be very h,gh-U8 L 
terap,ralu,e wa., 100 3' tL patienfa faL wm 
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lathei siifiFused The dressings weie soaked with 
a thin dischaige The combination of symptoms 
was unmistakeable, and pointed to thyroid 
intoxication The following tieatment was 
adopted The wound was opened and iiiigated, 
and then carefully stuffed with lodofoira gauze 
As often as tins got moist eveiy few lioni*s, it 
was letnoved, the wound again iingated and 
flesh gauze inserted Immediate nnpiovement 
bet in The jiatient himself lemaiked upon the 
lelief experienced eveiy time the wound was 
diessed On Septembei 13th, the temjieiatuie 
was noimal, the pulse liad diopped to 90, and 
fiom that time lecoveiy was uninteii upted 

The points of inteiest about the case aie that 
the symptoms did not at once follow the hseinor- 
liiage and slowly pass off, but that they gradu- 
ally set in dunng tlie 24 hoins following the 
ojieiation, reaching then maximum intensity 
aftei 24 houis The pecnliai cough, lestlessness, 
lapid pulse and suffused face, and the copious 
wateiy dischaige weie all, I think, chaiacteiistic 
of thjMoidism The actual poison was, no 
doubt, in the discharge and piohabl}" was deii ved 
fioin the isthmus Possibly cases with a broad 
isthmus aie moie likely to suffer fiom tins 
complication 

In doing the opeiation the tumour sliould be 
veiy gently handled and not squeezed, and, if 
possible, the isthmus should be ligatuied en 
bloo If this IS impossible, and oozing is occui- 
ring fiom the suiface, it would be wise to seat it 
with the theimo- oi electiic cauter}^ 

It IS important to lecognise tli 3 noid intoxica 
ticn when it occuis and to tieat it piomptly, ns 
othei wise it is likely to prove fatal 


ANKYLOSTOMIASIS IN THE PUNJAB 

B\ C H 0 WIMBKRLBY M B , 

CAPTAIN, I M B , 

\hth Fort Liwlhart 


In view of lecent discoveries as to the wide- 
spiead distiibution of this paiasite in England, 
in Belgium, and in Araeuca, as well as in tro- 
pical countues, it ma}’’ be of inteieat to nairate 
a case occurung in the Punjab, wheie, though it 
may be common, I have not hitherto come 
acioBS it, or heaid of its occuirence 

No 4292, Sepoy, Kabul Singh, 16th Sikhs, 
aged 24, a native of the Sirhind Distiicb of tlie 
Patiala State, and an agucultniisb by caste, 
came to the Regimental Hospital at Peshawai 
in the middle of Maj 1903, complaining of 
bieathlessness on exeition He had nevei been 
ill aii}^ pait of India, except at his home, at the 
Malakaiid and at Peshawai 

He was a well-built poweiful man and looked 
well-nouiished, but jiresented maiked signs of 
aiisemia He was put on non and aisenic 
Just aftei this I left on foui months* leave 
Onmy letuin, in Ocbohei 1 st, I found liira in much 
the same condition, in spite of piolonged tieat- 


inent He was (at ami flabby like acbloiotic giil, 
witli veiy pale mucous merabianes, and well- 
inaiked heemic muiinuis He said his appetite 
was veiy good, and Ins main complamt was 
still of dyspnoea on any exeition On examm 
mg his blood, I got the following diffeiential 
leucocyte count (500 examined) — 

Polymorpho naclears 6S% 

Small mono nucleara 2H% 

Large mono naclears 8^ 

Bosinophilea 6% 

Finding this maiked inciease of eosinophilesj 
I piocecded to examine Ins stools micioscopi- 
cally, and at the second examination found 
numbeia of small morula shaped eggs, not bile- 
stained Each egg, however, contained some 20 
to 30 segments, instead of the 4 or 8 faguied m 
text-books in cases of ankj lostomiasis Peihaps 
this was due to the leeces not being examined 
immediatel}^ aftei being passed 

Tlie patient was accoidmgly staived foi 24 
houis, and altei a puige, 31 ot thj^mol was given 
in tlnee doses of 20 gis at inteivals of an houi 

This was followed by a small dose ot castoi- 
oil, and in tlie lesultmg stool I found numbei *8 
of arikylostomes 

I selected foui of these foi examination, and 
on placing them undei the micioscope, all turned 
out to be males, in which the caudal buisa with 
its eleven libs, and the two piojecting spicules 
weie beautifully seen 

Unfoi tunately the patient took his dischaige 
fiom the seivice almost immediatelj^ after, so I 
had no oppoitunity of seeing what nnpiovement 
in his geneial condition occurred 


SULPHONAL IDIOSYNCRASY 
By Military Asst Surgeon K J MUBPHY, 
Health Officer^ Simla 


On the 8th January 1904, I was asked by a 
fiieiul wliat he should take foi a bad headache 
and lestless nights 1 suggested a dose of sul- 
phonal , but knowing that he had a diseased 
heart 1 told him to take one capsule (B and 
W)5 gis, to be lepeated in an liouis time if 
necessniy 

At night he took two capsules (10 gis ) About 
half an houi aftei, his body stalled itching all 
ovei, and he felt extiemely waim, thougli a 
bitterlv cold night he could nob beat a blanket 
on his body, nor could he stand neai a small fiie 
in the fiieplace 

His hands became oederaatous and enoimously 
swollen, the skin of which was mtenselj^ led and 
hot like eij^sipelos His feet also were in the 
same condition, the ledness, howevei, being moie 
maiked m paits subject to piessuie, vie , the soles, 
malleoli, and the bend of the ankle where the 
lace 18 tied lound the boot 

He happened to touch his lips with the back 
of his inflamed hand, this lesulted in a ciop of 
vesicles all ovei the labial mucous membiane 
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The drug also setup a sort of uiethiitis, and 
some of the discharge falling on to the sciotum 
immediately pioduced a crop of vesicles theie 
Beniaiks — That the symptoms weie due to 
sulphonal there is no doubt, for aftei taking 
the dose, he iecalle<l to mind having suffeied 
snnilaily on two pievious occasions when he 
took the diug, the symptoms on those occasions, 
however, being fai woise The whole of the 
palms of Ins hands and soles of his feet being 
entirely blistered, which had to be cut into 
and treated as oidmaiy blistei^s pioduced by 
1 ) ritants 

The small dose, 10 gis, to bung about such 
severe symptoms in a healthy adult is remark- 
able 

What IS this pathological action ? It cannot be 
attiibuted to adulteiation oi deteiioiation of 
the drug This is the thud time with diffe'ient 
samples that the snme lesults have occuired 
Though most text-books state the di ug has no 
depiessant action on the heait, I would ventuie 
to think that the oidinaiy 40-gr dose would, 
m this case, have been followed by seiious con- 
sequences 

The oedema, &o, took thiee days to subside 
No effect on the kidneys was noticed 

I publish this shoit account in the hopes of 
others, wlio have met with similar instauces, 
favouring the piofession with their expenences 


PRIMARY CARCINOMA OF THE PANCREAS, 
WITH UNUSUAL SYMPTOMS 
By E P GORDON TUOKEB, 

CAPTAIN, I,M S 

Ohintaman Ramchandba, inhabitant of Cola 

ba, a cleik aged thirty-two, was admitted into 

^ on October 24th 

1903, complaining of pain and swelling of the 
abdomen, and gieat weakness The distension 

Eethishr] and-a-half months 

frorthe hewll in ^ sanguineous diseliarge 
onsTt of Z before the 

were yellowish ^riie 1 and nails 

and ra^’ts 

ahd® ^nll'pat'lfs ‘ of 

-e rw.^ - 


Vesiculai 


movements weie mainly abdominal 
muimui hareh, otherwise normal 

The heart sounds were feeble thioughoufc, and 
the apex beat displaced upwards and outwards to 
the position of the nipple An anaemic pulmo- 
nniy bruit was audible 

Uiine, quantity 12 oz in twelve houis, coloui 
a brick red, a plentiful deposit of urates , specific 
gravity 1020, leaction acid, albumin absent, 
sugar nil , bile in considerable quantity 

The spleen extended fiom the uppei border 
of the eighth iib in the mid-axillary line to the 
lower raai gin of the ribs in the same line, and 
antei lorly and infenoily could be felt two fingeis’ 
bieadth in fiont of the left ninth costal carti- 
lage 

The livei dulness commenced at the upper 
border of the foui th nb, and extended three 
fingers’ breadths below the costal margin in the 
parasternal line Thesuifaceof the liver was 
peifectly smooth, and the organ appealed to be 
very hard There was fiuid between the parietes 
and the liver, and tiie phenomenon of "dipping " 
could therefore be well demonstrated 
Examination of the rectum levealed no 
stricture within reach, but the antei lor wall 
was bulged backwaids fiom the piessuie of the 
large amount of fluid in the peritoneal cavity 
The appetite was pool and the tongue clean, 
but the epithelium was absent over a small area 
on the centre of the dorsum, of the size of a 
shillings The teeth were good, and theie was 
no swelling or discoloration of the gums 
There was a small ulcer by the side of the 
left internal malleolus, fiom which a guinea- 
worm was partially protruded 
Theie was no histoiy of vomiting, nor was 
there any tenderness m the legion of the 
pylorus, and no tumour could be felt It was 
considered to be a case of malarial cirrhosis of 
the liver with ascites in a subject who had been 
lately afflicted with dysentery 

Four days aftei admission, the distension of 
the abdomen being of such a character that 
lespiration was beginning to be interfered with, 
r tapped him, and was much surprised to see’ 
that the fluid which ran out of the canula was 
of a bnght led colour It was not pure blood, 
but was almost so It was under gieat ten- 
sion, but theie was no sign of any pulsation 
as it flowed out Forty-two ounces weie allow- 
ed to come away with only slight diminution 
of the size of the belly No bad effects fiom 
what might be considered a seveie venesection 
were apparent, but I felt it better to stop The 
^mperature rose the same evening to 102 0 
He lemained in the same condition foi three 
days Ah 8 am on November Ist, he had a 
severe rigor, lasting fifteen minutes I found 
during my morning visit that the abdomen was 
gieatly distended with fluid, and that it was 
absolutely necessaiy to lelieve this, in spite of 
the increasing evidence of a profound aifmmia 
The pulse was very feeble and lapid Sixty- 
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one ounces of a similar blood-stained seium weie 
fcherefoie lemoved He stated that he felt moie 
comfoi table aftei its removal The fluid showed 
no tendency to coagulate, 

On the following day it was easiei to palpate 
the enlaiged livei , no nodules could be felt 
Theie was an aiea of tenderness below the ensi- 
foim caitilage 

On the following day (Novembei 4tl)) it was 
noted that the jaundice had deepened considei- 
ably, and the htemoiihagic tendency was still 
fmthei emphasised by the appeaiance of a laige 
ecchymotic patch below the level of the umbih- 
cus on the abdomen of the size of a man's 
hand, ^ 

He was getting large doses of chloude of 
calcium and tuipentine enemata to leheve the 
distension The bowels had now become 
distended with gas, in addition to the distension 
of the belly with fluid 

The diagnosis that now suggested itself was, 
eitbei that it was a case of splenic leuclieemia 
(though the only modeiato enlaigement of the 
spleen was against this), oi else that it was a 
case of cancel of the livei with cnrhoais, with 
ulceiation of a cancel ous mass into a blood 
vesseL I therefore detei mined to diaw ofi nil 
the blood if possible, and if lie could stand it, foi 
the purpose of exploiiug the belly more easilj^ 
Examination of a blood film had merely shown 
that the red corpuscles weie somewhat megalar 
in the matter of size, and that they took the 
stains badly, in other woids, only the usual 
changes of a secondary ansemia 

One hundred and fifty-two ounces of almost 
pure blood weie theiefoie removed The late of 
the pulse and the lespiiation were only slightly 
increased aftei the removal of this laige amount, 
and he showed no ill-effects from the operation 
The blood showed no sign of clotting after it 
had been allowed to stand foi an houi 

It was now easy to feel the sharp lowei 
inaigin of the liver, which extended lu a ciescen- 
tic manner across the epigastric angle an inch 
and-a-half below the costal maigin On the 
anteiior surface theie was no sign of nodulation, 
but on the undei -surface of the lelt lobe one 
small nodule could be distinctly felt No lumps 
could be felt on deep pressuie of the belly, but 
there was an area of tenderness in the abdomen 
half an inch above tbe umbilicus and a little to 
the left 

Two days later theie was only a slight amount 
of fluid lu the abdomen, but a heemorrhage bad 
evidently taken place into the right tunica 
vaginalis, as the right testicle suddenly swelled 
up during the night There was also slight 
oozing of blood fiom the site of the last punc- 
ture 

On the following day the punctuie was still 
oozing, and there was an indistinct tender mass 
at the an tenor border of the left teusor vaginas 
femons, such as it is common to find in the muscles 
of patients afflicted with scuivy The jaundice 


had become veiy marked TUq ecchymotic 
patch liad now spiead all ovei the suiface of the 
abdomen below tlie umbilicus 

Dining the next two days he continued to 
sink, and he died on the moimng of Novembei 
10th 

The 'post-mo'i tem examination was made thiee 
hours aftei death, it was necessaij^ to limit 
the examination to the abdominal oigaus, and 
the examination of even these was somewhat 
him led 

The abdominal cavity contained about six 
pints of blood The pancreas was conveited 
into an enormous haid canceious mass, which 
involved mainly the head of the organ, but this 
had advanced upwards towaids ihe tiansverse 
fissure of the livei, The vessels in the free 
maigin of the gastio-hepatic omentum weie 
walled in by the cancel The poital vein was 
filled by a large firm white tlnoinbus winch 
extended into the piimaiy biauclies of the 
poital veins Tha gall-hlnddei was empty and 
shrunken, and the cystic duct a meie coid, but 
the light and lefc biliaiy ducts, and a poition of 
the common duct abo\e the cancer, weie consi- 
derably dilated, having the thickness of a man’s 
little finger The livei was about two and-a-half 
times the nabuial size and was filled with masses 
of cancel about the size of peas oi smallei , here 
and theie were masses of the size of a nut 
The whole oigan was of a saffion yellow coloui 
on section and the cut suiface was veij^ haid 
riieie weie no calculi in the common bile duct 
witlun the canceious mass The glands abouc 
the coeliac axis were enlaiged and haid The 
visceia weie pale and the intestines distended 
with gas The stomach was consideiably 
dilated, and tlie mucous merabiane very 
pale, but otheiwise it was noimal Theie 
weie some nodules of cancel of the size of 
small shot on the seious surface of the bladder 
in the letio-vesical peritoneal pouch. 

The spleen was thiee times the normal size, 
haid and pigmented on section, the oidinaiy 
“ ague-cake" 

Sections of a portion of tbe pnmaiy giowth 
showed that the tumoui was composed of large 
polygonal cells, in many of which theie weie 
abundant and well-staining neuclei, the latter 
sliowing mitotic figures and easily distinguish- 
able netwoiks undei a high power Nucleai- 
prolifeiation had evidently greatly exceeded 
the power of the cell-piotoplasm to keep pace 
with it, and it was undoubtedly a veiy lapidly 
growing neoplasm 

The case was therefore one of pnmaiy car- 
cinoma of the panel eas, with extensive secondarj^ 
deposits in the liver, furthei complicated with 
thioraboais of the poital vein 

Remailer — Owing to the depth of the oignn^ 
within the abdomen behind the peutoneuin,^ 
and the intimate connection whicli it has with 
many oigans of tbe highest importance, diseases 
of the pancreas, wbethei tumours, cysts, or 
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inflammatoi}’’ conditions, aie among tlie most 
difficult of all abdominal diseases to diagnose 
with accuiacy An intense jaundice coming on 
rathei suddenly, and peisisting, without any 
histoiy of pievious gall-stone colic, associated 
with attacks of epigastiic pains, and with the 
piesence of a tendei aiea, a localised sense of 
lesistance just above and to the left ol the 
umbilicus, Ol lu laie cases (10 per cent accoiding 
to Da Costa) an actual tumoui appieciable at this 
spot, might lead to a collect diagnosis Oslei 
states that the jaundice is associated with dilata 
tion of the gall-bladdei, which may leach a 
verj^ large size, and that this is a veiy important 
point in the diagnosis This was completely 
absent in ray case, no doubt owing to the 
piessure of the tuinoui on the neck of the gall- 
bladder The extensive infection of the livei 
Irom the piimaiy giowth, piesent in this case 
IS a mattei not noted in any of the books which 
I have available, and the hepatic enlaigement 
completely masked the pancreatic disease 

In cases of inflammation of thepancieas theie 
aieusuall}^ in addition to the localised tenderness, 
signs of an asthenic pentomtis in those cases 
not of tile fulminant type sometimes seen, and 
also a localised meteousrn Sometimes also 
theie 18 thiombosis of some of the mesenteiic 
veins which accentuates the meteonsm, and 
may produce heemoiiliage from the bowel 
Theie is a foim of inteistitial inflammation 
of the panel eas due to sj^philis (quite apait 
hom gummatous masses), which it may be 
impossible to distinguish from caicinoma of the 
oigan even at an exploiatoiy lapaiotomy As 
an instance ot thm, and os showing the occasional 
very happy result of anti-syphilitic tieatraent, 
I may mention the following case which I saw 
SBveial j^ears ago when a House Suigeon 

A middle-aged man, a lailway guaid, came 
into hospital complaining of intense jaundice, 
extieme and lapid emaciation, and debility 
The motions weie meiely those of an oidinaij' 
case of jaundice Nothing abnoimal could be 
detected in the abdomen, except some ngidit} 
of the uppei poition of the lecti muscles The 
abdomen was opened, and the suigeon on putting 
in Ills hand declared it to be a case of cancel of 
the head of the pancreas Tlie wound was 
sewn up, and ns soon as it had healed, and the 
stitches lemoved, the patient elected to go out 
of hospital to die among lus fiiends There 
was an indefinite histoij^ of syphilis m the case, 
and a happy thought induced me to send liim 
awa}’^ with a piescuplion containing iodide of 
potassium m laige doses About a month aftei- 
waids he letuined in appaiently excellent health, 
le )auudice had left him, the bowels weie 
jegu ar and acted natuially , he had inci eased 
in ^eiglit and stiength, and had lesumed Ins 
ns a lailwaj guard 

As legal ds the condition of tlie stools in iian- 
cieatic disease It maj be mentioned, as pointed 
out oy alayo Robson, that we may occasionally 
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find sugai in the unne, oi fat in the stools, or 
fat in the urine, but these occuxiences aie of 
great laiity, an^ then absence capnot be taken 
ns an assistance in the elucidation of the case 
one way oi the other 

CEREBRO SPINAL MENINGITIS IN AJIYAB 
JAIL 

By T STODART, ai b , CM , 

CAPTAIN, IMS, 

Medical officer and Superintendent of JaiU Ahyah 


In continuation of an account by Captain 
Bany, IMS, m the May issue of your journal of 
foui cases of ceiebio-spinal meningitis which 
occuiied in Akyab ]ail duiing the autumn of 
1902, 1 append notes of five cases which have 
occuiied since Septembei 1903, no cases had 
occuired since the last noted in Captain 
Bany*s lepoit which was in Deceinbei 1902 
It seems woi thy of note as pointing to a seasonal 
influence that the outbreaks occuired duiing the 
autumn months in both yeais I do not think 
tliat dust can be blamed as the camei of the 
infection Akyab is never afflicted with dust, 
and much less so at the end of the rams than at 
other times of the dry weathei 

This year theie has been a lecoid laiufall of 
ovei 230 inches Thiee of the men attacked 
weie engaged in the making of bamboo mats, 
one was in the cook house, and one was a chionic 
invalid who had spent most of his time between 
the hospital and convalescent gang No special 
connection could be tiaced between the 
seveial cases except that the thiee whose dates 
of attack sy nchronised most nearly, mz , Nos 2, 3 
and 4, had the opportunity of infecting one an- 
othei Ol being infected from the same source, 
because Nos 2 and 3 slept in the same waid, and 
Nos 3 and 4 woiked in the same workshop Noth- 
ing moie definite than this could be ascei tamed 
The symptoms weie in all cases faiily typical, 
and the diagnosis easily established A pro- 
minent featuie was the rapid onset with high 
fe\er and restless delirium, followed by a period 
of^lepression of ph}sical and mental powers 
The tempeiature was mostlj’^ of an in egular type, 
while the pulse and lespnation in four of the 
cases weie haidly affected Obstinate constipa- 
tion was a feature in all 
With legaid to the fern changes, in 

none of the cases was the spinal cord affected 
lb was lemaikable that m case No 4 nothing 
abnormal could be found, and tins in spite of a 
piolonged illness with many marked symptoms 
The biain looked to me as healthy as any I have 
evei examined, while the othei organs were on 
a pai with It, except tliat they were somewhat 
ati opined In two of tlie cases thepneuniococus 
was detected by microscopic examination of the 
cerebio-spinal fluid 
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No 


Name. 


Age. 


Date of 
attacU 


Mjf Chit 


44 


Kyaw Aung 


Thazan Mallak 


Kg^ Pyaw 


Anor Ah 


29 


35 


29 


35 


31 8-03 


Date of 
admia 
trion to 
JalL 


Number 
lof ward 


Labour 


Symptoms 


20-6-03 


1903 


29-5-OS 


9-03 


6-9 03 


6-1103 


80 6-03 


19-3 03 


8-5 03 


Hospital 


Cook 


Admitted inth temperature 
of 104'*F Became ver\ restless, 
tos'‘ing hmbs about and rolling 
from dde to side Pam in back 
^ of neck with retraction of head 
' later Pulse kept about 80 
, throughout the illness, and 
I respiration 28 to 80 


Bamboo 
sphtbng I 
in No 6 I 
fehed ' 


Bamltoo 
sphtting 
in No b 
Shed 


Mat-mak 
mg in No 
6 Shed 


Con V a 
le B 0 e n t 
gfing 


Admitted oomplaming of 
fever and headache Restless 
delirium shortly supervened 
Following day speechless and 
soponSc Later head symp 
toms lightened Pain over 
occiput and spine H 5 T>ertes 
thesia general Marked consti 
patiom On 20th daj of illness 
a fit of clonic convulsions, 
Hucceeded aphasia and 

paralysis of right arm Slow 
convalescence Paralysis of arm 
remained pnrtiol, as alsofeehle 
ness of mental powers, and 
some aphasia up to SO 11 1903 
Temperature irregular Pulse 
70 to 90, 26 to 35 

Admitted unth temperature 
103°F and m active delinum 
To*sed \uolentl^ about the floor 
of the ward Quite unconscious 
Pupils dilated Consciousness re 
turned after two days, and much 
pain all over body Hyperros- 
thesi » White exudation in left 
aqueous chamber of eye Laj)sod 
into typhoid condition Marked 
constipation throughout 

Suduen onset of high fe\er 
Temperature 104 F and deh 
num Pupils dilated Photopho- 
bia , constipation Conscious 
ness returned on 3rd da}, and 
then he complained of pain all 
over body, bat especially vio- 
lent headache Later aphasia 
developed 

On 27th October an attack of 
hiemoptysia lasting two days 
On 30th convulsions of a clonic 
character On 14th Nm ember 
hremorrhnge from bowels On 
22nd November another attack 
of convulsions of a clonic char 
Qoter This was followed by 
delinum of a lowtjpe This 
attack practically finished him, 
and he sank into a typhoid 
condition and died on 28 il 03 
Temperature very irregular 
Pulse 80 to 90 , Resp 20 to 24 

Was of a debilitated cousti 
tution and had been in hospi 
tal several times for dysen 
tery On 6 11 03 his tempera 
ture rose to 105°F Delinum 
au^>er\ened Complained of 
pain all over body Urticanal 
eruption which passed off 
witnm 12 honrs, Involnutarj 
evacuations Alternate penods 
of consciousness and unconsci 
ousness bank in the typhoid 
condition 

Temperature intermittent 
Pulse 12<K Resp 28—30 

A’’ B — Imis man was dis 
charged from jail at the 
be^umng of his illness and 
wa^ treated and died in tho 
General Hospital 


Result 


Post morfetn 


Died 

17 9-03 


Recovery 


Died 
15-11 03 


Died 
28 11 03 


Died 
19 11 03 


J 


\Vhole brain looked anic 
mic and the convolutions 
flattened, as if thej had 
been squeezed upon Mach 
cerebro-spinal fluid, oxu 
dation of greenish y ellow 
lymph over cortex along 
course of vessels, especially 
over frontal and occipital 
lobes Spinal cord un 
affected Other oi^ns 
congested, Intesfanes con 
tamed numerous scybala 
2ftcroscopr Pneumococcus 


Engorgement of leins of 
cortex Exudation of 
greenish y ellow lymph in 
snlci All organs con 


gested 
il/icrtwcc/y 


No resu 


No abnormality could be 
detected The brain and 
cord wero to all appear 
ances normal, as were other 
organs 

Microscopic examinatioi 
of cerebro-spinal fl u i r 
showed nothing 


Marked injection of the 
cerebral hernia phere s 
Effnsion of a transparent 
light greenish white fluid 
into snlci over panetal 
bones Spine not affected 
Other organs congested 
Afiowq/v N merous 
pneumococci 
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MOVABLE KIDNEY 

Although tlie condition of movable, floating 
or diopped kidney has been keenly discussed 
by physicians and surgeons for the last quartei 
of a century, yet there are many moot points, 
concerning winch theie is quite a lemarkable 
difference of opinion Some consider the condi- 
tion of little consequence, qnd any symptoms 
connected witli it rathei as manifestations of a 
neurasthenic diathesis Consequently then 
ideas of treatment are chiefly palliative, being 
directed to the ueuiosis and strengthening the 
abdominal muscles by massage and faradisation, 
to attempts at retaining the mobile oigan in 
position by means of belts with crescentic pads 
or busses, coisets and bmdeis, and to such ob- 
vious general piecautions as will tend to prevent 
sudden descent of the diaphragm, eg , legulation 
of the bowels and avoidance of sudden oi violent 
exertion 

Others, on the contiaiy, with good reasoin 
legard the condition as one deseiving of seiious 
attention, requiring in many cases operative 
measures to anchoi the kidney in position 
Even those who aie agieed on opeiation diffei 
as to details, whether the incision should be 
oblique, transverse oi vertical, as to the nature of 
the sutmes, whether all oi pait of tlie pernenal 
fat should be removed, whethei the capsule 
of the kidney should be stripped wholly oi 
partially, and whether the sutures should be 
passed through the capsule alone, the pernenal 
fat or even the kidney, to be fixed to the lum- 
bar aponeurosis, the dorsal muscles oi even 
hitched oil to the twelfth iib 

That medical men should be so much at van- 
ance as to the pvopnety of meiely palliative 
measuies, oi of nephropexy, is natLl enough 

theTiert^ gradual evolution of 

the tieatment now geneially accepted for many 

T™ ^,1“'”"’ »"<! P«lv.o J- 

gans At the same time tJiere ai e certain easih 

lecognised fectoi-s foi this unceitainty and dis- 

- such a deceptive 

that symptoms are slight oi absent in some 


cases of undoubted movable kidney, while the}' 
aie ofteu seveie in neuiotic cases, and since the 
symptoms show such a wide lauge in their 
vaiiety and intensity Cases of floating kidney 
have been mistaken for appendicitis, biliaiy oi 
lenal colic, and even Blight’s disease owing 
to albuminuua or hsematuiia, oi have been 
masked by such conditions as melancholia and 
migraine Pei conha, we have met with a case 
of tuberculai deposit about a veiy movable 
csecum which, amongst vauous diagnoses, had 
been mistaken foi a case of floating kidney Last- 
ly, theie is no doubt that eveiy case is not suitable 
for operation, and some dismal failuies from 
wiong diagnosis or impiopei selection have 
biougbt disciedit on the operation just as occm- 
led with pi'omiscuous oophorectomj’ and many’ 
other opeiations 

Dr Suckling is a good example of a phy- 
sician who has been converted fiom the pallia- 
tive to the piactical treatment in cases wheie 
the foi mens of no avail Half a dozen yeais 
ago he read a papei befoie a meeting of the 
British Medical Association at Edinbuigh, in 
which he stated that use of a well-fitting belt 
obviated the need foi operation Now he has 
written anothei paper, in which he has the can- 
dour and the courage to admit tliat — “In my 
foimei papei I was wiong in stating that I 
thought a belt would do away’ the necessity of 
opeiafcion I find that the belt does leheve, and 
even cure, but in veiy bad cases the kidney 
must be operated upon to efiect permanent 
cure ” In support of his change of opinion he 
gives examples of movable kidney associated 
with mental depiessioii, hypochondiiasis and 
even acute melancholia ciiied by nephiopexy 
He mentions a case of movable kidney asso- 
ciated with inability to walk fiom seveie pain- 
m the right lowei extremity, of a case asso- 
ciated with long-continued neivous exhaustion, 
of another with Dietl’s oiises and constant 
ill-healtli, and of one combined with very 
severe migraine-in all of winch fixation of 
the kidney’ led to a successful lesult 

Turning now to points about which there 
IS more unanimity of opinion— all are atrreed 
that the condition of movable oi floating kidney 
occurs most fiequently m women, and usually ' 
on the nght side Oases of both kidneys being 
afiected me much scarcei, and cases of the left 
kidney alone being movable are veiy laie It 
IS often associated with hysteria, and with 
displacements of the uterus and adnexa 
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III coiisideiing the mobility of the kidneys 
there aie vaiious anatomical and social factois 
to be taken into account In the hist place 
theie IS the congenital condition of a mesone- 
phron as the cause of a floating kidney Intia- 
abdommal pressuie and tlie juxta-position of 
closely packed v'lsceia help to maintain the 
mutual relations of the abdominal organs; bub 
the kidneys, being letiopentoneal have not 
the same advantage The kidneys aie main- 
tained in situ by the tonicity of the abdominal 
muscles, b}' the lenal muscles and by then adipose 
capsules of extia-peutoneal fat The tonicity 
of the abdominal muscles is gieatei m the male 
fiom his moie athletic habits, hence the less 
liability to displacement except fiom tiauma, 
which IS not a common cause In the female, 
however, the tonicity is gieatly diminished by 
the habitual use of coisets fiom pubeity on- 
wards, by constnetmg bands foi the suspension 
of garments, and by the changes induced 
through pregnancy and repeated cluld-beaiing 
On the other hand, long-waisted, flabb)^ young 
women with lax abdominal walls, who liave 
nevei borne childien, aie pione to this affection 
Any serious illness with geneial loss of fat 
may lead to absoiption of the adipose capsule, 
and this in tuin tends to favoui mobility of the 
kidney with its displacement, engoigement and 
increase of weight follow, especially if combined 
with traction and torsion of the organ, and then 
comes the distress fiom mteimittent ciises and 
hydro-nepliiosis owing to kinking of the meter 
Some authorities state that the kidne3"s in the 
female aie placed on a somewliat lower level 
than in the male At any late it is common 
to both sexes to have the light kidney usuall}' 
on a lowei level than tlie left one, and also a 
little further from the mesial plane This may 
be owing to the superincumbent weight of the 
livei especially in tight-lacing females with the 
right lobe of the liver depressed oi piolonged 
downwards Oi, again, the weight of the livei 
may come into play in preventing a letuin of 
the kidney to its noimal position once displace- 
ment downwards has occuu ed 

The kidneys lest on a bed that is not flat, 
these aie inequalities due to the psoas, quadratus 
lumboium, the diaphragm and the tiansversalis 
abdominis, which muscles aie not on the same 
plane but slope towards one another It is 
alleged that tlie lenal pouches aie shallower and 
wider at then lower extiemities lu the female 
Then, as legaids the anteiioi relations of the 


kidneys, they differ on the two sides Both have 
the supiaienal capsule and the jejuuo-ileura 
The light has the liver, the second pnit of the 
duodenum, the ascending colon and hepatic 
floxuie The left has a small part of the 
stomach, sepaiated, liowevei, by tlie lessei sac of 
the peiitoneum , the spleen, splenic vessels, tlie 
splenic flexure and the descending colon It is 
said that the left kidney is more intimatelj 
connected with the left colon than is the case on 
the nghb side, and that theie is less movement 
with the splenic flexure than is the case with the 
liepatic flexuie Lastlj^ the body of the paucieos 
IS in contact with the left kidney, which may 
possibly help to give it gieater fixity, 


THE SERVICES IN 1903 » 

Though the long war in South Afiica came 
to an end nearly two years ago, the pi evading 
note in the histoi}^ of civilization still seems to 
be one of war Tluougliout 1903 the Biitish 
Empiie has had on hand a small wai in Somali- 
land, the column in the Aden Hinteiland has 
had constant petty fighting, and at the close of 
the year an expedition has gone ns a mission ovei 
the Tibetan fiontiei In the Eai East the long 
expected wai between Russia and Japan seems 
to be upon the point of beginning,^ and in the 
neai East wai has been smouldeiing in the 
Balkans till ougliout the 3eai, and seems onl3 
too hkel3^ to break into a conflngiation in the 
coming spring 

The most irapoitant event of 1903, as legaids 
tlie Medical Sei vices, was the issue of the new 
wariant foi the IMS This v\^ai rant gives highei 
pay on enteiing tlie seivice, and consideiably 
incienses the pay of officers seiving with the 
aimy Those in civil emplo3% however, who 
foi in neail3^ two tiuids of the whole, have not 
3"et got the benefit of this inciease Anothei 
jmpoitant advantage given by the new wariant 
is the giant of extension of service over the age of 
56, to those who entered over 25 years of age, to 
enable them to eain the full thirty yeais’ pension 
As piomotion to administrative rank can haidly 
be expected much, if at all, under thiit}’' 3 ear's 
service, at least in Bengal and Madias, this con- 
cession IS one of much importance to a number 
of men The twent3^ 3^ears’ pension was also 
laised fiom £365 to £400 a yeai With these 

* CJontributed by Lieut -Col 1) G Crawford, N B , I ^ S 

f As, of course, all our reader^ know, the ar between 
Russia and Japan began early in February 
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alvautftges fcheio should bo no difficult}^ in koep- 
iiig up conipobition foi appoinfcnionts in tho 

I M S 

In the R A M C, the last waiiant seems to 
have biought foi ward a good supply of candi- 
dates, and the complicated lulesfoi examinations 
appeal to have been woiked in a leaaonable 
spiut There have been seveial resignations 
duiing the year among the junioi officeis, but 
in a service of the nuraeiical stiength of the 
R A M C, a consideiable ciop of such lesigna- 
tions must always be expected* 

During the whole yeai, nob a single death I 
occuired among the officers of the Bengal- 
Medical Seivice Such a thing has not hap- 
pened for long, ceifcainly not within the past 
twenty yeais, piobably it never happened 
before. Though the seivice has been steadily 
sinking in numbeis foi the last seven yeais, it 
still numbered 263 men on 1st January 1904?, 
and IS still numeiically the stiongest of tbe foui 
Indian Medical Sei vices, tbougb in anothei yeai 
it will certainly have lost that distinction On 
1st Januaiy 1904?, the Bengal Seivice, as noted 
above, was 263 strong, Madias 117, Bombay 
only 84? , while the new IMS numbered 260 
In between three and four yeai*8 moie, probably 
within ten yeais of its foundation, the new 
seivice will outnumbei the three old ones com- 
bined 

The new I M S leceived its "baptism of blood” 
doling 1903, when Lieutenant F W Sirae, the 
hist of its membeis to fall in action, was killed 
at Qumbuiiu, Somaliland, on 15th April No 
less than eight of its membeia died duung the 
yeai, while theie weie only two deaths in the 
Mndi as seivice and one in Bombay 

III oui seivico lists figuie several piominent 
members of the profession at home, who lesigned 
then commissions eaily, and won distinction in 
othei holds, Su Geoige Duffey, the Dublin 
suigeon, and Mi Lawson, the ophthalmic 
suigeon, are included in the deaths , while Sii 
Pativck Heion Watson, one of the leading Edin- 
burgh surgeons, appears among the Honouis on 
being knighted All tlnee were foimeily in the 
AMD, and all thiee served m the Ciimea Di 
W S Pla} fan, who also died duung the jeai, 
began life as a Bengal Assistant Suigeon, and 
seived in the Mutiny He was for twenty yeais 
obstetiic physician, and lecturer on obstetrics to 
King’s College Hospital for twenty-five years, 
1873-1898, and the author of the most readable 
work lu the language on his speciality. The 


senior officer on the letired list of the Bengal 
Medical Service, Surgeon-Major W Shillito, pass- 
ed away on 5th JaiAiaij^ 1903, while anothei 
Bengal officei, little jumoi to Shillito and moie 
piorainenb in his day, Suigeon-Major Chailes 
Hathaway, Inpectoi-Geueial of Jails in the Pun- 
jab, and Private Secietaiy to Lord Lawience 
when Goveinoi-Geneial, died on the 29th 
August 

I —BENGAL 
A —Deaths— 


B — Ektiuehents 


No 

Knnk 

Name 

Date 

Remarks 

1 

Colonel 

T H Hendley, o I E 

10 April 

1 

Extra pension 

2 

LL Col 

D P Maodonald 

6 Julj 

3 

4 

6 

6 

ft 

Z A Ahmed 

S H Dantra 

W Owen 

A W M aokenzie 

19 „ 

10 „ 

24 March 

31 Jan 

Extra pension 

7 1 


W a GnffithR 1 

6 „ 

1 Sept 

10 Dec 

I 6 June 


8 

9 1 

10 

ff 

If 

f 

Major 

S F Bigger 

D P Barn? 

A W D beahv 

On T H P 
from 

16 April 1901 

11 ! 

W G Thorold 

16 April 

12 

If 

B K Basil 

' 21 Ang 



0 — Phomotions 


No Old Hank ' 

1 

Name New Bank 

1 Date 

Remarks 

1 Lt Colonel 

3 H Browno Colonel j 

10 Apl 

[vice ‘Hendley, 



1 R 


D —Honours 


No 

1 Rank 

j 

Name 

Honour 

Date 

Remarks 

1 

Snrg Genl 

W R Hooper ; 

K C S I 

1 Jan 

(Retired) 

2 

1 B Franklin 

ROTE. 


3 

' ^ 

A. 3 Reid 

C B 

20 Jut e 


4 

Surg Col I 

J Richardson 

K H P 

20 bept 

(Retired) v 
Rfoe, D 

6 

Lt Col 

G Boniford 

C I E 

1 1 Jan 

6 

ti 

1 

1 

C C Manifold 

M aogregor 
Silver 
Alemon 
al Medal 


! For trai els 

1 in China 

7 

Major 1 

A W Alcook 

C I E 

1 Jan 


S 

Captain 

1 

V E. Lin 

desaj 

Royal Hu 
mane So 
ciety’s 
Bronze 
Modal 

28 J Illy 

1 

K s 1 n h o, 

1 China 

1 


K— Deaths of Retired Oppioers 


No 

1 

Rank I 

Name 

j Date 

IlBilARKS 

1 

S M Ct 

W R Rico 0 8 1 

27 Mnr 

Bnghton 

2 

D S G 

A J Dale 

24 Nov 

London 

3 

1 

J Brake 

8 Feb 

Southsoa 

4 

Surgn Col 

Sir G Thomson, 

1 K 0 B 

—Dec 

Norwood 

6 

Bng Surg 

J Duncan 

19 June 

(1902), England 

6 

B S Lt 
Col 

U G ^lathew 

21 Sept 

London 

7 

Surg Maj 

W Shillito 

5 Jan 

1 Putney 

8 


C Hathaway 

29 Aug 

St. Leonards 

g 

tf ; 

Surgn 1 

R T Lyons 

30 linr 

Cambridge 

10 

J Reid 

6 Mar 

London, sud 

11 

Afcst -Surg 

1 

W S tlayfalr 

13th Aug 

denly 

iSt Andrews 
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II —MADRAS 


C -PBOMOnONB 


A —Deaths 


No 



Date 1 

Rfmarks 

1 i 

Lt Col 

W H Neilson 

24 Mar 

1 

Indore 

2 

Major 

A E Grant 

13 Dec 

Bournemouth , 
diabetes 

3 , 

i 

Captain 

SAC Dallas , 

28 May 

Bombay , hver 
abscess 


B —Retirements 


No 

Rank 1 

1 

Name 

Date 

1 

Remarks 

1 

Colonel 

A M Branfoot, 

0 I e 

18 May 


2 


W E Johnson 

1 30 Jnne 


3 

hU Col 

1 H Allison 

23 Deo 

Extra pension 

4 


1 H A P Nailer 

' 20 Got 

5 

Majoj 

|r P Dojle 

|31 Dec 



C —Promotions 


No : 

j 

Old Rank 

Name 

New Rank 

Date 

REli[ARKS 

1 

Lt, Col 

W R Browne 

Co) 

1 

19 May 

V W r n n 

foot, R 

o 

11 

T J H Wil 
kins 

f 

1 1 

30 Tune 

1 

j 

V John 

son, R 
^(Retirefl) 

For services 
in conneo 
tion with 

3 

Major 

D Elouni 

Lt Col 

18 Got, 

bouth 

4 

11 

1 

E R Da 
Costa, 

1 

! 

” 


AfncanWar, 

outside 

South 

Africa, 
dated 18th 
VOot 1902 


D — Hokoobs 


No 

Bank 

1 Name 

Honour j 

Date 

Remarks 

I 

S G 

C Colvin 

K C B 1 

28 June 

(Retired ) 


1 

Smith 

1 




E,— Deaths op Retired Oifioers 


No j 

Rank 

Name 

Date 

Remarks 


D S G 

B S 

Lt Colonel 

Surgeon 

G W 8 Ogg 1 

W S Fox i 

H F Esnionde 
White 1 

1 J Colebrook 

16 Nov 

26 Deo 

30 Got, 1 

26 Sept 

Bath 

London 

Sydenham 

London 



III — BOMBAV 




A - Deaths 


No 

1 Rank 

Name 1 

1 

Date 

Bbmahks 

1 

Colonel 

A H C Dane 

10 Jan 

Karachi, 
BnghPs Di 8 
ease 

B —Retirements 

1 

No 

Rank ] 

Name 

Data 

Remarks 

1 

2 

3 

Lt Col 

Jt 

fl 

1 W Clarkson 

A W F Street 

W K Hatch 

31 March 

2 April 

16 Nov 

] 



1 

No 

Old Rank 

Name 

New Rank 

Date 

Remarks 

1 

Lt. Colonel 

J P Greany 

Colonel 

11 Jnn 

V Dane, D 

D —Honours 

No 

1 

1 Rank 

r 

1 Name 

Honour 

Date 

1 

! Remarks. 

1 1 

Lt. Col 

R W S 
Lyons 

' K I H , 

1 Class 

Ist Jan 



E.— Deaths of Retired Officers 


1 

No 1 

Rank j 

1 

Name 

Date 

Remarks 

1 

D S G 

J Gilbert 

28 Jan j 


1 


J F Shekleton 

15 April 

Clifton 

S 


J H ‘^Ivester 

6 D^ 

London 

4 

Surg iMaj 

H de Tathnra | 

26 Nov 


5 

Surgeon 

J Roche 1 

i 

4 Got 



IV— I M S 
A —Deaths 


No 

1 

Rank 

i 

Name j 

Date 

i 

Remarks 

1 

1 j 

Captain | 

J H L Beaman | 

6 Feb 

(1902) Kings’ 
Lynn 

Mhow 

2 

11 1 

1 

J Sloan 

12 Alarch 

3 

I) 

H B Aiacnee j 

14 July 

Shnnhaikwon, 
China , bath 

1 iDgacddent 

4 

*1 

P A Browne | 

6 Sept 

1 Bannti , en 
teno. 

6 

Lieut 

W D Priuglo 

3 

Tientsin, 

China 

6 

» 

J H Ferns 

16 June 

Poona , en 
teric 

7 

1 

1) 

F W Sime 

16 April 

Killed in no 
tion, Guna 
bUTTU, So 
malOand 

8 

1 

G E Humphreys 

28 Sept 

Poona, 

Brights’ 

Disease 

9 


F P Vieyra 

20 „ 

Fort Snnde 
man 


B — Rbsion moNs, 


1 

No 

1 

Rank 

Name 

Date 

1 Remarks 

1 

Captain 

J E Robinson 

1 Nov 

i 


V — R A M C 


A —Deaths 


No 

Rank 

Name i 

Date 

1 

Colonel 

W B Allin i 

8 Sept 

2 

Lt Col 

H J PenrdjO M o j 

18 Aug 

3 


E R Cree 

29 Dec 

4 

Major 

V E Hunter j 

26 March 

6 

11 

F J W Stone} 

6 1 

6 


G J A Tnke 

— Got 

7 

11 

L P unmby 

1 1 Deo 

8 

Captain 

J F MnoArdle 

16 June 

9 

Lieut 

J C Hostings 

10 Jan 


Remarks 


Landonr 

Middlebiu^, 


Oapo Colony 
Wokingbaro 
Bombay 
Tjoiidon, 

H P 
May 1902J. 
London 
Gosport, [T 
H P 16th 
M arch 1901] 


’iStii 


Khartoum , 
liver abscess 


Kampti 
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B —Retirements 


C —Promotions— ( con^rf ) 


No 

Rank 

Name 

Date 

( 

Remarks 

1 

2 

S G 

W S M Pace 

G J H Evatt, 0 B 

11 Aug 

11 Nov 


3 

i 

T O’Farrell 

20 , 


4 

Colonel 

J L Notter 

14 Jnn 


6 

, 

J P Rooney 

22 Mar 


6 

•1 

M D O’Connell 

15 Ang 


7 


R, Kxham 

19 „ 


8 


W MaeWatters 

26 „ 


9 


J F Supple 

T B Tiiokey 

14 Doc. 


10 

Lient Col 

6 Jan 


11 


U J Bourke 



12 


S H Carter 

n ,, 


13 


J Anderson 

14 Feb 


14 


W C T Poole 

14 M 


16 


S J Rennie 

28 Mar 


16 


W B Miller 

16 May 


17 


EVA Phipps 

27 „ 

3 June 


18 

11 

J A Gorraley 


19 


T A, Dixon 

n „ 


20 

fi 

A \\ Broivne 

16 July 

On T H P 
•unce 14th 
July 1900 

21 


H J Barnes 

18 , 

OnT H P 

22 

II 

J Armstrong 

29 , 


23 

ft 

F A Hams 

9 Sept 

On T H P 
since 24 th 
Oct 1901 

24 

II 

A, Baird 

3 Oct, 

26 

ji 

R D Donaldson 

3 , 


26 

11 

W Mapelton 

7 1. 


27 

11 

R G Thoniaett 

14 ,1 


28 

Tl 

A, Uewett, 

17 ,, 


29 

II 

H Oner 

20 Nov 

On T H P 

dO 

♦ 1 

Major 

J Riordnn 

12 Dec 

31 

R G Thomson 

7 Jan 


32 

II 

R J McCormack 

19 Ang 


^3 

II 

G T H ThoniHS 

26 Aug 


34 

II 

H P Birch 

26 Sept, 

On T H P 

35 

Captain 

E Brodnbb 

20 Jan 

On T e P 

36 

,, 

H F Hart 

21 Jan 

37 

11 

J H Farmer 

14 Feby 


38 

1 

L, J C Hearn 

27 June 

On T H P 

39 

11 

R T Brown 

13 Mny 

On T H P 

40 

II 

P J R Niinnerl^ 

26 July 

On T H P 
! since 26th 

41 

II 

G E Hughes 

28 Aug 

July, 1898 

42 

11 

A F Heaton 

7 Oct 


43 

Lieutenant 

W 0 Stevenson 

26 Aug 

20 Sept 


44 

11 

F L Henderson 


45 

If 

C H, Roliertaon 

19 Dec, 


46 

II 

K C Edwards 

16 July 



C —Promotions 


No 


1 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 


Old Rank 


Colonel 


)» 

Lt Col 

f I 

II 

II 

II 

I) 

II 


Name 

Now Unnk 

Date 

Remarks 

W J F iwcctt 

Snrg 

1 Apnl 

On augment- 

W J Chari 
ton 

Lcnl 

n 

11 Ang 

ation 
f Pnee, R 

W L. Gub 
bins 

JI 

27 Ang 

r U ilson, be 

J D 1 dge 1 
R Baiho ' 

Colonel 

11 Nov 
18 Oct. 

came supj 

V Evatt, R 

B B Conolh 


1902 

* 

1 \Y L 


II 


Hoddor 

n 

1) 


P K Ray 

W F ftatt 

11 

1 

*■ 

ledge 

1 V’ 1 roTor 
W A May 

G D Bonrkc 

M 

II 

« 

11 1 

1 

’ ; 

14 Jan 
22 Mar 

1 Apnl ! 

t Notter, R 
r Rooney, R 
r Fawcett, P 


Bide SouthAfriw Berrlces in connection with South African Wa 


No 

Old Rank 

Name 

New Rank 

Date 

Remarks 

13 

Lt Col 

J C Dorman 

Colonel 

11 Aug 

V Chari 
ton P 

14 


W L, Cheater 


19 „ 

V Exhnm, R, 

16 

11 

E, 11 Fean 

II 

28 „ 

V MaoWat 
ters, R 

16 

II 

T J P 

Holmes 

II 

II 

(Retired List) 

17 

II 

W A Wolse 

A, T Sloggett 

II 

27 „ 

a G u b- 

bins, P 

18 

1 1 

II 

9 Sep 

r Allin, D 

19 

20 

II 

1 1 

J J Morns 

D Bruce 

II 

1 

11 Nov 
10 Dec 

V Edge, P 
Sum for 

Uganda 

21 

II 

J F William 
son 

>1 

20 „ 

To complete 
establieb 
ment 

22 

II 

W J Rams 
ford 

G H M Col 
man 

) 1 

14 „ 

V Supple, R 

23 

Major 

Lt. Col 

18-Oot 

1902 

• 

24 

JJ 

H F Dent 

Major 

It 

♦ 

26 

Captain 

H G L, 

Ohevers 

1 


* 


■* Retired liat, for aervices in connection with South African War, out- 
alde South Africa 


D — H0N<)URS 


No 

Rank 

Name 

Honour 

Date 

Remarks 

1 

8 G 

T Tarrant 

K H P 

9 Sept 

V Fraser, D 

2 

3 M G 

J B C Reade 

K 0 B 

26 June 


3 

8 G 

G J H Evatt 

0 B i 

28 June 


4 

11 1 

A Keogb 

Kt, of St ' 

— May 1 


5 

6 

Lt, Col 

II 

E M Wilson 
W Bab tie, 

John i 

II 

II 

II 

11 j 


7 

Major 

V 0 

D Semple 

K,I H 

1-Jan 


8 

Captain 

H A Bray ^ 

Ist cl 
Medjidie 

—Feb 


9 

10 

II 

II 

H N Dnnn 

H C French 

3rd cl 
Medjidie 
4th ol 
Albert 

—March 


11 1 

II 

T H M 

Medal 

0 M G 

9 Nov 

Crete 

12 

AssL-Sarg I 

Clarke 

R E Bredon 

C M G 

26 June 

Retired 

13 

II 

P H Wiitsou 

Knighted 

26 June 

Uo 


E,— Deaths of Retired Officers 



Rank, 

1 

Snrg Genl 

2 


3 

S M G 

4 

5 

D G 

_6 

Colonel 

7 

B 8 

8 

Snrg -Lt, 
Col 

9 

II 

10 

Lt Col 

11 

12 

11 

13 

II 

14 

Surg Maj 


Name 


E B Tason 
A H Fraaor 
J Davis 

T N Hoyatod 
G B F Arden 


F B Scott 
A C Robertson 


Date 


Remarks 


—Jan 
6 July 
8 Nov 

12 Aup 
— April 


27 April 
16 May 


Torquay 

Slough 

Southaea, 

Angina 

Sidcup 

On board 8 S 
^tre^na, re 
tnminj, from 
Madeira* 
Tivoli, Rome 
London 


R V Ash 
V Weamo 

EL Eustace 

T S Cogan 
G Hare 
T W Patterson 

) W Venonr 


18 Sept* 
16 Oct, 

16 Fob 


Morecambe 
Spitzbergan, 
Jamaica 
Cheltenham , 
pneumonia 


14 Sept 
2 Sept, 

4 Fob 


Boumemoutb 
Ramelton, Ire 
land 

Saundersfoo* 
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E — Deaths of Retiebd Officers ) 


No 

1 Rank 

i 

Name 

Dttte 

Remarks 

15 


T Carey 

2 June 

Hove, Bngh 
ton 

16 

Sure Ma;) ' 

A Sharpe 

T W Wnght 

19 Aug 

Dublin. 

17 

10 Nov 


18 

Sarj^eon 

M S Grace 

19 Apnl 

Wellington, 

New Zealand 

19 

Aeat, Surg j 

J Murray 

24 July 

London 

20 

H W H ubbard 

7 Oot 


21 


LawBon 1 

12 Oct. 


22 


SmG F Duffey 

13 Oot 

Dublini 

2S 

If 

R J B Oonyn 
ghame 

23 Dec 

Edinburgh 


LONDON LETTER 

THE LONDON SCHOOL OF TROPICAL MEDICINE 

Sir Patrick Manson lecently deliveied an 
addiess at this school on “ what it has done, is 
doing, and hopes to do’' After lefeiiing in 
teiins of waiin laudation to the mteiest taken 
by the late Colonial Secietary, Mi Joseph 
Chamberlain, m piomoting education in tiopical 
medicine and the heaity snppoit given by the 
Seamen's Hospital Society to thestaitiiig and 
oiganisation of the Institution, he proceeded to 
give some jiarticulars legaidmg its vvoik and 
the contiibutions which have been made by its 
alumni to medical piogiess Since tlie opening 
of the school on the 3id of October lb99, 384- 
students have passed thiough it and obtained 
practical insti action in the nature, diagnosis and 
treatment of tropical diseases Many of these 
students have carried with them the lessons 
learnt and methods of leseaicli taught to the 
field of then labours in Liopical countiies, and 
tnined them to profitable account, while all of 
them have no doubt found the eKpeiience gamed 
useful in practice The statement of scientific 
woik done by men connected with and trained 
lu the school is highlj^ ci editable It must not be 
forgotten that they have deiived both inspiiation 
and stimulus fiom Manson himself The addiess 
has been published ^n extcTiso in the medical 
journals, and in abstiact in the leading news- 
papers Tt 18 given in full detail in the Januaij' 
nnmbei of “Climate,” an excellent quaiteily 
jomnal of tiopical medicine edited by Di 
Charles F Haiford, thePnncipal of the Living- 
ston College This numbei gives some paiticulais 
regarding the histoiy and woik of the Livei- 
pool School of Tropical Medicine and tlie insti- 
tution over which he presides This lattei is 
intended to give medical insti action to mission- 
aries It was founded ten yeai's ago Tire 
cuinculum extends ovei nine months, and con- 


sists of tliree courses of insti uction in Anatomy 
and Physiolog}^ Mateiia Medica, Medicine, 
Suigeiy and Therapeutics Attention is also 
devoted to eye and skin diseases, tiopical 
diseases, nuising and hygiene Tlie clinical 
tiaming IS obtained in selected London hospitals, 
and a laboratoiy has been fitted up foi tlie 
use of students in the college building, which is 
, lesidential No doubt inissionaiies find the edu- 
cation thus obtained inteiesting and sei viceable , 

I bub I am inclined to doubt whether a safe know- 
I ledge of medicine can be attained m luae months, 

! howevei enthusiastic the beacheis and earnest 
I the scholais 

It IS CUUOU8 to find that what piofesses to be a 
special educational number of “ Climate ” should 
omit all refeience to the education m tiopical 
diseases, which foi the last foiby j^eais has been 
given in the Army Medical School at Nebley and 
is now being given in the Royal Auny Medical 
College, London, and bo the excellent woik <Ione 
by those who have passed through the Netley 
School 

Superannuation 

The question of age-liinit has cropped up in 
lathei an acute foun in the Edinburgh Infii- 
maiy The piactice m this institution is to 
elect the staff foi peiiods of hve years— thrice 
renewable, and to assign waids for purposes of 
cluneal mstiuction to certain University Pro- 
fessom Recently the inanageis lesolved to im- 
pose an age-limib on then oidmaiy physicians 
and suigeons, and fixed this at sixty-five j^eais 
without prejudice to present incumbents This 
lule is a reasonable one and consistent with the 
piactice of London hospitals It acoeleiates 
piomotiou, mtioduces fiesh blood and guaids 
against senile incompetence oi peifunctoiy at- 
tendance in consequence of ptessuie of private 
work It IS, inoieovei, in consonance with 
tlie tendency of the age It may beai haidly 
on individuals in some cases, and seems to de- 
pieciate maturity and expeueuce, but the 
lule IS, on the whole, a sound and good one At 
the annual meeting of the conbiibuboi*s to tlie 
Royal Infiimaij, it was decided bo “ go one 
bettei ” and apply the 65 yeais' limit bo the 
Univeisitj" piofessois also Now, seeing that 
theie 18 no similar qualification legaiding the 
tenuie of the Univei-siby cliaim, the effect of 
the decision will be either to deprive the pio- 
fessois of Medicine and Suigeiy of the powei of 
giving cluneal teaching to then students after 
they have attained the age of 65, or to compel 
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the Uiiiveisity to make other und independent 
airangements foi clinical edncation The posi- 
tion 18 somewhat anomalous and cannot ob- 
viousl}' lemain as it is In the case of the 
professor of Clinical Suigei}', the succassor of 
Syme and Listei, who lectuies in the Infirmary 
and holds the premiei suigical appointment, it 
seems specially untenable Moreovei, the rule 
if iigidly earned out depiives the sick pool of 
Scotland of the privdege of obtaining the advice 
and sei vices of the TJniveisity professois, which 
has hitherto been eagerly sought and highly 
valued I cannot help thinking and hoping 
that the new law will not, on leconsideration, be 
as the laws of the Medes and Persians 

Radium 

The maivels of radium continue to be the 
subject of lectuies, uewspapei and magazine 
ai tides, and of general cuiiosity and inteiest A 
substance so lare and costlj , that geneiates 
heat and light spontaneously and peipetuallj 
emits mateiial emanations, and tliiee descriptions 
of veiy penetrating rays, and exeicises a de- 
structive effect on oiganic tissue, cannot but 
excite wonder and stimulate imagination The 
questions of most interest to medical men aie — 
Can its piopeities be turned to theiapeutical 
use ? Can iLs emanations and rays be employed 
foi puiposes of moie exact diagnosis? Oi can 
its destiuctive power ovei living tissues be so 
ordered that virulent miciobes may be killed, 
while the tissues in which they are situated 
escape injuiy ? Oi can tissues of low organization 

and weak stability — embryonic or malignant be 

dissolved while more mature and stable struc- 
tuies remain unaffected ? These questions are 
at present in the stage of speculation, and can 
only be lesolved by experimental research, but 
they seem to be veiy peitinentand important 

Surgeon-Genebal Sir Wiluam Roe Hooper 

K 0^ I 

This veiy populai and efiicient officer lelin' 
qiiislied on the 12th of Januaiy the office of Pre- 
sident of the Medical Board at the India Office, 
to which he was appointed in succession to Sii’ 
Joseph Fay ter. Bait, nine years ago after a long 
and veiy raeiitoiioiis career in the Indian Medical 
Service The duties of this appointment include 
not only the examination of sick officeis and 
of candidates foi Indian services, but the delicate 
and lesponsible task of advising the Secretary 
of State for India on all questions of medical and 


sanitaij administration In both capacities Sii 
William Hooper was eminently successful His 
thoiough knowledge of Indian life and ti epical 
diseases, combined with tact and kindliness, 
6tted him conspicuously foi the duties of the 
Medical Boaid The othei duties weie neces- 
saiily peifoimed confidentially, and Hoopei’s 
shaie in tlie settlement of seivice questions, the 
selection of doctors and nurses m emeigencies, 
and the disposal of the continual cunent of lefer- 
ences which comefioin India regaiding medical 
and sanitaiy questions, cannot be known outside 
ot the India Office Without betiaying any con- 
fidences 1 am m a position to state that his 
advice and assistance in these matters weie 
highly valued, that he was loyal to his service 
and lost no opportunity of promoting its intei- 
ests, and that his opinions weie always well 
weighed, sound and judicious He is succeeded 
by Colonel A M Bianfoot, cib,of the Madias 
Medical Service — the first Madiassoe, as fai as 
I know who has held tins office His Indian 
leputation is higli, and there is every reason 
to believe that he will woithil}^ fill a position 
which has been held by Martin and Fnyrer, the 
duties of which, as Indian administiation be- 
comes more complicated and active, aie under- 
going a coi responding inciease in weight and 
elaboiation 

K McL 

20th Januainjy 1904* 




CEREBRO SPINAL FEVER 

Captain Robertson Milne, i m s , bas letuined 
to Kasauli ami bas lesumed his investigation of 
Cerebro-spnial Fevei It is hoped that all 
Regimental Medical Officers, Civil Suigeoiis and 
Jail Superintendents will do wliat they can to 
help Captain Milne in this eiiquiiy Mateiial 
from all cases of “ Al emngitis ” whetJiei 
ceiebio-s]nnal oi not, is requiied, and all 
officeis who aie likely to meet witli such cases 
aie invited to communicate diiectly with 
Captain Milne at the Pasteur Institute at 
Kasauli, who will send them instructions and 
the necessary appaiatus 

POLYPHARMACY IN PLAQUE TREATMENT 

The following is an example of the way in 
which European medical treatment gets dis- 
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credited in the East, and of the unieliabihty of 
the statistics on numerous vaunted modes of 
tieatment This bliindeibuss prescription given 
verbahvi et liteiatim was evolved by an Indian 
practitionei, and was, oi is still, much in vogue 
in the Central Piovinces It has been fiequently 
prescnbed foi people suffering fiom oidinary 
“ fever/’ and on their lecoveiy tliey weie cited as 
examples of recoveiy fiora plague undei this 
paiticulai tieatment 

** Prescription for Plague — 


a 

Spfc Ether Nitrosi 5^1 

Ammo Ohlonde 

Tinot Ciuobo com 3ii 

Mair Sulph 5^1 

Pdfc Nitras gra xii 

linot ui xn 

Tinot Nnoifl Vomicie - 5s8 

Spt Ammo Aro Siii 

Spt Vini Gnllioi 3vi 

Spfc Chloroform 3i 

Aqua Anefchi Jiii 

Aqua Mentha Pip ad Jvi 


*'51 eveiy half 01 onehoui until fevei isieduced, 
and foUi 01 five motions occui tins will cause 
profuse peispiiatiou and ledness of eyes 
dimmish 

'‘Put einplastium liydiagyii over thebubo and 
aftei two houis, continuous hot applications of 
linseed poultices eveiy half hour without bieak 

" If the inixtuie on the first dose causes nng- 
ing in ears, and piofuse saliva and tears in eyes, 
and bniiiingin the tongue, the patient will suie- 
ly lecovei 

‘‘If it occurs on second dose the patient will 
lecovei with difficulty If thiee doses pioduce 
no effect, no abatement of level, no puige, 
&c , the case will be fatal 

“Buboes bo be opened when iipe law should 
not be disfcuibed 

“Tinct Iodine in one 01 two minims doses re- 
commended and may be added at tlie disci etion 
of Medical OflScei when the plague is of Pneu- 
monic type ” 

COLLARQOL 

CuEDE of Dresden has bi ought the use of 
Rilvei as an antiseptic into piomment notice 
He fii'st used the citiate and lactate of silvoi 
foi wound dressings, and latei he employed 
collargol as a diiect antiseptic m internal 
diseases The latter is a black buttle substance, 
with a slight metallic lustie, foiming an opaque 
black liquid with 1 to 25 of distilled watei 
Weakei solutions have a biown colour, and leave 
an ludescent film on drying Di Foitescue- 
Biickdale has reviewed its physical and physio- 
logical properties, its mode of application and 
the clinical results m an aiticle in the Biistol 
Medico Chti'ui qical Journal foi Deceinbei It 
18 employed as an ointment for inunction m the 
strength of 16 pei cent, and a fiesh solution 
IS used foi mtiavenous injection , 5 to lOcc of 
a 1 pel cent aie injected once daily or at 


mteivals of two 01 fcliioe days lutiavenoiis 
injection quickly sets up leucocybosis, tlie blood 
letaiiis the colloid silvei in solution, and it is 
lapidly eliminated wibliout i>oisonou 8 symptoms 
A 1 pel cent collaigol solution pievents giowth 
m cultivations of B authiocis, S pyogenes 
aureus and S pyogenes but solutions weakei 
than this have no bacteiicidal eflect In living 
blood plasma the inhibitory and bactenculal 
eflfect 18 piobably less than in bioth cultures 
Dr Fortescue-Biickdale diaws tlie following 
conclusions — 

Collaigol bos not been introduced into the 
human body in sufficient quantity to pioduce 
an antiseptic effect, expeiiments negative its 
having any effect on septicseinia artificially 
pioduced in labbits The published lecoide 
show no benehcial effects in geneial pymmia 
01 septicmmia in man In some cases of geneial 
toxeemia it appeals to produce a fall in the 
teinpeiatuie and slight improvement, such as 
sometimes follows the use of antipyretics and 
hydrotheiapy 

Chnicall}^ collaigol has been used in cases 
of tubeiculosis, an tin ax, bioncho-pueumonia, 
rheumatic pericarditis, ceiehio-spinnl meningitis, 
mastoid disease, furunculosis, erysipelas, scarlet 
fever, enteric fever, puerperal fevei, empyema, 
osteomv elitis, peiinephnc abscess, and gangrene 
In spite of an application com[nehensive enough 
fora quack nostrum, collaigol can scaicely be 
said to have maintained its leputation 

PRIORITY AS TO THE PRACTICE OF ASEPSIS 
IN CHILDBIRTH 

Who originated the modem lational pro- 
phylactic tieatment of woman in childbnth? 
In oui student daj s many of us were taught 
that the honoui belonged to Seramelweis, and 
so says Di Von Gyoij^ of Budapest in Janus 
He ifc was who showed the danger of cadaveric 
poisons, and uiged the use of the nail-brush and 
washing tlie hands in chloiide of lime solution 
To his teaching indeed is due tlie reduction of 
pueipeial fever in Germany He urged his 
views on a hostile medical piofession about 
1848, but Di Simon Baiuch, of New Yoik, 
maintains in tlie Thei apeuUc Gazette for the 
15 th Decembei, 1903 , that Oliver Wendell 
Holmes was piaetising and tenclnng the same 
raeasuies in 1861 He states that — “ It may 
theiefore be claimed foi my countiy that here 
the use of chloiide of lime solution foi the 
piO])]iylaxi 8 of pueipeial fevei was practised 
thioieen yeais before Semmelweiss monograph 
appealed, and that the tiansmissibiliby of 
puerperal fevei by reason of neglect of the 
attendants and its pieveiition by cleanliness, 
&c , was heie taught (by Holmes) with an 
earnestness and eloquence, and despite of 
o])po 8 itiou by tlie most eminent obstetiicians, 
Jive yeao 8 hefooe Semmelweis appeared upon the 
scene, and one year before he received his 
nedical degree ” 
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AN APPARATUS, DESIGNED TO DETECT 
THE FEIGNING OF AMBLYOPIA OR 
OF MONOCULAR AMAUROSIS, 

Invented and described by 

Dr G VAGLIASINDI mL GASTELLO 

Surgeon Lxcntenant of the Itahan Reserves 
(rranslnted with assistance from the Itahan and ahiidged 
hg Major R U FAhot, M R , BS {Lwid ), FRO ^ {AEitg ), 
^ Indian Medical viec^ Madras ) 


At the instance of the Madias Goveinment, 
His Excellency the Secretary of State for India 
most kindl}^ furnished me with intioductions to 
the various European Governments, in ordei to 
enable me to visit the eye-hospitals of the Con- 
tinent, and it was thus that at Rome I met 
Dr Del Gastello, who most kindly demonstiated 
his appaiatus to me, and gave me permission to 
use his monogiaph in any way 1 wished, that 
monograph appeared in the Medical Journal of 
the Roman Aimy (August 1901) I have en- 
deavoured to keep as closely as possible to the 
style of the ouginal, and am greatly indebted to 
Mr S Lawrence of Messi-s Lawience & Mayo, 
and to anothei foi valuable help in the tians- 
lation 

In his eaily pages Dr Del Gastello deals with 
tlie difficulty of coirectly diagnosing arablj^opia 
01 monoculai araauiosis in subjects who have no 
objective signs to show foi the defect, and who 
may have a motive in leading the examiner 
astiay , it is with this class of cases that his 
))apei IS concerned He then reviews the various 
methods hitheito invented foi the diagnosis of 
such conditions, not a few of which we owe to 
the Italian Aiiny Suigeons Having thus cleaied 
the ground, he summaiises the case in the follow- 
ing words — 

“ All the diagnostic methods refeired to opeiatC 
unsatisfactorily by themselves and demand each 
othei's assistance In fact they aie attended 
with thiee important defects 

1 It is impossible with any of them to make 
moie than one expeiiment, except in the case of 
Chauvers modided system which peimits of two 
being peifoimed 

2 A subject under examination who is pei- 
lectlj' acquainted with the diagnostic methods 
can guaid against illusion, even without closino 

one eye ° 

3 None of these methods enable the exa- 
mine! to ascertain whethei the patient is leallv 
amolj^opic 

Mv aim in inventing my instillment has beer 

to eliminate the thiee defects refeired to f..i 
tins must constitute the foundation of any efli- 
cient and accurate instrument foi the diagnosis 
of simujated inonocular amblyopia and amaurosib 

I expenment only could ht 

peifoimed with any of the above methods ol 

’ No^S’ "k Chauvel’s system 

Now if the subject under examination close' 
oue eye once onlj, he becomes awaie of tin 


illusion, atid then the diagnostic method ceases 
to answei its puipose 

With my instiumenb, as we shall see piesentl}’', 
I have done away with tins first defect, and in 
fact I tan peifoim Tiineteen expeiimeuts with it, 
hence the patient, in oidei to deceive the 
examiner, would have to close one eye nineteen 
times 

I need not point out that if I repeat each of 
these tests ten oi twenty times, the patient (not 
knowing whether he sees with one eye or with 
both eyes, oi whether he sees two images or only 
one with one eye, oi again whethei the image is 
stiaight 01 crossed) is absolutely unable to guard 
against the test, for to avoid being found ont, 
he would have to close one eye more than 100 
times 

I stated that the oidinaiy methods of diagnosis 
are such that it suffices to know them not to fall 
into the trap, even whilst keeping the eyes open 
Foi instance, assuming the shamming patient is 
acquainted with Piato^ binoculai hemioscopo, if 
he knows that it consists of two tubes and that 
the image on the right is seen with the left eye, 
and the image on the left side with the right eye 
he will be able to guard against the test and 
to pass himself ()S as a monocular amaurotic 
Tins does not occur with my mstiument* 
Anj^one, who is thoroughly acquainted with 
its constinction and woiking, can be deluded 
just as if he had nevei heaid of it before 

I stated that by none of the above-mentioned 
methods of delusion can monoculai amblyopia 
be diagnosed 

To anyone looking with the amblyopic eye, 
the images appear bluried, whilst to ^ the sound 
eye they appear as they aie in reality Nrrw 
it the patient wishes to simulate monoculai 
amauiosis, he will affirm that he does not see 
the blurred images 

With my instiumeht, however, as we shalhsee 
piesently, we can detect simulators and measure 
, then acuteness of vision 

In leality a monocular amblyope in oidei to 
see whethei an image is binned, compaies it 
with the image peiceived by his sound eye (that 
IS, m cases of amblyopia consistent with milrtaiy 
service) Now if we inteicept the visual line of 
the sound eye, the shammei will infallibly fall 
into the trap By intercepting, on the contiaiy, 
the visual line of the amblyopic eye, we can 
asceitain whethei the patient tries to simulate 
01 to exaggerate visual defect I need nob add 
that if 1 submit to vision simultaneously ima<yes 
winch are bluned and othei*s which, aie mot, 
confusion will necessarily ensue 

Description of the appai atus —Thie consists 
of the following pnncipal and accessoiy ptiits-^ 
(1) Fr Lncipal—{k) a box, (B) 2 tub^s, and (O) 
a lid 


statement is absolutely correct Under examination 
j\itb this apparatus, 1 find myself and others holly unable 
to deceive the examiner . it 
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(2) Accessoi^y — (D) 4 diaphragms, (E) a set of 
geometiical figures and ciosses, and (F) a mecha- 
nism to move tlie last named 

The box (see fig 2) is about 31 cm long, 
13 cm wide and 11cm bigh , it has foui walls 
and three spaces which we must consider in tuin 

Anterioi wall on outei face aie two eye 
apeituies, and a cavitv to leceive the nose 

Posteuoi wall on its innei face aie seen foui 
peipendicular aiieituies (see fig 6), which occupy 
the whole thickness of the wall, and nearly its 
whole height , thiough these pass foui bars, each 
of which caiiies a lectangulai sheet, on which 
aie a series of figuies, on the outer face of the 
wall aie foui buttons, by means of which each of 
the afoiesaid sheets can be moved up and down, 
01 fixed at any desired height, below the button 
of each bai is an mdicatoi, which uses and falls 
with the button, and which shows on an attached 
index, not only the figuies piesented lo the 
examinee, but also the minimum acuity of 
vision required by him foi the peiception of the 
figure in question (see fig 3), the same figuie 
also shows a laige button in the centre of the 
posterior wall, which by means of a metal bar 
communicates with tube No 1 (see fig 1), this 
tube 18 N-shaped, and presents two anteiior and 
two posterior apeitures , by turning the button 
the tube can be rotated about the axis of the 
bar, so as to bring the oblique baiiel in fiont of 
eithei eye at will , a small indicatoi on the 
button shows the exact lelations of the N-tube 
We can thus tell at an}" time which eye is in 
lelation with the oblique baiTel, and wliat objects 
are exposed to the view of the examinee , should 
he be blind of one eye, we can tell exactly what 
he ought to be able to see with the other, and 
should he be amblyopic, we can estimate his 
acuity of vision by the size of the figures he 
can read 

The lateral walls on the outei face of each 
wall, m front is a small button, by pulling which 
we move a diaphragm which serves to close or 
open the coiiesponding eye apei ture (see fig 6, 
and also figs 2, 3 and 4) Posteiioily we find 
on each side of the wall a veitical slit, in which 
travels a lever armed with a button, by lower- 
ing either button we close the coiiesponding , 
postenoi aperture of the tube (see figs 2 
and 3) 

The box is divided into tliiee spaces by two 
paititions the anterior space is 1 cm long, and as 
wide as the box , it is formed by 4 walls, thiee of 
which axe those of the box, while the fourth is a 
partition, which piesent two apertuies cories- 
ponding with the two eye-apeituies in the an- 
terioi wall; on theanteiioi face of this wall aie 
the two diaphragms alieady alluded to as 
designed to close the anterioi apertures of the 
N-tube (see figs 4 and 5) 

The second space is as long as the N-tube, it 
is bounded m front ^y the anteiior partition, 
laterally by the sides of the box, and belnnd by 
the posterior partition, which is peifoiated by 


I two apeituies m a line with those of the anteiioi 
partition, theie are two othei apeituies in this 
partition of which we will say raoie lafcei on, the 
apeituies in the two pai titions fit exactly with 
the corresponding apertures iii the N-tube, 
when the lattei is m either of its positions of 
adjustment (see fig 4) 

The thud space lies between the postenoi par- 
tition, the posterior wall of the box, and the 
corresponding parts of the two lateral walls, on 
the postenoi partition play the two diaphragms 
which serve to close the posterior apertures of 
the N-tube (see fig 4) 

The lid of the box is jointed, -and its anteiior 
pait, heimetically sealed, encloses the anteiioi 
and middle spaces of the box, while the poste- 
rior pnit moving on a lunge cauies a minor, 
by means of which the figuies can be better 
illuminated (see fig 3j 

The figuies on tlie tablets consist of squares, 
triangles, circles and crosses, each kind of figure 
occuuing in ^eveii sizes , the auangeraenb of the 
figuies IS as follows — On the fiist line are 
sizes 1 and 6, on the second sizes 2 and 7, on the 
third, size 3 , on the fourth, size 4, and on the 
fifth, size 6 , on each tablet all four kinds of 
figures are lepieaented 

To work tlie —Direct the examinee 

to look through the eye-apertuies , at the back 
of the box he will see thiee figuies , 2 of these, the 
lateral ones, are seen by one eye only (i c, by the 
eje which commands the antenoi junction of 
the oblique tube), whilst the cential figuie is 
seen by the opposite eye 

We will take first a case of simulated light 
amauiosis, and make oui experiments 

Expel wient No 1 — The anterior union of the 
two blanches of the tube is opposite the ex- 
aminee’s light eye , he theiefoie sees two figuies 
(the lateral ones with this eye), while with the 
left he sees only the middle figure Even should 
he know the apparatus it will be impossible for 
him to saj" with winch eye he sees one figuie, 
and with which the two, unless he closes one 
eye 

Expeument No 2 — Revei-aethe N-tube, and 
repeat the previous expeument The leaults are 
obviously reversed 

Expeiiraent No 3 — The tube foi seeing a 
single faguie is placed opposite the light eye, 
draw out the light anteiior button (situated on 
the light side of the box in front), thus closing 
the light anteiioi eye-apeitaie , the left ej^e 
alone will be available, and it will see the two 
lateral figures, while to the examinee it will 
appeal as if each eye saw one figuie 

Experiment No 4 — Replace the button, and 
reveise the tube , the left eye now looks down 
the single tube and sees one letter only, while 
the light sees two figures, close the left anterior 
apertuie by means of its button; now the 
light eye is seeing two figuies, while the left sees 
nothing Again the examinee seems to see one 
figuie with each eye 
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Expel iment No 6 — Replace the left button , 
the left ej'e sees one figine, the nght two Draw 
the an tenor light button till it half closes the 
anteiior light apeituie, only twofigmes aie now 
seen, for the oblique bianch of the tube has been 
closed, the light eye sees the light figuie, and 
the left eye the left figuie 

Expenment No 6 — Replace the light button , 
lower the nght posterior button, to close the 
light posteiioi apeituie , two figuies are now 
seen, the left one b}^ the light eye, and the nght 
one by the left e^ e , the images aie ciossed 

Expenment No 7 — Replace the lowei 
button, leveise the tube, and close the left poste- 
rior apeituies, we aie repeating the previous 
expenment with the opposite eye The results 
are obviously levei'sed 

Expenment No 8 — The tube is as before, 
close the right anteiior and left posteiioi 
apertuies, a single figuie is seen with the left 
eye, but as it is on the light tablet, it appeals 
to be seen with the light eye, opposite to which 
It lies 

9th Expei iment — Replace the displaced 
buttons, revei-se the tube, and close the left 
anteiioi and light posteiior apeitures , a single 
hguie 18 again seen and this time by the light 
eye , as before optical illusion leads the subject 
astiay, and he now thinks he sees the figui e 
with his left eye 

A similai set of expeiiments may be used fin 
simulated amaurosis of the left eye If the 
subject feigns amblyopia, or is leally amblyopic, 
his acuity of vision can be estimated by the 
size of the type he can see 

Expenmente vnth the N-tube with a sepai ate 
branch 


Remove N-tube No land substitute tube No 2 
This 18 like an N with a sepaiate branch, it 
presents two an tei 101 andthiee posteiioi apertuies 
It has two parallel and one oblique bianch, to this 
lat^r so much obliquity has been given as 
suffices to make its \isual axis meet that of the 
free tube on the coneaponding middle tablet 
m other words, these lines of vision meet upon 
the geometiical figures on the nght or left aide 
according to the position of the tube We have 
said that the posterioi wall of the middle space 
shows foui apertures, of these the two lateral ones 
correspond to the two posterior apertuies of the 
parallel branches of the tube, whilst the cential 
pair correspond with the posteiior apertuies of the 
oblique branchin Its twopositions Let us take now 

No the tube 

Dgurea seen ate bliose on the two middle tablets 

Bxpepnent No l_Th„ obbone t“ncb ,» 

blblet^t towards the light-hand 

toblet, two figui^ aie seen, the right hand one bv 

^ p’ the left ey e only ^ 

rbet r k 


Srd Expenment — Replace the left posteiioi 
button, and close the posteiioi (or anteiioi) 
apeiture of the fiee(nght) bianch ^ two Bguies 
are seen, but both of them by the left eye alone 
4itk Expenment — Replace the button and now 
close the anterioi apeiture of the oblique bianch 
by half drawing out the left anteiior button, two 
hgnies me seen, the left by the left eye and the 
light by the light eye 

5th Experiment — Replace the button, and close 
the posteiior apertuie of the stiaight left bianch, 
and either aperture of the free bianch , a figuie 
IS now seen by the left eye thiough the oblique 
blanch, but it appears to be seen by the 
light eye, because it is in a diiect line with it 
Replace eveiy thing and leveise the tube 
The inventoi now desciibes a faither senes 
of five experiments , it seems unnecessary to give 
them at length, as No 6 coircsponds to No 1, 
No 7 to No 2, and so on, the only alteration le- 
quiied being the substitution of the term left 
toi right, and vice veisd Di Del Gastello then 
continues as follows — 


In the Istand 6th experiments performed with 
tube No 2, lb may be that instead of seeing two 
figui es, three are seen, two of which are identical , 
this IS, of couise, due to the failure to fuse the 
image seen by the two eyes It does not vitiate 
the expeiiments, even if this does happen, pio- 
vided we know and allow foi the occurrence 

Take now a case of monocular amauiosis 
with the Ist experiment, if there is a blind left 
eye, the subject sees one figuie on the right, 
side , if blind of the nght eye, he sees two figures 
one on each side 

With the 2nd experiment, a subject blind 
of eithei eye, must still be able to see one figure 
on the right side with the healthy eye, which- 
ever that may be 

With the 3id expenment, if the left eye is 
blind, no figure will be seen, whereas if the right 
eye only is blind, two figuies will be seen with 
the left 


In expenment No 4, only the figure on the 
iiealthy side is seen 

With the 5th experiment no figure will be 
seen if the left eye is blind, whereas m the case 
of the light ej^e alone being blind, one sees a 
single figuie on the nght side 
It will not be difficult to deduce what a sub- 
ject affected with monocular amauiosis should 
see, in expeiiments 6 to 10 
Foi left monoculai amblyopia, we must do 
experiments 2, 3, and 5, while for nght amblyopia 
we require experiments 7, 8 and 10. 


detects found in the various means hitherto em- 
ployed to detect pietended amblyopia or pie- 
tended monocular amaurosis , he summarises 

these defects os follows — 


(1) With each of the pieviouslv invented 
means, with the exception of Chauvel’s, one can 
only do one expenment, and in consequence if 
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the subject shuts the eye once, he has the key 
to escape detectjon 

(2) If the subject has learned the piinciple 
of these various means of diagnosis, he can 
deceive tlie examiner, without even closing an 
eye 

(3) With none of those means can we diag- 
nose a case of tiue monocular amblyopia in the 
case of a man who is feigning amauiosis 

We believe we have avoided the fiist incon- 
venience by introducing an apparatus capable 
of pel forming 19* expel iments, ^ e,9witlitnbe 
No 1, and 10 with tube No 2 We believe we 
have avoided the second dangei by the consti ac- 
tion of the N-tubes 

We have, in our opinion, removed the 3id 
defect by the aid of experiments Nos 3, 4, 8 
and 9 with tube No 1, ana with experiments 
Nos 2, 3, 6, 7, 8 and 10 with tube No 2 

Final remarks by the tianslator — The value 
of this appaintus will be obvious to all wlio 
have any experience of leciinting foi the public 
sei vices 

Messrs Lawience and Mayo, thiough whom I 
am obtaining ray own specimen, have kindly 
consented to obtain otheis if lequired, or even to 
have them made in London if the demand is 
sufficient The mventoi has kindy given me a 
free hand in the mattei 


are only deteiied fiom undei taking leseaiches m 
tiopical diseases by the impossibility of obtaimncy 
the necessaiy knowledge of methods, althoiityfi 
the whole technique of iimlaiia can be earned out 
with a veiy^small amount of appaiatus This 
is very tiue, although we aie inclined to doubt 
whether, in tliesedajsof pushing iival schools 
of tiopical medicine, Indian work always le- 
ceives the acknowledgment it desei ves 

The fiist pait of the piesent woik deals with 
malaiia, the prepaiations and staining of films, 
the noiinal and abnoimal constituents of the 
blood, tlie foims of the nmlaiial pnrasite and 
their distinctions, and the subsidiary signs such 
as pigmented leucocytes and the in ci eased pei- 
centage of laige mononuclears being all dealt 
witli The fiontispiece shows a colouied illus- 
tiation of the malignant teitian paiosite pie- 
paied by Ross’ method, but apait from tins 
there aie no colomed plates showing tlie difieient 
foims of inalaiial parasites, although two excel-* 
lent plates of tiypanosoma aie included 

In anothoi edition we sliould like to see this 
impoitant omission lectified The next and 
longest pait of the book deals with life histoiy, 
anatomy and dissection of mosquitos, and a veiy 
excellent descnption of the clossificalion and 
diffeientiation of moie especially the anopheles, 
with a list of those found in diffeient countiiea 
The chaiacteis of the laivmand eggs aie also 




The Piuctiool Study of Malaria and other 
Blood Parasites — By J W W Stephens and 
S R Christophers Longmans, Green tk Co 
lOfi nett 


The bewildeimg rapidity with which pio- 
giesa has lecently been made in oui knowledge 
of malaiia has lendered it very difficult foi even 
medical men to keep up to date on the subject, 
especially those who woik at a distance tiom 
medical librai les, so that it is not smpnsing 
that so little piactical lesults have yet been ob- 
tained in India by the application of lecently 
acquired knowledge of the subject The Mala- 
iia Commission of the Royal Society have had 
unique opportunities of studying malaria in all 
its aspects duiing their four-yeai steady woik 
in Africa and India, and they liave done a great 
service in publishing a handy volume cleaily 
descubiDg all the methods' used by them, and 
contamitig a Nummary of the practical results 
of theii* inquiry in a much more accessible form 
than their scattered repoits to the Royal Society 
In tiieii itatrodiiction they state that in then 
experience mai^y medical ^ men in the tropics 


* These 19 expentnents can be performed in any order, 
and repeated over and * over again, so that their number is 
really legion On the other liand, one flagrant mistake such 
as a pretended left-amaurotic reading the single figure in 
expenmeiut 6 with N-tnbe No 2, will hopelessly condemn the 
ei^feineO 

‘ . EH ELLIOT 


veiy clearly given, so that with the help of 
these cbaptei*s we have been able to identify 
seveial laivee without difficulty, this infoima- 
tion not being available in any othei book we 
know of The impoitance of tins lies in the 
fact, fii'st established by the authoi*^, that in 
Nature only certain species of anopheles aie 
found to be caiiiei^s of malaiia, -so that it 
IS not sufficient to know that this family of 
mosquitos are present m numbers, but the exact 
species as found in native liouses, and whether 
they aie infected with the sporozoites of mala- 
iia must also be known befoie the bleeding 
places of the incriminated species can bo found 
and attacked Thus the authors found that the 
common mosquito of Calcutta, Mym Rossii, 
does not ordinarily caiiy malaria in natuie, al- 
though it can be infected artificially, and in this 
way the fact, wlucli was previously pointed out, 
that the maximal prevalence of anopheles 
does not coincide with that of the pievalence 
of malaiial feveis in Calcutta, is explained 
Now that the authors have desciibed in full 
detail their methods of reseaich, it will be 
comparatively easy, foi Indian medical men to 
gradually and steadily supplement the informa- 
tion yet available as to the different factors in 
the spread of malaiia in different parts of India, 
os it will only be possible to leap the full bene- 
fits of lecent advances in oui knowledge in 
pioportion to the extent to winch these piactical 
detail^ are woiked out 

It is^of interest to obseive that the authors 
found the spleen rate m childien between Ih^^ 



apparatus for the DErECrrOX op feigned monocular amaurosis 
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ages of two and ten years to vary in Bengal 
propoitionally with the parasite rate, but the 
former was about double the latter This is 
impoitant, as veiy few civil suigeons could 
afford to examine the blood of a numbex of 
healthy children to find the paiasite rate oi 
“ endemic index,’' but spleen counts can easily 
be earned out when inspecting vaccination In 
childien under two the authors found the spleen 
late to be lowei than the parasite late 

Tiie leinaining sections contain much valuable 
infoimation on otbei blood paiasites, sacli as the 
trypanosoma, pnoplasma, filaiia, etc, while an 
appendix desenbes the biting flies and fleas 
We have come acioss a few printers’ eriors and 
a wxong leference to a figure In the desenp- 
tion of the anopheles the nomenclature is not 
quite the same as in the author’s Eoyal Society’s 
leports, that desciibed as A Chnstophersi in the 
lattei being given as Listoni in the present book 
without the synonym being mentioned, whicli 
may cause confusion The book is one whicb 
should be in the hands of all who desire to be 
up to date on the subject of malaria, while it is 
absolutely essential to any who wish to take 
then share in the piactical application of modem 
research in the prophylaxis of the most, import- 
ant of all tiopical diseases 


had splendid opportunities of which he has 
made good use, maintaining in Calcutta the 
high sbandaid earned by the woik and wiibings 
of predecessois such as Ghevers, Har\ ey, McLeod, 
and Coull Mackenzie 

Aftei a useful intioductoiy chaptei on the 
relations of the medical man with the law 
couits, tbe autboi jiioceeds to divide the book 
into thiee parts dealing wibli (1) the geneial 
examma’ion of the dead and the living, (2) 
with special injuiies and offences of a non- 
sexual and a sexual charactei, also with msanitj 
and life assurance , (3) with toxicology 
Throughout the text aie scattered about thiee 
bundled caiefully selected illustiative cases 
In addition theie is much of piactical 
interest in the ajipendices, and to an excel- 
lent index theie IS added a list of tlie veinacu- 
lai names of plants and diugs In the fiist 
section special reference is made to the lacial 
and caste differences of stiucture, height and 
weight of the Indian jieoples, and to the dates fox 
dentition, menstruation, foimation of adipoceie, 
and man 3 ^ otliei points regarded purely fiom 
facts obseived in India, and not meiely adapted 
fiom the conditions recorded in Euiope The 
vaiious homicidal and suicidal methods common 
to India, and crimes of a sexual natuie most 


Medical Jurisprudence for India — By J B 

Lyon, oie,, fob, fic Revised and brought 
up to-date By L A Waddell, m b , o i e , ll d 
flb Thacker, Spink Co, Calcutta Third 
Eition, 1904 Pnee, Es 18 Pp 704, and 60 
Illustrations 

That India forms a fiuitful field foi medico- 
legal obseivations is somewhat a trite saying to 
those who know the countiy, and is obviously 
pioved by the iich stoiehouees of facta acenmu- 
lated in the numerous senes of lepoits, papers 
and text-books dealing with Medical Junspru- 
dencem India In France the names of Oifila 
^d Taidieu have been held in gieat lepute 
Ohevers in India coiresponds to Chnstison of 
Scotland as teacher and authority m this sub- 
w" as Tayloi’s text-book has for long 

been a standaid woik of lefeience, so it would 
tW f excellence of its contents the 

Medical Junap^udence 
wiJ piove the same for India Tlie Qvit edition 
published in 1888, and was 
followed by a second in little over a year After a 
iong intei val, and long after it was uigently need- 
ed, the new edition has at last been fssued We 

seconSon by 

&e[^w3 

The fostLo and re-writing 

Go^e,^«.enta of Bengal “aS 106 ^^ author 


mevalent in the countiy, aie ably dealt with 
Undei poisons theie aie excellent sections deal- 
ing with aisenic, aconite, ineicuiy, pounded 
glass, mai king-nuts, madai, oleandei, 3 equiiit 3 ', 
datura, cannabis indica and nux vomica 

The thud edition of this woik can be confi- 
dently lecommended as a text-book and book of 
lefeience on Indian Medical Juiispiudence to 
both students and medical officei 8 in India, and 
it will doubtless often be called in evidence bj' 
membei-s of the long lobe practising in the law 
courts 

The Nutrition of the Infant.— By R Vincent, 
md Badhfere, Tmdall & Cox, London, 1904* 
Demy 8vo Pp 313 Pnee, 10s Gd 

The subject of infant-feeding is of vital im- 
portance, and this book is a notable attempt to 
bring oui traditional, rather haphazard, empiri- 
cal methods to a more rational practice based 
on modem analytical and chnical knowledge 
Given the specific giavity and peicentage of fat 
in a sample of human milk, ihe following general 
deductions may be made — 

(1) If both the percentage of fat and tbe 
specific giavity are high, -we may assume the 
albuminoids aie present in large amount, other- 
"wise tbe excess of fat would reduce the specific 
gravity below normal (2) If the pe. centage of 
fat 18 low and the specific gravity is high, the 
probablj normal in quantity 

(3) If tbe percentage of fat is high and specif 
gravity low the albuminoids aie probably normal 

(4) if both the fat peicentage and the specific 
pavity aie low, the albuminoids aie pi obably 
below normal To arnve at the composition of 




lU 


THE INDIAN MEDICAL GAZETTE 


noimal human milk, not an easy task since 
milk vanes consideiably in diffeient women and 
in tlie same woman from week to week, the 
authoi has collected the most impoitant and 
lecent analyses made by leliable observeis, such 
as Sciilossmann, Rotch, Caifei and Richmond, 
Soldnei, Adiiance, Hainngton and Kinincutt 
In the authoi s opinion the composition of 
liuman milk in the fouith week of lactation is 
appioximately as follows — Fat, 4, lactose, 7, 
whey pioteids, 1 , caseinogen, 0 40, nitiogenous 
exti actives, 0 60 , mmeial salts, 0 25 , and watei, 
86 75 This he adopts as his standaid foi sub- 
stitute feeding, and consequently finds seiious 
objection to the popular piactice of diluting 
cow's milk with watei foi infants' foods Ex- 
penmentall}^ it has been found that a close 
coriespondence exists between the mothei's milk 
and the digestive needs of her infant Fouiteen 
quite difleient analyses are given of cases in 
which the motheis successfully nuised then 
infants, and in which an intei change of infants 
piomptly pioduced gastro-lntestinal troubles 
Numeious contia-indicationa to mothers nurs- 
ing then offspiing aie detailed, and the authoi 
18 impiessed by the increasing inability of 
women to nui'se then infants owing to the 
effects of modem life At the same time a com- 
mon-sense diet, legulai exeicise, and a methodi- 
cal life will enable many a woman to nurse 
successfully who is supposed to be unable to do 
so Bj experimenting with totally diffeient 
diets, it has been found on analysis that fat 
was tlie only ingiedient of the milk on which 
diet pioduced any appieciable effect Neither 
an abundant 8up[)]y of caibo-hj^diates noi an 
inci eased amount of fat augmented the fat in 
the milk, and inciease of fluids or excess of 
salted foods made scaicely any appieciable altei- 
ation The routine administiatzon of alcohol to 
nursing motheis is depiecated, since alcohol is of 
no value in legard to lactation itself Exeicise is 
much bettei Stiess is laid on the fact that too 
fiequently the infant is dosed with grey powder, 
castoi-oil, and vaiious mixtuies, on the supposi- 
tion that the infant s digestion is at fault, wheieas 
the leal cause 18 left untouched, ^e, the faulty 
condition of the motliei's milk The custom of 
mixed feeding" in cases where the mothei 
cannot give a sufficient supply of milk to hei 
child do^s nob meet with the author's approval, 
since the paitial failui‘eof the mammary glands 
indicates exhaustion 

Cow's milk, we learn from an aveiage of 
200,0( 0 analyses, 18 composed as follows — Fat, 
3 90, lactose, 4 76, caseinogen, 3 00, albumin 0 40, 
ash, 0 75 , and water, 87 10 The diffeiences of 
composition lu vaiious breeds are given, and we 
aie told that cow's milk has vauations just like 
human milk Just as nervous influences affect 
woman's milk, so the milk of cows exlnbitedat 
agncultiiml shows is markedly alteied, especially 
os legal ds the piopoition of total solids and the 
fat 18 maikedly leduced Theie ^re seasonal 
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vauations m cow's milk, which is iich in fat and 
othei solid constituents dunng November, 
Decembei and Januaiy In Febiuaiy, March 
and April theie is less fat, but the othei solids 
are not appreciably diminished Fioin May to 
August theie IS still less tat, and dming July 
and August the otliei solids deciease In 
September and Octobei the milk giadually 
inci eases in iichness to the standard of the 
wintei months Theie is also a diuinal vaiia- 
tioD, the evening milk being nchei in all the 
solids than that of the inoining Cow's milk 
diffeis also in solids accoiding as it is the milk 
from full uddeis oi fiom a neaily empty gland 
The piactical outcome of the maiked diffeience 
between human and cow's milk is that whey is 
much bettei than watei in the substitute-feeding 
of infants, 5 pei cent of lime-watei suffices foi 
the alkalinity, the amount of fat in both human 
and cow's milk is ncaily the same, theie is less 
lactose in the lattei, and acids cause mucli 
moie bulkj^ cuids in cow's milk , in human milk 
the cuid 18 small and flocculent 

By substitute feeding the authoi means either 
wet-nuismg oi feeding by modified cow's milk, 
and he favours the lattei as being moie accurate 
and adaptable to all cases By artificial feeding 
he means those methods in which food uuxtuies 
aie deiived fiom pioducts aitificially piepaied by 
manufactureis, and this piactice he condones onl^ 
in instances of tempoiary emeigency, wheie 
neithei natuial nuising noi any foim of sub- 
stitute feeding is available Rotch, of Boston, is 
the gieat exponent of laboratoij methods of pie- 
paring milk foi infant feeding He uses standaid- 
ized Gleams containing known peicentages of 
fat, sepal ated milk, whey, lactose, distilled, 
watei and hme- water When lequired, pepsin 
reniiin, sodium chloiide, and vaiious ceieals aie 
added 

The milk piesciiption should specify the pei- 
centage of fat, lactose, pioteids, and alkalinitj' 
lequned, the number of feeds and the amount 
of each, whethei itsliould be heated, and if so, 
the tempeiatuie The following piescriptions 
aie the fiist and last of a senes of twenty given 
in full detail — 


I 

Per cent. 


Fat 

1 00 

32 % cream 

20 % solution 

J oz 

Lactose 

6 00 

3 u 

AVhey proteids 

0 50 

AYbey 

j) 

Caaemogen 

0 16 

Fnt-freo milk 

f It 

Alkalinity 

600 

XX 

Lime water 
Distilled water 

1 If 

6i „ 

20 oz. 

Fat 

4 00 

II) ^ cream 

5 oz. 

Lactose 

7 00 

20 % solution 

) 

Proteida 

2 00 

Fat-free milk 

t) 

Alkalinity 

600 

Lime water 
Distilled water 

^ II 

Bi 1 , 

20 or 


The main objections aie the cost of piepnia- 
tion, tianspoit and deliveiy, winch must neces- 
sanlyiesti let this method to the well-to-do and to 
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hospital use, also it implies that the piesciibei 
IS familiar with the subject, and pi escribes coi- 
lectl}^ foi the needs of each case and does not 
adopt a loutine pioceduie foi all and sundry 
Untoitunately only a small percentage of gener- 
al practttioneis are enthusiasts in infant feeding, 
01 take the necessaiy tiouble to acqiiiie a woi Ic- 
ing knowledge of lational and exact methods 
We have dealt with only foui cliaptei's of this 
excellent woik, and we regiet tliat space does 
not peirait of a of the chapteis on aitifi- 

cial feeding, milk-supply, the changes which 
lesiilbfiom heatin|[ milk, the bacteriology of milk, 
the chemistiy of infantile digestion, and vaiious 
other subjects, ti eating of the diet and 
development of the infant, and moibid condi- 
tions, such as marasmus, scuivy and rickets 
Anyone desiious of bunging his knowledge of 
infant-feeding abreast of the latest developments 
in modern theory and practice will not legiet a 
careful peiusal of Di Vincent’s book 


Tlio Stenlisn^tlon of Urethral Instruments — 

By Herbert T Herring, m o , b s (Durham), 
M R 0 s H K Lewis, London Pages XVII & 
176 Si^e demy 8vo Price 65 
The sterilisation of cathebei's, bougies, etc, 
IS often not earned out so thoioughly as is the 
case with other surgical instiumeiits , much 
more so is it when a patient has to piopare au 
instiument to pass upon himself The authoi 
in this book details the instructions whicli he is 
in the habit of giving to such patients 

Chaptei I deals with the various kinds of 
catheteis and bougies 

Cliapter II with then sfcenlisation by boiling 
watei with a layer of liquid vaseline on the 
suiface, so that on withdrawal of the instiument 
fi om the sfcenJjsei it is unifoimly lubricated 
with an aseptic lubricant and ready foi use 
The authoi has designed a simple apparatus for 
the use of patients who lequire cathetensm at 
liequeiit inteivals by which twelve catheteis 
be prepaied m 20 minutes and kept aseptic , 
this saves a coiisideiable amount of time and 
tiouble The apparatus appeals to be extieme- 


Clmpter III includes the preparation of i 
paiU before cathetensm, and Ohaptei V I 
methods of passing the ditfe.ent varieties 
cathetei-s and bougies The remaining chapt 
dpsciibe the S3 mptoms of » lesidual mine” bef( 
and after microbic infection with the tieatme 
so far as ifc concerns simple remedies and sir 
laily with Btneture, these chapters are add 
because t be authoi believes that a patient S 
cniiy out instructions more thoiouehlv if 
understands the reasons theieof if fo full 
account ^ there is in this book should alvva 
e given to the patient, is, however a matter 
opinion Reference is also made to opS^tion 
retention of urine from enlarged prostSe t 
authoi holds that in many cases . 

instruments does away with the necessity 


opeiation, flora the scope of the book these 
remaiks seoin unnecessary Uiethral and bladdei 
injections aie also desenbed 

In conclusion if any one is in need of a list 
of instiucbions to give a patient who has to 
pass an instiument foi himself, he will find it 
in this book The author seems unduly opti- 
mistic os legaids the piopoition of patients who 
will cany out ateiihsation efficiently , ceitam- 
ly a large pxopoition of Eugbsh hospital patients 
will piobably fail, and how much inoie so m 
this country 


EXTRACTS FROM MEDICAL JOURNALS 
Pathology and Bacteuiologt 

Reports of the Sleeping* Sickness Commis 
sion of the RoyOil Society — Tiie four uumberB 
of these reports, coutamiug eigJit papers, winch have been 
recently issued, throw great light on this hitherto obscure 
disease, as well as on the African human trypanosoma 
fever, so they are of great interest to workers in India 
from more tlmii one point of view Tlie first point to 
be decided was the correctness or otherwise of the 
suggestion of Mauson that the disease is due to the 
filaria peratana, and this part of the inquiry was en« 
trusted especially to Dr C Christy, who made several 
extensive jonineys in different directions through 
Uganda and eventually down the Nile valley, and exa 
mined very large nurabers of slides for filaria In hia 
first leport he was able to show that the areas of sleep- 
ing sickness and of filaria peratana in no way correspon- 
ded, and this important ooservation was confirmed and 
extended by his further experience Thus sleeping sick 
ness IB only found in Uganda within 30 or 40 miles of 
the Luke Victoria Y N^ansa, while it is only met with 
in its most intense and wide spread form in the imme- 
diate vicinity of the lake Further sleeping sickness 
has recently extended down the east aide of the lake 
into an area which is quite free from filaria perstans 
Again the area of filaria perstans extends much fur 
ther to the north of the hike than does sleeping sick 
ness, and this parasite was found in largest numbers 
outeide the sleeping sickness area Dr Christy also 
made a collection of ^mosquitos, but was unable to find 
any whose distribution agreed closely with that of sleep 
ing Bicknesa, while his repoit also contains much infor 
on the distribution and course of the disease 
The clinical aspects of the disease were more especially 
studied by Low and Caetellani, who give an intereBting 
account of the affection in their report, only the main 
points of which can here be dealt with Sleeping eick 
ness was first found m Uganda by Cook in 1900, since 
which It has spread steadily round the north side of the 
Jake The symptoms begin insidiously, the patient 
becoming dull and lethargic and slow of speech Head- 
aches, a fine tremor of the tongue, a rapid and soft 
pulse, an evening rise of temperature to 101* or 102® F 
falling to subnormal m the morning, being noted The 
drowsiness, whicii la at first intermittent, becomes more 
marked, emaciation and weakness set in, and the case 
terminates with coma and a subnormal temperature 
invariably ending fatally after either a rapid acute or a 
slow chronic course The leucocyte formula is mono 
neuclear, antemia of a comparatively slight degree is 
constant, and malarial parasites and pigmented^ leuco 

complications, are frequently 
enlarged and hard 
and a men 
excess of palo Straw CO 
Jo^ed sub arachnoid fiuid, but the brain substance is 
palhah"^ normal m appearance Treatment is purely 
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The bacteriological part of the work of the First 
Commission was carried out by Dr Gastellani, who 
gi ew a streptococcus from the blood of the heart m 32 
out of 39 oases, and from the liquid of the lateral ven 
tricles m 30 of them During life he fouud the germ 
very rarely, and only in the last stages of the disease, 
it only having been grown ouce from the blood of a 
vein out of 37 cases repeatedly examined He also 
obtained it by lumber puncture lu 6 out of 28 oases, but 
only a few hours before death with one exception 
While centrifuging cerebro spinal fluid to search for the 
streptococcus he came across the trypanosoma, and at 
the time of the arrival of the Second Commission, with 
Colonel Bruce at its head, Dr Castellaiu had found the 
tr>panoBoma in five oases in the cerebro spinal fluid and 
once also in the blood Work was immediately com 
menced to confirm this observation, and before Dr 
Gastellani left for England 34 cases of sleeping sick- 
ness and 12 controls had been examined, with a positive 
result in 70 pei cent of the former, and a negative 
result m the latter The foregoing is Colonel Biuce’s 
account of the work, aa we do not propose to enter into 
the very unfortunate controversy as to the relative 
merits of the work of tlie different observers 
Ihe remaining reports are a progress report by Colonel 
Bruce and D D Nabarro, aud a further report by the 
same authors in conjunction with Captain E I) W 
Greig, who it will be remembered was sent to Uganda to 
study sleeping sickness by the Government of India 
These are of great interest as they confirm and greatly 
extend Caatellani^s discovery of the trypanosoma, aud 
also throws very important lighten human trypanosoma 
fever As the full later report includes the mam points 
established m the progress one, it will be sufficient to 
follow briefly the former, which is very clearly arranged, 
so as to bring out the salient features 
In the first place tiie trypanosoma was found in every 
one of forty cases of the disease m the cerebro spinal fluid, 
usually in very small numbers, and this is also true of 
cases occurring in Kavirondo, where practically no 
filariffi are found in the blood Secondly, in 22 coses of 
diseases other than sleeping sickness no trypanosoma 
were found in the cerebro spinal fluid Further in 
practically all cases m sleeping sickness tiie trypano 
soma was also found in the blood, which led on to the 
important question Has the so-called trypanosoma 
fever any connection with sleeping sickness ? Trypano 
soma fever as seen in West Africa appears to cause 
little or no inconvenience to those harbouring the para- 
site and never to be fatal m itself (in marked contrast 
to Kala Azar, which Manson has recently suggested may 
be trypanosoma fever), while sleeping sickness la luvan 
ably fatal The authors, however, record two oases of 
trypanosoma being found in the blood, while absent 
from the ceiebro spinal fluid, with little or no symp 
toms, but 111 which at a later date the parasites appeared 
in the cerebro spinal fluid ooinoidently with a rise in 
temperature and symptoms suggestive of an early stage 
of sleeping sickness, strongly suggesting a relationship j 
between the two diseases In order to test the question 
further a number of healthy people both within and | 
without the sleeping sickness area were examined, and 
27 7 per cent of 80 natives within the sleeping sickness i 
area were found to have the trypanosoma in their blood, 
while pf 117 natives from the non sleeping sickness 
areas none weie infected Further no microscopical I 
differences could be found in the trypanosomes from the 
blood and from the cerebro spinal fluid when they were 
injected into monkeys They were injected into various 
animals, and especially into monkeys and the effects 
watoh^ The results were most instructive for typical 
sleeping siokueas was produced m monkeys with the 
trypanosoma m the spinal fluid, by subcutaneous injec 
tions of both cerebro spinal fluid from a case of sleepiug 
sickness and by the blood of a case of trypanosoma 
fever without any symptoms of sleeping siokneas, both 
proving fatal and showing the usual j)OBt-inort6m signs 
of sleeping sickness and no other disease This very ^ 


strongly supports the suggestion of the authors that 
trypanosoma fever aud sleeping sickness are but differ 
ent stages of one and the same disease, the more serious 
affection ensuing when the parasites make their way 
from the blood stream into the corebro-spmal fluid If 
this is the case, then we may be pretty certain that the 
African form of trypanosoma fever does uot exist in 
India, as sleeping sickness is not a disease which could 
have been well overlooked m tins country, although this 
will not preclude the possibility of other forms of try 
panosoma fever occurring here due to a different species 
of the parasite Next, search was made for the tsetse 
fly, and a epeoiea named the Glosaina palpaha was soon 
found in large numbers around the margin of the lake 
more especially, and with the aid of the native chiefs 
collections of flies from various parts of Uganda 
were made, with the result that the distnbutiou of this 
fly was found to correspond closely with the distribution 
of sleeping sickness Lastly, tsetse flies were caught 
and allowed to bite monkeys after having been fed on 
sleeping sickness patients at various intervals before, 
and the infection was conveyed to these ammala up to 
forty eight hours after they had been fed on the infec 
te<l patients* blood, aud further, freshly caught flies when 
allowed to bite monkeys also produced tlie infection lu 
them, proving that they were naturally infected In 
short the authors conclude that sleeping sickness la a 
human tsetse fly disease 

L R 
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OVARIAN SECTION 

To iht Editor of The Indian Medical Gazette 
Sia, — In regard to the case of Cmanan Seebon recorded on 
page 18 of the January number of the /ndiaa Medical Ocuette, 
it would bo inatracbve to know , Why Capt Stodarfc tried to do 
version at all in this case, and when this failed what decided him 
on choosing Cfesanan Seobon , an operabon of which the risk in 
this class of cose is known to be very high and when the child • 
life was not even in queabon, ns against decapitabon or embryo 
toray Also why Captain Stodorfc tore through the placenta 
inst^d of cutting it or pushing it aside Again what was his 
olqeot in injecbng ergotine before operation f In conclusion I 
infer the strength 1 in 2,(K)0 given as that of the perohlonde of 
mereary lobon used, was a printer’s error for a much weaker 
solubon 

ENQUIRER. 


CAESARIAN SECTION* 

To the Editor of ‘'Thb Indian Medical Gazette,” 

SlR,^ I have road with great surprise the notes of Captain 
J Stodact’a case of Ciesarian Seobon which have been published 
in the Indian Medical Ga^’ette of January 1904 To perform 
Cmsanau seobon for a case of transverse presonlabon is to say 
the least, very unusual Bat before coming to any conclusion 
on the subject I should like to be enlightened on some points 

1 What was the cause of her exhaustion ? 

2 Had the pains really ceased or was the uterus in a state 
of tonic oontraotion 1 la not that the usual condibon met with 
in oases like those of Captain Stodart’s ? 

3 What IS meant by inelasboity and wont of dilatation of the 
parts ? If there were no pains why were the ports — if by that he 
means the cervix only— in elastic ? If he means vagina as well, 
surely after 16 hours of labour, the vagina of a woman of 30 1* 
big enough for all purposes ? 

4 Was there any contracbon of the pelvis ? 

6 Was chloroform administered while attempts at version 
were made 1 

6 Why did the operator try to return the prolapsed arm ? 
Does not a prolapsed arm go up of itself when the leg w pulled 
down ? 

7 What exact procedure was followed during the fruitless at- 
tempts at version ? - 

8, Was the child dead when the pabent was ad nutted ? If so, 
IS it not the usual praobce to perform decapitation especially so 
when the shoulder is jammed in the pelvis— as was the condibon 
in the present case ? o j j. 

9 What were the reasons which jusbfiod Captain Stodart 
m performing luch a senous operabon os Csosarlaji seobon, and 
not an operabon for breaking up the child 1 _ 

OBSTETRICS 
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OIRODMCISIOV, MIDWIVES AND ‘THE 
MINOR OPERATION’” 


To the Editor^ 


DELHI BOIL 

“ Indian Mbdioal Gazette 


To the JSdiior o/“Thb Indian Medical Gazette ” 

Sib,— In the Indxa)t Medical Ocuette for Jnnnnrj there appeared 
a letter from a correspondent signiDK himself ‘Surpoun^ under 
the above heading I do not know whether the hospital therein 
referred to 10 the Eden Hospital, Calcutta, or no At ah events 
the treatment he is in such a hurry to condemn (apparently 
entirely on theoretical grounds) is systematically taught and 
earned out here and is regarded by those responsible for the 
working of the hospital as most necessan and valuable To bemn 
with ‘ Surgeon* is gnflty of gross exngeeration, to put it mildlv, 
when he talks of twenty minutes to half an hour s hard struggle, 
etc It is very rarely the case that any real difficulty is expen 
enced in performing this small so called operation, and if there 
should be any, the nurse is taught to at once desist and inform 
the doctor of the matter I do not think if ‘ Surgeon * had bad 
much practical e^enence in this matter he would have written 
as he has done lo take his considerations seriatim 

1 Absence of proof, etc Of course until a latpe number of 
statietics could be collected, this would be impossible to be proved 
one way or the other, but I can tell * Surgeon * that in talking the 
matter ovei* with a former Resident of this institution he told me 
of two cases in which the precaution had through an error not 
been adopted, and in both these cases tliere was considerable 
trouble afterwards, and both ultimately had to be circumcised, 
and he has only to see the state of the gfans perns in some children 
attending the ont-patient department of hospitals for troubles 
connect^ with this organ, and the collection of dirt and dried 
smegma behind the prepuce, setting up balanitis and such lite 
troimles, and also cases of phimosis due to adhesions between the 
prepuce and glans, to feel that hnd the minor operation been 
performed in these cases they would never have come to this paa? 

2. The futility and unscientific nature of the proceeding 
Here, again, I venture to say * Surgeon’ shows his lack of practical 
oxponence Has he never seen cases of phimosis m children, and 
severe ones too, cured by simple retraction of the prepuce and 
oleauiDg of the glans earned out daily for a week or so ? I state 
most emphaticafly that if properly stretched the prepuce does 
not contract again Personally I have never seen tears result 
from the performance of the minor operation, and certainly they 
could only occur from gross carelessness, and any treatment 
becames unscientific if not properly earned out 

3 The obiection to training midwives to perform this little 
operation This argument is re^ly too silly to require answer 
ing It would 1)6 just as reasonable to object to teaching mid wives 
to tie the cord of the new born child 

4 Ranty of the necessity for circumcision This is quite true, 
but 18 there such a ranty of balanitis, phimosis and the lesser 
evils which I maintain are at least to a large degree prevented 
by this operation ? I think if * Surgeon ’ had seen the minor oper 
ation performed in many new born children he would be surprised 
at the number of cases with adhesions between the glaus and 
prepuce which are easily broken down at this time, but which 
if left, would be almost sure to give nso to trouble in the future 

6 It cannot prevent or relieve difficulty of micturition 
This again I deny Has ‘Surgeon’ never seen the ballooning of the 
prepuce, during mictuntion, in a baby, due to a small preputial 
onflee ? This cati generally be completely cured by gentlj stretch 
ing or retracting the forcskiru Of course I do not deny that m 
a few cases with a very minute preputial onfice something farther 
may be necessary 

In conclusion I may say that I have never seen a child troubled 
ivith phimosis or balanitis who has hnd this so called * minor ’ 
operation properly performed on him, but I have seen many cases 
occurnng in those who have not been so treated 

Personally I believe that, properly carried out, it is of the 
greatest use and an immense safognard against future troubles 
J C HOLDICH LEICESTER, 

Itesideni Siirffeojit Eden JlospUaf 


DELHI BOIL 

To (he Editor 0/ “ The Indian Medical Gazette ” 
i A received a letter from Mons IJesml of the Ii 

slitut Pasteur, Pans^ to the effect that a protozoan \ery Id 
ftroplasma Donovam, Laveran and Mesnil, has been found : 

tropical nicer 

d€cnro (TAe Journal of Mtdxcal Rotwx. 
November IMS Journal of Guhmeovt Dittata, January, 190 
dans Ics frottfis deg coupoa da l)OUton d’Alp. (tropical illcer- 
un Protozoa, ro reasemblant extrSmoinent au Piropla 

tr^ abondant dans les cellob 
qm constituent 1 infiltration du bouton * 

I hope those of your renders who have cases of Delhi boil wi 
mabe^an examination of the tissues and commumc^i « 


C DONOVA^^ 

Frhruary 2ad, 1904 j ^ 

2ad Phjscn , Genl Hosptl , 


Sir,— S ince sending m my letter to you anent “ Delhi Boil,” I 
have found Piroplasma Donovani, in scrapings from small ulcers 
on the knee of a case suffering from piroplnsmosis The ulcers 
were caused most probably by the itch ncarus (Sarcoptes scabiei) 
nnywai the patient was covered with itch This skin affection 
with small ulcers I have noticed on several of my cases infected 
with piroplasma Is the sarcoptes an intermediary hosti Dr 
J H tVnghk of Boston, has very kindly sent me a reprint of 
his article “ Protoxoa in case of lYopical Ulcer (Delhi Boil) ’* in 
the Journal of Medical Research for December 1903, and the 
plates there in depict organisms identical with mine 

C DONOVAN, 

February 15^/t 1904 Major ^ I M S y 

2nd Physen , Genl Hosptl , 
Madmr 




SURGEONS WHO HAVE WON THE 
VICTORIA CROSS * 

Compiled by Q F Blake, 

Rcgislrai <J ike Royal College of Surgeons in h eland 


The Victona Cross was instituted by Royal Warrant, Jan 
29fch, 1856 It Ls provided that not rank, or long service, or 
wounds, or any other circumstances whatever, save the merit of 
conspicuous bravery or devotion to the country in the presence of 
the enemy, shall be held to establish a sufficient claim to the 
honour Since its institution less than 600 crosses have been 
conferred, 26 of which have been awarded to surgeons The 
following notes show how each of these 26 distinguished members 
of the medical profession obtained the coveted decoration — 
William Babtie Alajor, now Lieutenant Colonel, r a ar c , 
c M Q , MB, (Qlasg ) 1850, L R 0 p & s (Edin ) 1880, was 
awarded the Victona Cross for going out and attending wounded 
exposed to heavy fire and afterwards going out, also under heavy 
fire, and bnnging in Lieutenant Roberts who was ly ing wounded 
on the veldt, “Colenso, South Afnoa,” 1899 
William Bradshaw, deceased, Assistant Surgeon, 90th Regiment, 
I R 0 B , (Trek) 1864, was awarded the Victona Cross for 
gallantly defending the wounded loft under his charge and was 
himself wounded “ Lucknow, Indian Mutiny,” 1867 
Thomas Joseph Crean, Surgeon Captain, Ist Imperial Light 
Horae, now Captain, R.A M o , UR o P &s (Irel ) 1806, II 0 N 
p R,C s (Irel ) 1902, was awarded the Victona Cross for con 
spicuous gallantry in continuing to attend wounded in the finng 
line under heavy fire at 160 yards range when he was him 
self wounded, and only desisted when he was hit a second time 
“ ’Pygersklpof, South Afnca, ’ 1001 
John Cnmmin, Surgeon, now Lieutenant- Colonel, i m 8 , 
0 I B , UR,0 P (Irel ) 1882, l R,o s Irel 1879, was awarded 
the Victoria Cross for attending wounded actually within the 
enemy’s fighting Ime, and had at one time to leave his charge 
and to fight band to hand against heavy odds, killing one man 
with his sword When help arnved the enemy were dnven off 
“ Ihirma, India,” 1889 

Campbell Mills Donglos, Assistant Surgeon, 24th Regiment, 
now Brigade Surgeon, AMD (retired) m d (Edin ) 1861, 
UB 0 B (Edin,) lt?61, Silver Mednl Royal Humane Society for 
saving life at sea, was awarded the Victona Cross for his gallant 
and dani^ manner in taking boat through dangerous sea and 
resemng 17 officers and soldiers “ Little Andaman Island,” a 867 
Henry Edward Manning Douglas, Lieutenant, now Captain, 
RAMC,DS0,UR0P (Edm ) lb98, UF p & B (Glasg ) 1898, 
was awarded the Victoria Cross for having shown great gallantry 
and devotion under severe fire in the open in attending a 
wounded officer and on the same day attending another wounded 
officer and men under a fearful fire “ Mngersfontem ^uth 
Afnca,’ 1899 

Thomas Egerton Hale, Assistant Surgeon, 7th Regiment, now 
Surgeon Major, AMD (retired), J p , m D (St And ) 'l856, 
M R c s, (Eng ) 1854, vras awarded the Victona Cross for re 
mainiDg with a wounded officer and bnnging in wounded irader 
fire “Sebastopol, Cnmean War,” 1855 
Edmund Baron Hartley, Surgeon Major, Cape Mounted Rifles 
now Surgeon Lieutenant Colonel Colonial Forces, Cape Coloni ’ 
CMC, L.B 0 p , (Edin ) 1880 M.R c 6 (Eng ) 1874 was 
awarded the Victona Cross for attending and carrying wounded 
to a place of safety under fire “Basutoland, South Afnca,” 
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Anthony Dickson Home, Surgeon 90th Regiment, afterwards 
Surgeon General, a M D (retired), k o B , M D (St ) 

1847, was awarded the Victoria Cross for persevenng bravery 
and admirable condnot in defending the wounded left under hu 
charge ** Lucknow, Indian Mutiny,” 1857 
Nenlle Reginald Howse Captain, New South Wales Medical 
Staff Corps, L.B.0 F (Load). 1887, M 1836, F 1897, M mo s 
(Eng ), was awarded the Viotonn Cross for going out under 
a heavy cross fire and carrying a wounded man to a place of 
safety “ Vredef or t, South Africa,' 1900 

Edgar Thomas Inkson, Lieutenant, now Captain, h A M.C , 
L R o p (Lond ), 1898, M mo B (Eng ), 1898, was awarded 
the Victoria Cross for having earned a wounded officer over 
exposed ground to a place of s^etj under heavy fire Taijela, 
South Afnca,” 1900 

Joseph Jee, deceased, Surgeon, 78th Regiment, afterwards 
Deputy Inspector General, mil D , o b , ii b o s (Eng ), 1841, 
winner of the Grand Pnx du Casino, Monte Carlo, 1873 was 
awarded t;he Victoria Cross for gallantry in attending, protect 
ing, and saving a number of wounded “ Lucknow, Indian 
Mutiny,” 1857 

Ferainand Simeon Le Quesne, Suigeon, a ir D , now Major, 
R A,M c , L R 0 p (Lond ), 1886, M r o s , (Eng ), 1886, us a 
(L ond ), 1885, was awnnled the Victoria Cross for attending a 
wounded officer in front of the enemy s loopholes and attend 
ing another officer under heavy fire when he was himself 
wounded Burma, India,” 1889 
Owen Edward Pennefather Lloyd, Major, A 5[ D , now Lieute 
imnt-Colonel, R mu 0 , umc p (Edm ), 1877, UR o s (Edin ), 
1877, was awarded the Victona Cross for conspicuous bravery 
in going to rescue a wounded officer under heavy fire “ Kachin 
Expedition, India,” 1894 

John Frederick McCrea, deceased, Surgeon, Cape Mounted 
Police, M me 8 (Eng ) 1878, L R o P , (Edin ) 1878, was award 
od the Victoria Cross for attending wounded under hea^y fire, 
although himself wounded, and carrying wounded to a place of 
safety under fire “Transioal War, South Africa, ' 1881 
Valentine Munbee SloMaster, deceased, Assistant Surgeon, 78th 
Regiment, u R c 8 (Edm ), 1856, M D (Univ Edin) , 1860, 
was awarded the Victoria Cross for attending to, and bnnging in, 
wounded under n heavy fire and was himself wounded “ Luck 
now, Indian Mutiny,” 1857 

William Job Maillard, deceased Staff Surgeon Poyal Navy, 
M B , 1888, u D 1^*91 (Lond Univ ), m R c F (Lond ), 1888, 
M me 8 (Eng ), 1888, was awarded the Victoria Cross for 
going through a perfect hail of bullets and endeavounng to 
rescue a wounded seaman of H M S Hazard “ Island of 
Crete,” 1898 

Wilham George Nicholas Manley, deceased, Assistant Surgeon, 
Koyal Artillery, afterwards Surgeon General, AMD, c,B , 
M mo 8 (Eng), 1862, Bronze Medal of Royal Humane Society 
for saving life at sea, was a\\arded the Victoria Cross for risking 
his life to save Commander Hay, R N ** Maori War, New 
Zealand,” 1864 

Arthur Alartin Leake, Surgeon Captain, South Afncan Con 
Btabnlari, L.R C p (Load ), 1898, M mo 8 (Eng ), 1898, woe 
awarded the Victona Cross for attending a wounded man under 
a heavy fire at 100 yards range and assisting a wounded officer to 
a place of safety when he was liimself shot three times ** Vlak 
fontein, South Afnca,” 1901 

James Mouat deceased, Surgeon, 6th Inniakilling Dragoons, 
afterwards Surgeon General, K o B , Knight of the Legion 
of Honour, M 1837, F 1862, R o s (Eng ), was awarded 
the Victona Cross for rescuing wounded officer from exposed 
situation and binding his wounds in the presence of the enemy 
“ Balnklava Cnmean War,” 1854 
William Henry Snyder Nickerson, Lieutenant, now Captain, 
RAMO, MB BOh 1896, Viofona Universitj , Manchester, 
was awarded the Victona Cross for going out and attending 
wounded man under a ’heavy rifle and shell fire, dressing his 
wounds and remaining with him till he was removed to a place 
of safety ** Wakkerstroom, South Afnca,” 1900 
Herbert Taylor Reade, deceased. Surgeon, filst Remment, 
afterwards Surgeon General, AMD, OB, MROS (Eng ), 1849, 
was awarded the Victona Cross for gallantry in dislodging 
with small forco party of rebels finng on wounded Delhi, 
Indian Mutiny, ’ 1^7 

James Henry Reynolds, Surgeon Major, now Lieutenant- 
Colonel, AMD (retired), mb, m Oh (Univ Dub ), 1867 Hon 
F E o P (Irel ) 1879, was awarded the Victona Cross for 
conspicuous bravery in attending the wonnded under fire and 
defence of hospital Borke’s Dnft, Zululand, South Afnca, 
1879 

Henry Thomas Sylvester, Assistant Surgeon, 23rd Regiment 
(retired) Knight of the L^on of Honour, M D (Aberdeen) 1865, 
mmo 8 (Edm ), 1863, l s a , 18o9, was awarded the Victona 
Cross for going out to a wounded officer and attending wounded 
under heavy fire ** Sebastopol, Cnmean War,” 1855 

William Temple, Assistant Surgeon, Royal Artillery, now 
Bngade Surgeon A,M D (retired), M B (Univ Dub ) 1858, 

L me 8 (Irel ), 1868, was awarded the Victona Cross for gallant 
conduct and devotion in assisting wounded under heavy fire 
** Maon War, New Zealand,” 1864 


Harry Fredenok Whitchurch, Surgeon Captain, now Major 
I M,8„ L.R 0 p (Lond ) 1887, mhos, (Eng ) 1887, was axsarded 
the Victoria Cross for rescuing a wound ^ officer when the 
troops with which ho was fell back, having to proceed over a 
mile under the enemy's fire * Chifcral, India,” 1895 

The new IMS REauLATiONB — Commenting on the adverse 
conditions which still exist unremedied in the civil branch of the 
I M S , a wntor m Tht Lancet for the 9th January remarks 
as follows — 

“ It 18 true that before the mtroduction of the new rates of 
pay the pay of a second class civil surgeoncy was Rs 50 less 
per mensem, than that of an officei in permanent charge of a 
regiment, yet this is not now the case, ns 1 know from experience 
1 he pay remains the same as before and is consequentlj now 
Rs 100 a month leas than that for permanent charge of a native 
regiment. * * * It is very rare for any civil surgeon of a 
second class station to make anything approaching this sum 
(Rs, 100) in pnvate practice , 30 to 60 rupees a month would give 
a fair average of the takmt,8 from pnvate practice ” 

REGULATIONS FOR THE ENTRY OF SURGEONS FOU 
TEMPORARY SERVICE IN THE MEDICAL DEPART 
MENT OF THE ROYAL NAVY 

Sdroeons who may be temporanly employed m the Rojnl 
Navy to meet the requirements of the Service will bo appointed 
under the following regulations — 

QUAUnOATlONfl 

To be registered under the Medical Act ns q^uallfied to praotitc 
Medicine and Surgery in Great Britain and Ireland 
To produce cerhficates of good character 
To be reported ph} sically tit after medical examination 
Age not to exceed 40 years 

Pay A^D Allowances 
Full Pay Half Pay 

A day A year A da> A 3 ear 

22^ Od £401 lOj Od 10^ £18J lOf Od 

Ho(c — Half pay is for sickness and extra leave only 
To be granted SO da) s' advance of pay on joining a ship after 
appointment 

To receive the same allowances as are payable to permanent 
officers of their rank 

Lodging mone} nt the rato of £60 a year is usually allowed when 
employed on shore without Quarters m the United Kingidom, and 
£24 year in lieu of rations In cases however of temporay em 
ploj ment on shore, the lodging and provision allowances will be 
at the rate of Qd and I5 Od per day respectively 

If Quarters are provided in a Medical Establishment, an allow 
ance is granted in lieu of provisions, for self and servant and for 
fuel and lights at the rate of £39 a 3 ear in the United Kingdom, 
and £108 a year abroad 

Uniform 

Each Surgeon to provide himself as follows ~ 

1) Frock coat, waistcoat and trousers 

2) Undress coat 
(3) Uniform cap 

4) Mess jacket and waistcoat 
6) Sword and undress belt. 

All as specified in the Uniform Regrulations 
To cover the above each officer accepted for servite will receive 
an Equipment Allowance £20 (payable on the officers being called 
up for active service) 

ITio following instniments must be provided by the Surgeon — 
A pocket cose of instruments 
A Stethoscope 

Three Olimcal Thermometerfe 
Messing 

Surgeons ivill be allowed, when attached to ships in commission, 
the ordinary ship’s rations , but will have to pay about 2i a da\ 
towards the maintenance of their moss ns Ward room Officers, 

Pensions ior Wounds and to Widows, &o ^ 

In the event of Surgeons engaged for teinporar3 service being 
wounded in His Majesty's Service, Gratuities or 
varying in amount according to the injuries sus tnined, ^l bo 
granted, on the basis of the awards in similar cases of Is aval 
Officers , 

Should Temporary Service Surgeons be killed in action, die 
within six mouths of wounds received m action or meet their 
death by acts of the enemy, the following Pensions and Allow 
ancea will be granted to their widows, cbiloren, &c — 

♦ Umnoiried oandidatoa will bo preferred. 
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— 

Widows 

’ 

Children up to the age 
of 18 for Boys, and 

21 for Glrl^ 

Widowed Mothers 
dependent on their 
Sons If the latter 
left no Widows or 
Children 

Orphan Sisters 
dependent on their 
Brothers, If the latter 
left no Jiothers, 
Widows, or Children 

Killed In 
Action 

Drowned &c , 
by Acts of the 
Bnemy 

Killed In 

1 Action 

Drowned, 

&o by 

Acta of the 
Enemy 

, Killed or drowned, or 
! suffered Violent 

1 Death by Acts of 

the Enemy 

1 

Killed or drowned, or 
suffered Violent 
Death by Acts of 
the Bnemy 

Surgeon 

SO 

£ 

05 

1 £ 

12 to 10 

£ 

10 to U 

' £ 

1 50 

£ 

50 


la addition to the foregoing pensionn, the ^\idow8 and children 
of ofiBcers killed m action mil be granted the following Gratuities 
WxdojM One year’s pay of thoir hnsband’s corresponding rank 
in the Royal Navr 

Each unmarried child^ under the age of 21, one third of the 
Gratuity paid to the widow 

These Rensions and Gratuities can bo given only in cases of 
injury or d^th caused by acts of the enemy, and not on account 
of injur>, disability or death which may result from carrying on 
the ordinary dnties of the Service 


Conditions of Sebvioe 

To engage for six months certain, but the liability to sorve will 
oe limited to five years 

p^ency discharge for mlscondnot or incom 

To rank mth, but after, Surgeons in the permanent semoe 
c.K®&c dis 

lon^er’i^'.I^ed™ °f -mces being no 

calendar months’ pay on dis 
ohargo, if not discharged for misconduct or mcompetonc^ 

resiiraahon of appointment will be allowed snbiect 
to the convenience of the Service, but the gratmfv nf fwrk ^ 
dar months’ pay on discharge will be therehf forfeited 

vic^^h^.T^imtCrate'dmSt*:^^"-^ 

The Secretary to 

His Excellency the Naval Commander m Chief 

c/o Assistant Paymaster in ^charge, 

Royal Naval Depdt, 
Bombay 

A"n^Tsnr^n'1riri,”ck\^ andT'Ad'^ 

Omoer in Ceufral India ’ ^ Administrative Medical 


gsonTwe^ °™.iM'^appomtedtoaot„s Oinl Sur 


Colonel \V E Saunders, o b , r a m o , is appointed PM O , 
Meerut and Bnndelkhand Distncts, vice Colonel J F Supple, 
0 B , R,A ILC 

Colonel G D N Leake, r a m,o , to be P M 0 , Bombay and 
Nagpur Districts ■ 

Major A J Maonvb i m s , Joint Civil Surgeon of Simlai to 
the medical charge of the Army Head Quarters staff and Astab 
lishments at Simla, 


The services of Captain W E. MnoKechme, i M s , are placed 
temporarily at the dispo'^al of the Punjab Government for plague 
duty 


ftlAJOR S C Philson, r a m o , to command the Station Hos 
pital, Roorkoe, ncc "Major J S Green, R a M 0 


Major W 0 Poole, r a ai o , to command the Station Hos 
pital, Saugor, tn« Major J J O’Donnell, R a M 0 


Major L Wat, n,A,M c , to command the Station Hospital, 
Landour, vice Lien tenant- Colonel J T Carey, n a ir o 


Captain H P Johnson, r,a h o , to command the Station 
Hospital, Chaubafctio, 


Captain H A Stalkartt, r a u o , to command the Station 
Hospital, Kailann 


Captain J D Alexander, r a ir o , to command the Station 
Hospital, Pachmarhi, vice Captain J D G Maopherson, r a M 0 

Lieutenant L B Scopt, r h s , to the officiating medical 
charge of the 7th Lancers 


ATajor R Caldwell, r^a ii o , to command the Station Hos 
pital, Delhi, vice Captain H P Johnson, B a M,o 


Lieuten^^t Colonel J G Harwood, b a ii o , officiates as 
P M 0 , Poona Diatnot, vice Colonel W E. Saunders 0 B 
R A ir c , transferred to the Bengal Command ’ * 

Morris, ila m o , is transferred to 
toe Home establishment on promotion 


Captain V E. H Likdes 
S urgeon of I'ippern 


IV, I M s 


IS appointed to act as Cinl 


LiIEDTENANT uolonel T F 
W G Ihrrell, both RAM 
roster of Indian semoe 


aiAUiNEEOE and Lien tenant- Colonel 
C , have exchanged places on the 


appointed to act os Civil 
appointed to act as Civil 
nanohi^ftvil^ga^^^^’ ® >®"ve, reverts to 

’ J® appointed to 

CUTAIN W D HAVwAon r.r « ” 

Surgeon of Pumea ’ ^ * ^ f^Ppointed to act as CivJ 

Sanitary CommfsIJlne^S^n andlCte^B^^^^^^^^ 

'es? rfrrLirtlna^^^^^^ B 

LiKUTFNaNT COLONET T P ' 

the Station Hospital, Allahabad^ neTT'i ^ ^ command 
A Cowon, R,A M c “ ^'®utenant-Colonel W D 

RTintod one year s^fur^gb^''' 7th Lancers, has been 


RustiYn^ ^ Davidson, i it b, boa qualffied as an interpreter m 

ihJsizTipisrj.bMp^™' “">”“1 

^ rBAifKLW, R,A M 0 , to command 
^urlto^^R'A M Lieutenant-Colonel A H 


tb^^hnlf^ Colonel H J Barbatt, r a m o , to command 
PranUm ^A-jf”^’^ ’ Lieutenant-Colonel D F 


® G Adams, b a m c , to command the 
Station Hospital, Nowgong, iice Major B W Wnght, B a M c 

B™n,tef lii 'I ILA M 0 , to command the Btatiou 

HOTpitol, Barrackpore, ri« Lieute nant Colonel H J Barratt, 

Lieutenant-Colonel J MoCloghrv IMS are 
replaced at the disposal of the Government of Bombay ’ 

The servicea of Lientennnt-Colonol C P Lukia i m r nm 
&c"os Government 0 ?’ tie' Gi.ted 

and «°Ke^mt^?te tho"R^r,n 

B. w”" ^ ^ Kilkellt, I m b , i, posted as Civil Surgeon of 
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Major J J Pratt, i m b , is promoted to bo Lleutonant-ColonoL 

Ltbdtenaht Colonel R Cobb, i m b , Civil Surgeon of Backer 
ganj, 18 allowed leave for one year and seven and a half months 


Captain F 0 N Mell, i ils , Superintendent, Central Jail, 
Nagpur, 13 granted six months’ leave 


Captain W G Liston, m d , i m s , officiates as Civil Surgeon 
and Jnil Supenntendent, Sambalpur 


On relief by Major W D Sutherland, i m s. Captain J C S 
Oxley, IMS, Officiating Civil Surgeon, Hoalmngabad, is 
appointed n Special Plague Medical Officer, and is posted to 
Nagpur 


OaftainA W B COOHRANB, IMS Officiating Civil Surmon 
of Saron, is allowed combined leave for eleven monthi 

LtKDTraANT Colonel O a Emeeson, i ils , has been granted 
one month’s extension on medical certificate 

Captain E J Morgan, i m b , Officiating Civil Surgeon 
Ltawah, is granted nine months* combined leave * 

^JOr 0 Mactaggabt, I sr 8 , Inspector General of Pnsoni 
United Provinces, is granted combined leave for eleven months, * 


Lieutenant Colonel R R, Weib, tms, Superintendent 
Central Prison, Farrukhabad, acts as Inspector General of 
Prisons, United Provinces, 


pR F Pearsb, Officiating Special Health Officer, Calouttn, is 
appointed to be a Member of the Board of Health, rtcs Major 
R W H Jaokson, R a M 0 


Captain T Hunter, i m s , Officiating Civil Surgeon of 
Forrukhnbad, will have temporary charce in addition of the 
duties of the Supenntendent, Central ftison, Farrukhabad 


Major I P Doyle, d s o , i m s , retired from the eemoo 
on the Slst December, 1903 


The semcea of Captain C S Lowson, MB, IMS, are placed 
temporanly at the disposal of the Government of Bomba) for 
employment in the Jail Department 


The Volunteer Officers’ Decoration has been conferred on 
Surgeon Major J W Field, 1st Bn G I P Railway Volunteer 
Rifle Corps, who has also been promoted as Surgeon Lieutenant 
Colonel 


Major G H Baker, i m s , Civil Surgeon, CawnporOj has 
been granted combined leave for eight months from Uie 3rd 
March, 1904 


Captain J N Waller, i m s , to officiate as Civil Surgeon, 
Ghftzipur, net Captain TWA, Fullorton, i M B 


Major M T Yaer, r a m o , to be Medical Officer to H F 
the Governor of Bombay 


Major B B Graypoot, i M s , has been permitted to return 
to India within the penod of his leave 


Major J G Jordan, i m b , Civil Surgeon of Chittagong, is 
allowed combined leave for two years 


Captain L, Rogers, i m s ,, First Surgeon, Presidency General 
Hospital, Calcutta, is depute on special duty to enquire into 
the nature and prevalence of fevers in certain parts of Bengal 


Captain C A, Lane, i m s , is appointed to act os First Sur 
geon, and Captain J W F Rait, I M 8 , ns Second Surgeon, 
Presidency Central Hospital Calcutta, with effect from the 28th 
Tannury^ 1904 Captain R P Wilson, i M 8 , acta os Second Sur 
geon, with effect from the 11th February, 1904, during the 
absence of Captain J W F Rait, i M,8 , on pnvilego leave 


Captain B R, Chatterton, i m s , is granted eight months* 
combined leave 


C/PTAiN H Innes, I m 8 , is appointed to act as Civil Surgeon 
of Backerganj, dunng the absence of Lieutenant Colonel R 
Ck)bb, 1 M 8 


Captain J Mdlvany. i m s , Superintendent, Presidency Jail, 
Calcutta, is allowed combined leave for one year 


Lieutenant Colonel W A Sykes, d b o , i m b , Officiating 
Administrative Officer in Baluchistan, is granted leave for two 
years 

Lieutenant Colonel J G Harwood, r a m o , is granted 
the temporary rank of Colonel while officiating as P M 0 of 
the Poona District, ncf Colonel W E Saunders, 0 B , r,a m,o 


Promotions in the T SI S 




SoiKNTLFio Articles and Notes of Interest to the Profession 
in India are BoUcited Contributors of Original Articles will 
receive 26 Reprints gratis, if requested 

Oommunications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor 
The Indian Medical Gazette^ c/o Messrs Thooker, Spink & Co , 
Oaloutto, 

Communications for the Publishers relating to Subsenp 
tions, Advertisements and Reprints should be addressed to 
The Publishers, Messrs Thacker, Spink & Oo , Calcutta. 

Annual Subscriptions to the Indian Medical Oazetie^ Its 12, 
including postage^ in India Its 14, including pottage abroad 


BOOKS, REPORTS, &c , RECEIVED 

Gynpscoloj^lcal Nursing By Netta Stewart Oliver »nd Boyd 
Edinburgh 1903 

The Sterilisation of Urethral Instruments and their use In some 
Urinary ComplalntB By H T Honing, n b., ii.R.a8. H. IL Lewis, 
130 Gower Street London 1903 

Tlio Practical Study of Malaria and other Blood Parasites, By 
J W W Stephens, ild , d p h , and 8 P Christophers, mb,, i m s 
P ubUehed for the University Press of Liverpool by Longmans, Green 
& Co , 1908 

The Prescribers Pharmacopoeia, Fifth Edition, 1904 Messrs Kemp 
& Co , Ld,, Bombay 

A Study of the Etiology of Yellow Fever By Assistant Surgeons 
H B Parker, G E Beyer, and O L Pothler The Yellow Fever 
Institute Washington, 1003 

A Statistical Study of the Intestinal Parasites of 500 White Mole 
Patients at the United States Government Hospital forth© Insane By 
P B Gonison B H Kansoni and E 0 Stevenson, Hygienic Labors 
tory, Washington, 1903 

An Experimental Investigation of Trymnosoma Lewlst By Asst 
Surgn E Francis Hygienic Laboratory, Washington 1903 

Administration Report of the Public Works Department, Madras 
Presidency 1902 1903. 

Pocket Dictionary of Hygiene Second Edition By C T Klngwtt, 
F 1 c, , D Homfray b.sc BaUlifere, TlndoU and Cor, London, 1904 

Administration Report of the Baluchistan Agency for 1902 1903 

Meohanlsm of the Parorysmal Neuroses By PranclB Hare, m n , 
Pamphlet 

First Report of tlie Anti Malarial Operations at Mian Mir, 1901 1903 
No 6 of the New Series of the Sclontifio Memoirs by OflScers of the 
Medical and Sanitary Departments of the Go\emment of India. By 
CapL S P James, M.B., i m.8 

Aids to Surgery By J Canning sr b., b.8., f r c.s. BoUUfere, Tindall 
and Oox, London, 1904 

Manual of Surgery By A Thompson, w m , f b c 8 (Edln.) and A 
Miles, M j> , F R c.a (Edln ), Vol I General Surgery Young J Pent 
land, ^inburgh and London, 1904 

On Movable or Dropped Kidney Pamphlet by 0 W Suckling, m p » 
UR OP H K Lewis London 1903 

Report on the Administration of the Punjab and Ite Dependencies for 
1903 1903 

Report on the Working of the Thagl and Dakaitl Department for 1002 


Ca^axns io he Ma)ors Bengal — B G Seton Madras — R. 

H Elliot, M,B , R K Mittor, M B , W K A Armstrong 

Lieutenants io he Captains C W F Melville, MB, , R BIc 
Garrison JLB , J Masson, MB NS Wells MB , W M 
Anderson, M B , E H B Stanley , W H Leonard , A W 
C Yonug, M B , J G G Swan, mb , R lil Dalziell, M B , J 
J Robb, mb, S a Ruzxak , R B B Foster, M b 

On the return of Mjyor Sunder, I M 8 , ns Civil Surgeon of 
Gaya, Captain B K Chatterton, LM a , is allowed combined 
leave for eleven months 

Captain D R Green i m b , Officiating Civil Surgeon of 
Midnapur, is allowed combined leave for nine months. 


ACKNOWLEDGMENTS, ( OMMUNICAIIO^S RECEIVED 

Cnpt, J 0 Holdich Leicester i M.B., Calcutta Capt Clayton Lone 
IMS, Calcutta Capt- E Owen Thurston i jiji-, Calcutta Capt J W F 
Rait, I M.S., Calcutta Dr 0 A Bentley, Tespur, Astam Nnrendra 
Nath Boau, L n s , Calcutta , Capt E F Gordon Tucker i li s , Mhow 
MUy Asst Surgn E J Murphy Simla Cnpt E E Waters iiiA,Purl, 
Capt J H Hugo I H.S Mhow Major D W Sutherland, i jij., 
Hoehnngabad , A- Neve, r r o.s (Edln ) Kashmir B F Neve, f r oa 
(E dln ), Kashmir Capt T Stodart, laua , Akyab Lieut. Col D G 
Crawford, ms Hughll , Capt 0 J Robertson Milne, i M.S., Kasaull 
Capt L Rogers, i DInajpur , Col K ilcLeod, m d„ i m s^ (rda), 
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#ri|iinal g^rtidcH. 

INTESTINAL PARASITES AS FACTORS IN 
THE MORTALITY OF PRISONERS IN OAN- 
N AN ORE AND RAJAHMTJNDRY JAILS 
By C F FEARNSIDE, , M B , majob, I M B 
Memorandum on Asoaris Luvibncoides 

Introducto')*y — The object of tins paper is to 
(liaw attention to the pievalence of the entozoon 
ascaois lumbricoidea on the West Coast of 
India as shown by experience m the Cannanore 
Cential Jail The health of the pnsoneis there 
confined has, for any years, been unsatisfactory 
Table No I 


Death rate of the Cannanore Central Jail from 1881 to 1896 



In Table No I will be found statistics showing 
the daily aveiage population of the jail, the 
numbei of deaths from all causes, the deaths fiom 
intestinal aflFections, such as dysenteiy, diarihcea, 
enteutis, but excluding choleia, and the aeath- 
rate foi the same foi the period of sixteen years 
between 1881 and 1896 The total death-rate has 
been unifoimly high, and that flora bowel affec- 
tions has geneially been consideiable Only 
dining the last thiee yeais included in the senes 
has theie been a steady reduction in the 
raoitality geneially and especially in that due 
to bowel complaints Tins i eduction is believed 
to be due to tlie lecognition of the fact that 
ascaiis himbncoides is excessively pievalent in 
this pait of India, and that to its piesence may 
be traced many of the diseases which have 
caused mortality m previous years 

My attention was fiist diawn to the im- 
poitance of this paiasite by a post-mortem 
examination made a few days after I took 
chaige in 1894- The case was one of diaiihoea, 
with aneemia and dropsy In the post-mio'item 
a mass containing 37 worms was found at the 
ileocsecal valve, and it at once occurred to me 
that this was the cause of the intractable 
chaiactei of the case Acting on this idea, 
regular resort was had to anthelmintics, in the 
treatment both of prisoners in jail and of prison 
subordinates The results, both in respect of 
total mortality and sickness and in respect of 
intestinal disordeis, will be clearly apparent 
fiom Table No II, which shows the monthly 
admissions and deaths among all classes of 
prisoners during 1896 and the four previous 
years The reduction in the number of dy- 
sentery cases from 144 in 1892 to 10 in 1896, 
m that of inuco-enteiitis from 77 m 1892 to 9 


Table No II 


Gomimi aitve Statement of InUsUnal Oomplaints, (Lc,f(yt the years 1892 to 1896 


Inflamumtlou intes- 
Dysentery tlnal, catarrhal or , 

muco^euteritlB 


DaUy average Blok nfter 

of deatha 
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in 1896 and in that of diaiihoea fiom 79 to 1, 
the last being a case of cliolemic diaiiboea is 
very notewoithy 

Recouls of the number of woiing passed 
have only been maintained since July 1896, and 
even since that date the numbeis lecoided aie 
only approximate Table No III shows the 
number of paioaites accounted foi m the 
calendai yeai 1896, and it will be seen that 255 
patients passed 2,70 1 woims The fact that 
the free population is inoie infested by this 
paiasite than convicts in puson is well bi ought 
out, and the comparative supeiioiity of the 
piisonei in this lespect is doubtless due to the 
gieatei cleanliness exeicised in the prepaiation 
of food 

Table So III 

Showing Slatistics of Worms passed during the yeai 1896 


MouUis 

Total number 
of oonviots 

Total number of 
worms passed 

-u 

:3 

8^ 

o§ 

^ d 

IS 

|ll 

S'd 

3 d 

ill 

ill 

"S 

tJ 

d 

a 

n 3 

-Bg 

Total number of worms 
passed 

In pa 
tlents 

Out pa 
tlents 

In-pa 

tlents 

Out- pa 
tlents 

January 

1 

1 

8 

0 

0 

0 



February 

8 

0 

28 

57 

14 

80 



March 

8 

13 

30 

08 

21 

1B2 

10 

7S7 

April 

4 

5 

7 

80 

0 

43 

1 

20 

May 

6 

10 

18 

21 

16 

89 

1 

5 

June 

10 

IS 

40 

110 

28 1 

105 1 

8 

160 

July 

8 

15 

58 

56 

28 

118 

2 

10 

August 

0 

0 

41 

81 

12 

72 

4 

IGS 

September 

4 

10 

28 1 

06 i 

20 1 

ss , 



October 

4 , 

19 

20 , 

no 1 

28 1 

130 1 

6 

230 

November 

7 ! 

24 

no 1 

249 1 

81 I 

85D ) 

2 

0 

December 

8 

14 

21 

02 

22 

83 

2 

51 

Total to 









20tb 









December 

73 

147 

412 

GOl 

220 

1»318 

85 

1,890 


Theie is no leason to suppose that the 
pievalence of ascans lumbricoides duiing the 
last thiee 3 'eais was exceptional On the con- 
tiaiy, theie is leason to believe that the same 
paiasite has existed to an equal extent in 
pievious years, but that its presence 01 its im- 
poitance has been overlooked An examination 
of the hospital case book of the Cannanore 
Central Jail in pievious years suggests giave 
doubt whethei in many cases the diagnosis 01 
tieatment were veiy skilful 01 couect When 
it IS found that a case, treated as lemittent fevei, 
showed on post-vicntem the appeaiances of 
tubeicle of the lung when anothei enteied as 
debility gave post-mortem pi oof of abscess of 
the kidney , while a thud diagnosed as simple 
continued fever was actually due to dysenteiy, 
it IS impossible to place implicit reliance on the 
leturns That ascai'xs lumbmcoides was piesent 
in many cases is, howevei, established beyond 
doubt by the recoids of post-mortem examina- 
tions, and it seems a not unreasonable assumption 
that if the line of tieatment which has pioved 
so successful in dealing with bowel complaints 
in 1894-96 has been followed in earlier years, 
airailai lesults would have acciued 


In eleven yeare flora 1883 to 1893 theie 
weie four admissions foi tcema sohum, five for 
oxyuus veimicxda'tis, and 12, 01 about one pei 
annum, iov ascct'i is lumhncoxdes, m addition to 
some 23 cases in which patients admitted foi 
othei diseases weie found to have the worm 
Comparison with the figuies of 1896 shows in 
how small a percentage of cases the parasite was 
forraeily detected 

In 1892 theie was a special oiitbieak of 
sickness in the jail due doubtless to some cause 
affecting the geneial health The sickness 
became so seiious that a medical officei was 
deputed to make an enquiiy The gist of his 
recommendations was that the laggi floiii was 
ground too fine, the ‘tailings’ which contained, 
according to him, salts necessary to digestion, 
being till own away, and that the vegetables weie 
not sufficiently antiscoibutic When it is le- 
membeied that the tailings of raggi are mainly 
the outei coat of the giain, which, if traced in 
the fjBces, will be found almost entirely unchan- 
ged by the piooesses of digestion, it may be doubt- 
ed whether their letentiou would be of much 
seivice On the othei hand, expeiience shows 
that the finei the floui and especially the outei 
coat, 18 ground, the less iiiitant it is Finely 
ground flour is given to sick patients because it 
makes a moie homogeneous pudding, as the agglu- 
tinated particles of staich aie better separated, 
moio softened 111 the cooking, and hence more 
easily assimilated m the process of digestion 
As to the vegetable supply, the convicts receive 
the same vegetables now as then Therefore the 
causes suggested in 1892 as remedial for the 
outbreak of sickness might probably have been 
put on one side as ummpoitant, if the import- 
ance of intestinal parasites in this locality had 
been lecognized Theie was no allusion to en- 
tozoa in the lepoit 

The pievalence of ascdns lumbi icoides on 
the West Coast is doubtless attributable to the 
damp climate of Malabai, which is peculiaily 
suitable for the development of the ova not 
only of this parasite, but of many others An- 
othei nematode which is very common on the 
coast IS iUama sanquims homims Three others 
equally common are oxyui is vei miculdfis, ti iclio- 
cephalus dispai and the anchylostoma duode- 
nale, which aie generally associated together in 
the same individual Noi is man the only ho^ 
in this district which is infested with such 
parasites In the crow and other birds, tape- 
woim, the acanthoceplialic nematode the echi- 
noi'i hynohiis, and asearides are very common I 
have detached as many as 83 heads of 
worm from the bowel of a single crow The 
Indian method of defiecating m the open and 
leaving the feecal deposit exposed causes the 
worms, if passed, to be eaten by crows, fowls, &c, 
and the ova, uninjuied by the process, are thus 
fi eely disseminated The droppings of ^ese birds 
frequently abound with these ova The races 
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exposed to the heat of the sun, lapidty dry and, 
08 the fgecal mafctei bleaks up, the ova ate blown 
about by the au and aie so earned into the 
wells Mosquito larvse, white nuts, and othei 
insects swallow them The eggs aie also parti- 
culaily sticky and easily adheie to the jaws oi 
anteiiiisB of insects, and aie thus earned into the 
food 01 into the watei consumed by man The 
native habit of feeding on the giound incieases 
the chance of infection fiom insects settling on 
01 passing ovei food Self-infection also occuis 
and heie again is assisted by native customs, 
the piaotice of washing the peison by the hand 
aftei defoecation being veiy liable to produce 
this result, just as in the case of children self- 
infection with the ova of oxywus is known to 
occui Othei paiasites occui in othei animals, 
the frog being infested by a paiasite (also a 
nematode) which has much tlie same appearance 
m the ihabdonema tnteatniale found in man in 
cases of Ooclnn China diaiihoea As frogs cojn- 
monly occur lu the wells of the countiy, and as 
its paiasite is piohfic, having often 50 and more 
young woi ms inside it, It is ceitain that these 
worms must fiequently find theiv way into the 
human intestine It is possible tiiat the sudden 
on tbuiflts of dial rJiosa which from time to time 
occui maj' have some connection with this fact 
The pievalence of oscaiis tnmhncoides is, 
howevei, neithei exceptional noi difficult to 
undeistand 


I now proceed to deal with the symptom 
indicative of the piesence of ascaiis lumbiicoide 
in those haibouiing this parasite in Souther: 
India Those affected, aie usually very toleian 
of and neglect tlie earlier symptoms In th 
hist stage, the chief symptom is headache and 
tendency to faint, and the usual concotnitan 
symptoms of malaise The sufferei is djspepti 
and disinclined foi food , fulness is felt at th 
nib of the stomach, and some soit of undulatoi 
movement in the abdomen Tins is usually fel 
Ml the epigastiic region aud is lelieved h 
pleasure This peculiar motion is due to th 
meandeiing of the woim in the stomach au- 
duodenum If the worn or woims are evacuat 
ed theieisaiapul lecoveiy Theie may be ; 
Slight Use of tompeiafcure 

Second Stage Mxico- Enter itxs— The abov 
symptoms continue in an incieased foim, am 
aie often accompanied by vomiting which i 

^‘=0^^101 Tins Sta^r, 
symptoms quite distinct 

sav i”°u^ the intestinal tract— 

saj 111 the stomach, duodenum, or the leiunum 

the \omiting IS particularly maiked while if tbi 

pamsite is looted the\]oiim and „ea; 

1 eo-cffical vaUe, then there is seieie diairhoei 

system"'" th. 

sjstem Of couise diai-rhoea may be piesem 

n either case, but d.fifeient in decree and « 

^ 7°'”“ remains m the gu^ so' long d( 

these symptoms lemain, the pltieut getting 


worse and worse Added to this is fever The 
temperatuie luns up to 102° in the evenings foi 
several days with a fall of a degiee in the 
moinings The abdomen is distended with 
flatulence, and pains m the joints are paiticulaxly 
complained of Retention of mine is common, 
and the unne has often to be diawn off and 
fiequently contains albumen The stools contain 
much duty agai-jelly-looking mucus and aie veiy 
wateiy Long aftei the evacuation of the largei 
woims, the fevei and the catarrh of the intestine 
remain, as the bowel takes some time to jegam 
its uoimal condition Tins febiile condition 
may last for weeks and simulate exactly enteric 
fevei , and not only this, the post-moitem ap- 
peaiances aie often similai Pam in the light 
iliac legion is well maiked and one not cognizant 
of the pievalence of the asccMis luvibncoides 
might mistake the whole disease for eiiteiic 
Hence these cases have in the past been le- 
tuined as remittent, intermittent, and simple 
fever 

Thti d Stage Dysentei y — The bowel of the 
native of this distiict is seldom rid of these 
entozoa and infection is constant and oft-iepeat- 
ed If the ascains lumbricoides have made their 
habitat at the ileo-csecal valve and set up iiTita- 
tion near ib, sejibic inflammation of the laigei 
intestine easily cccuis The ascai ides also lodge 
m the laige intestine at the uppei pait Their 
pieseuce and that of purulent mattei from the 
uppei small intestinal inflammation setup niita- 
tioiv along the laige bowel Fevei still continues 
and IS of a much raoie hectic type , the stools at 
fiist may not vary fiom that of the second stage 
bub sooner oi latei they become dysenteiic I 
need not go on to desciibe the symptoms of 
dysenteiy which aie so well known The patient 
may recover or die fiom perfoiation of gut, 
peritonitis oi pj’mmia and other sequelsa 

Boils —Amongst those affected with this 
nematode, boils aie veiy common Evacuation 
of the woims is followed by a rapid cessation of 
the boils The boils aie eithei due to the direct 
action of the toxin on the skin capiUariea causing 
a local depressed vitality at some point whicli 
then becomes a suitable place for the microbes 
of suppuration to glow, oi the cataiihal state oi 
the bowel may so depiess the patient genei-ally 
that a ciop of boils is the result 


meious and 




— 

, , include the following ■ — Boils 

chronic diaiihoea, chionic dysentery, meningitis' 
peiitonitis peifoiation of bowel by woi-m' 
abscess ofhvei. nephiitis, anmmia, herpetic ei up-' 
tions on the abdomen, dropsy, emphysema of the 

Treatment -A 6-gram dose of santonint 
24 hours afterwards a 
FncrpihB better than giving the two 

togethei , because it is much moie effectual, since 

for exposed to the action of the drucr 

24 hours, aud is in consequence anassthetized 
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and easily bi ought away by the purge If no 
improvement results, a second dose ought to be 
prescribed m the same way It is fiequently 
stated that one dose of santomne and castor oil 
IS suflScient to rid the bowel of lound woims — 
this IS quite opposed to my experience 

Pathology Nausea — This is said to be caused 
by leflex action from the piesence of the paia- 
sit© m the duodenum and stomach I considei 
there is aiiothei cause of the nausea The pie- 
sence of the paiasite in the stomach is attended 
with fiequent eiuctations The woim has a 
most disagieeable smell which makes the gas 
eructated fiom the stomach have a still inoie 
disagneeable odoui, and this is an additional 
leason foi the nausea and vomiting Theie is 
also a toxic cause alluded to below 

Aithui and Chanson have pioved that living 
ascarides contain a poison which, when injected 
into rabbits, causes death Other authois have 
shown that the poison produced acts on the 
nei vous system as well as on the blood It cannot 
be definitely explained why toxic symptoms 
aie not always piesent in these cases, but then 
appeal ance may depend on the duiation of the 
disease, and on the nurabei and vitality of the 
worms 

Febinle distu'i banco — Fevei may be set up in 
two ways Fiost, the absorption of this toxin 
into the ciiculation may itself distuib the heat 
centre and fevei may lesult, secondly^ the 
movement of the paiasite in the intestine may 
set up a cataiih, winch is followed by fevei 
The former assumption will explain some of the 


*2603 

21 Feb 
1884 

Acute 

enteritis 

'2 

Sudden attack of diarr 
hoea on 20th February 
! 1884, died the follo^^ 

mg day , congestion 
onlj of the tmicous 
membrane of the gut 

6128 

3 Aug 
1891 

Simple con 
tinuetl fevei 

8 

Case book shows that this 
case was treated by 
arsenic, diaphoretics, 
bromides, Warburg’s 
tincture The jposU 

mortem disclosed mtes 
tine with thickened 
coats and superficial 
ulceration of the ilenm 
and 8 atcans Inmhrt 
ooxdes found m small 
bowel Death was re 
turned due to exhaus- 
tion produced by simple 
continued fever 

1006 

16 Sept 
1886 

Chronic 

mania 

100 

Case book records pe 
cubar behaviour, noisy, 
jerking of right 

shoulder, loss of me 
mory No suicidal 
tendency Post-mortem 
showed he died of as- 
phyxia from choking, 
the foreign body being 
a lump of raggi pud 
ding 


cases of sudden death after one oi two days as 
exemplified by convict 2503 shown in the subjoin- 
ed table, * and the latter assumption will explain 
coses which aie more prolonged as exemplified by 
convict 5128 Again, such a rapidly fatal course 
might be explained by microbic toxin, but 
the probabilities appeal to be in favoui of the 
other hypothesis The occuiience of articular 
pains may likewise be explained as due to toxic 
effects 

Action on the neivoiis system — Headache 
is explained similarly I have had several cases 
of hystero-epilepsy and hysteiia amongst the 
female convicts, which have been cuied by the 
evacuation of the parasite Had such cases been 
treated by bromides, the tieatment would have 
been useless The cause would still lemain, and 
with prolonged retention of the parasite, a de- 
pressed condition of mind would have ansen, 
which would have been difiBcult to combat Lu- 
natics are paiticulaily affected by these entozoa 
owing to then dirty habits, but it may be that 
the parasites are also the cause of lunacy There 
IS no leason why melancholia, &c, may not be 
set up by this toxin It causes a depiessed 
condition of mind, which, if continued, may 
lesult in melancholia The case of convict 
No 1005 maj^ be cited From the case book 
it would appeal that this was the true cause 
of his state of mind rathei than a mere accident- 
al piesence as in other lunatics I have had 
seveial convicts who weie distinctly silly, and 
lecover after evacuation of the paiasites One 
convict, No 7165, was desciibed by the hospital 
assistants as '' off his head” may be mentioned 
He passed 87 woims in nine days, after wlinh 
his mental abeiiation was cuied Whether thj se 
nervous systems aie puiel}^ reflex or dueHo 
poison IS still a matter for discussion The 
paiasite is the exciting cause of fits of epilepsy 
in an epileptic It excites fits of asthma in the 
asthmatic, the cause being both reflex action 
and the toxin Seveial of the 'post-moitems 
show serous effusion in the meninges and con- 
gestion of the biain Buper6cially 

Muco-Entei itis is explained by the move- 
ments of the parasite and also by its toxin and 
effete products It keeps constantly boiing 
into the mucous membrane and sets up local 
inflammation One must not forget that this 
applies to the smaller and youngei members of 
this nematode Small congested aieas aie set 
up, which may oi may not go on to ulceration 
according as the parasites remain m the bowel 
If the wall of the bowel gets thinned out by 
ulceration, the worm may bore its way into the 
peritoneum setting up peritonitis 

There can be little doubt that it causes ul- 
ceration of the bowel and even emphysema of 
the bowel The case of convict No 8656 
Venkiah may be quoted fiom my notes 

There were twenty-one lound worms in the 
two clusters and the longest was 14^ mohes 
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The bowel at this place had two deep]} congest- 
ed areas which were of a piUTl© coloui At the 
spot where the upper group of woiras lay was 
a raised emphysematous patch measuring five 
oi SIX square centimetres and two cenUmetiea 
liigh The emphysema wavS caused by infiltia- 
tion of gases fi om tlie lumen of the bowel 
and the constant initatioii pioduced by the 
movements of the parasites ovei the inflamed 
bowel Ulceration existed in one or two places 
lound the emphysematous patch 

As a cause of obsti active jaundice I need 
not mention the well-known fact of its entering 
the bile ducts, but to exemplify its migiatoiy 
liabits, I would diaw attention to the case of 
convict 9693 whose sentence of inipnsonment 
was only two months One worm, 12 inches 
long, was found in the common bile duct, and 
another of the same size was embedded m the 
substance of the left lobe of the livei 

Ova of ascai ides lumbncoides — It is usually 
said that water and web earth are lequiied foi 
the development of the ova, but as my ex- 
penments slion, the ova did not develop when 
placed deeply in mud I find by expeiience 
that they incubate best on the side of a dry 
beakei or othei diy object or bottle, &c 
Besmear the side of a beakei with the ova, 
and the inoistuie of the atmosphere of Malabar 
IS sufficient to do the rest Fiom a few days 
to a few weeks the embryo develops accoiding 
to the dnect exposure and activity of the germ 
plasm The colour, by osmosis as it weie, 
vanishes and the capsule gets thinner till the 
slightest piessure of the glass slip buists tho 
capsule and the liungrj^ erabiyo escapes The 
embiyo has no diSeientiated internal anatomy 
which would enable it to live a fiee existence 
As wiiters on the subject presume an inter- 
mediate host, I spent much time in feeding 
fowls, white and black ants, larvm of mosquitoes 
on these ova, but witli negative results The 
ova pass through the ducts of these insects 
with a slightly thinner capsule, but the embiyo 
ne\ei made its exit, nor were the embryos 
apparently better nourished Expeiiraenters 
have tried the experiment of swallowing the 
embiyo in its thm capsule, and also giving these 
to childien with negative lesults This is a 
point of impoitance, for the individual was in a 
liealthy state and the gastiic and livei, &c, 
functions were above pai I should not like 
to try the same experiment with those in ill- 
health when the functions aie below par It is 
piobable that if the ova with the embryo deve- 
loped are earned by watei, ants or the wind 
and swallowed m food by people m ill-health 
the embryo de\eloj)s and hatches 

Fiofectioii ageunst ni/eciion —Ti^e female 
aPcam hm6ncotrfe8 grows a large size on 
the West, Coast I hare seen some passed, 14 
inches long Any one of these contains millions 
of ova Of coui-se these ova do not all come 


to maturity, but it is alaiming even to think 
of the nurabei'S that do Disinfectants aie of 
no value in acting on the ova, as these mixed 
with the fiecal mattei lose then action after 
time The only means I see of combating the 
dangei is by some process of diying the fecal 
matter and afterwards burning it The fecal 
matter might be mixed with saw-dust and chaff, 
and, when dry, burnt The use of shallow 
trenches for night-soil is eiulently not advisable 
in localities like the West Coast, wheie these 
paiasites aie pievalent, as the ova aie so much 
nearei the suiface and so much the more able 
to be earned by insects and wind If burning 
18 impossible, tienches about feet should be 
used, wheie with mote eaith above, the ova 
might have a greater chance of undergoing 
fatty degeneration and decaj Adult asca'iides 
should be collected and burnt During 1896 
eveiy convict admitted to the Cannanore Central 
Jail was heated by santonme on admission, and 
the yeai s lesults in Table II speak foi tliem- 
selves Eveiy prisoner admitted to hospital 
was also so heated and with such excellent 
results, as it eliminates this cause of disease at 
once and aids diagnosis The sickness and 
moitahty pioduced by tins parasite ought to be 
impiessed on the people at laige Steps should 
be taken to sell santonme in small packets 
thioughout this and other districts, and the 
results as regaids health will doubly lepay the 
outlay Pice packets of santonme might be 
sold at post-offices like the quinine packets in 
malarial districts Dysenteiy, diaiihoea and 
intestinal affections are often laid to the door 
of malaiia when an intestinal paiasite is the 
cause In the fiee distiibution of tins diug 
difficulty piesents itself The santonme may 
be given, but a purge is also necessary The 
packet might be made up along with a second, 
VIZ, calomel, gis v, which could be admiiu- 
steied aftei tue santonme oi, as ‘-ome physicians 
say, togethei The sepoy like all others is liable 
to infection, and samtaiy and othei measuies 
aie equally applicable to his case as to that 
of the convict Cleanbness of food and person, 
I need not say, are impeiative 

Gonchisions — The following are the main 
conclusions ai rived at in this papei — 

1 Original infection takes place in clnldien, 
and adults in ill-health 

2 The disease is continued by a piocess of 
auto infection, the ova, with the live embryo 
having been found by me undei the duty nails 
of persons harbouring the paiasite 

3 Sanitary measuies to be recommended are 
collection and buining of the paiasite and of 
the fecal mattei, wlieu possible, and 1| feet 
nightsoil trenching 

4 As a piophylactic measure the distribu- 
tion of packets of santonme and calomel m 5 
grams doses 
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TWO CASES OF ENTERITIS CAUSED BY 
ASCARIS LUMBRICOIDES 


CASE Vill— 1898 


CASE VII -1896 

Diskabb — Asoarib Lumbriooidbb, 


Disbasr — Asoarib Lumouicoidpb 

Convict No 2420 Anandan Age— 18 3 ears Health 
— good Weiglit — 94 Ib Sentence - 6 mouths Hospi 

tal — 9th June 1896 


Convict No 2102 I>appen Age— 22 years Healtli 
— good Weight — 120 lb Sentence — 20 ^ ears 

Hospital — 24th June 1896 



1896 J^ievlous hUlory —Had a pre 
Mous attack of fever siniilai 

Month and date Particulars of case and treatmout Dlot, to the present, about a yeai 

ago, Mhich lasted several 


1896 Previous history — No pren 
0U9 history of disease except 
occasional attacks of oohe 
and CTiping pain in the belly 
and nos passed round worms 
in hiB native place 

Condition on admission — He 
had a temperature of lOl'", 
and bowels iiiegiilar, head 
ache and weakness >vith high 
coloured unne, ^vhich la 
scanty Complained chiefly 
of pain 1 ound the umbilicus 
and sickness He was detain 
ed on the 23id June 1890 and 
given a dose of aantonino, 
and ^alap on the follo^\lng 
. moi ning when he n as admit- 
ted to hospital 

Juno 24th The tempeiature mil bo seen Milk, arrack 
from tlio chart. His bowels 
moved six times Mhen he 
passed three ascarls lumbrl 
coides Ho vomited three 
tunes and complains of pain 
in the abdomen He is weak 
and exhausted 

,, 26tlj Fevei continues , absence of 
vomiting, but the gnping 
still continues , urine free 
and light colouied 

,, 27th Same condition and santomno 
is again presoiibed Bowels 
moved once 

,, 29tb No moi*e worms passed aftoi 
the ol rioini had been given 
in the morning Fevei is 
still present, which Is due to 
the presence of more pai a 
sites or to intestinal oatanh 
and toxin poisoning Bowels 
moved thrice Santomno is 
again prescribed 

,, 30fch Fever continues, bowels moved 

thrice , he passed one xound 
worm , less pom and head 
ache 

July 1st Same state and weak The 
nse of the temperature to 
102" was due to the irritation 
of the ascana present in the 
bowek 

„ Svd Still weak and complaining of 

slight pam in the abdomen 

Treatment —Bismuth, salol, Milk diet, 
quinine anack 

,, 8th Motions non bile stained, these 

being previously wateiy 

„ 18th Convalescing 

„ 16th Convalescent and cuied 


months No other illness to 
speak of 

Present condition —On ad ^ 

mission he had a temperature 
of 101'^ , bowels iiregular , 
unne scanty and high coloui 
ed Ho complained of pros 
tratiorit headache and pain ^ 
in the limbs and cohe He 
■nois prescribed santonine on 
the yth June 18i)6, and ol 
1 icim on the following raoi n 
ing when he had several 
motions, in which wore five 
lound norms 

Juno 12th Temperature will be seen in Spoon 
the chai t His bon els mo\ cd 
tn ice and n ei*e n atery , urine 
still high doloured and he 
still complains of coha 
16th Fevoi continues . fi*e(juont 

motions and stiU has pain in 
the abdomen He is neak 
and exhausted 

ICth Slight bronchial catai rh and 

” pain in the abdomen Santo 

nine is again prescribed and 
also pul jalap co next mom 

lUg 

17tb Nonoims are noted, but pro 

" bably those not Msible to 

nnkw eye hn\o been got iid 
of Theio 18 alsocatarih of 
the intestinal tract, 

2l8t Same condition 

* &th Fevoi continuLS 

!! 28th Fe\er continues , unne is noi 

mai 

July Ist His condition the same, still Spoon diet, 
fever, \\atei'y stools contain milk, ai rock 
ing dirty agar jelly looking 
mucus 

Treatment —Salol, Bismuth, 

Hovel’s powder and quinine 
,, Sid Motions aie bilo-stamed, is 

weak and exhausted 
,, 8th Improving 

,, 18th Impioving 

Treatment —Tonics 
,, 16th Convalescent and oiued 

II -MALARIA, ANXYLOSTOMA DUODX 
NALE, ASCARIS LUMBBICOIDES 
Bajahmundr'i Central Jail 

Thr object of tins part of the paper 4S to 
examine and, if possible, elucidate the causes 
winch have led up to the peiiodical outbieaks of 
sickness that have fioin time to time occuired 
amoni^ the piisoneis confined in the Rajahmundiy 
Cential Jail The health of this jail has been 
foi seveial yeais unsatisfactoiy 

It 18 a significant fact that the ocQUiience of 
ankylostoma duodenale in the Eajahmundiy 
Cential Jail was discoveied in the year 1887 by 
Assistant-Suigeon Hadden This was the year 
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in which the Distnct JriI was closed and its 
piisoners sent to the Central Jail It was also 
the year in which beii-beii was supposed to 
have been introduced into the jail by the Bur- 
mese aiiivals In 1887 beii-beii was supposed 
to be due to, or to have a connection with, an- 
kylostoma and it will be noticed, as at least a 
curious coincidence, that the disco veiy of anky- 
lostoraa synchronized with the supposed intio- 
duction of ben-ben It is at least certain fioin 
an examination of the Hospital Case Books that 
the cases retuined as ben-ben weie tieated 
with the tieatnient usual in ankylostoina, viz, 
the administration of thymol Aftei the yeai 
1887, theie is no mention in the lecoids of the 
parasite having been again noticed, till I found 
it in my first 'post-mortem (March 1897) Since 
then it has occuiied m 75 pel cent of the necrop- 
sies The raalanal paiasite by wholesale des- 
ti action of the led blood cells causes an ausemia, 
winch tends to diopsy and at the same time 
alteis the stiuctuie of ceitain visceia, ep, the 
live), spleen, and kidne}^ This alteration in the 
stiuctuie leads also to dropsy, a lesult supei- 
added to that pioduced by the anemia The 
ankylostoma, a blood-sucking nematode, by 
itself pioduces a pernicious ansemia, as well as 
dropsy and fatty degeneiation of the internal 
oigans In 90 out of 120 cadaveia, I have 
detected this parasite in the bowel, and since it 
13 established that these paiasites — that of malaria 
and the ankylostoma — can even sepaiately 
cause diopsical symptoms and high mortality, 
it 18 but reasonable to conclude that then effects 
will be fai moie maiked if combined in the 
same individual The statement that beii-beii is 
a disease endemic in the Noithein Cncais was 
made so long ago as 1835 by Assistant-Smgeon 
Malcolmson, i SLS His book, though no doubt 
lb answeied a useful puipose at the time in 
bringing the disease to public notice, can no 
longei,m view of tbe gieat progress of medical 
knowledge and leseaich since 1835, be con- 
sidered to be possessed of aiibhouty Since 
then, 80 fai as I am aware, no fuitliei enquiry 
into the question whether beu-ben is leally 
endemic in the Noithein On cam, has been made 
In the Manual of the Godaveri Distiict, written 
by Ml Smvy Morns, c s , in 1878, a statement 
occurs to the effect that "one of the piiiicipal 
diseases of the distucb is ben-ben The Telngu 
name foi this disease is * XJbbu-Vayuvu * oi 
iheumatism with diopsical swelling The acute 
form IS attended by inteimittent fever, the 
chiomc foim is moie frequently the sequel of 
iheumatism and fevei It will be here obsei ved 
that this descnption, obviously wntten by a 
lajiTian, was penned before Laveian, m 1880, 
disco\eied the malarial parasite The descnp-’ 
tion which Ml Moms gi\es of ben-ben 
coiresponds well with what is now known as 
malaiial cachexia, but it does nob agiee with 
leri-bcn, which is neithei a iheumatism nor 
an intoimittent fe\er wuih diops 3 It will, 


[ think, be generally admitted that much cleaiei 
evidence than that of Malcolmson and Moms 
is lequued befoie the endemic occurienco of 
beii-beii in the Northern Ciicars can be held to 
be pi o ved 

Turning now to the history of the Rajahmun- 
diy Jail °tself, theio weie, piior to 1887, two 
separate jails in Rajahmundry, one the piesenfc 
Cential Jail, the othei the Distnct Jail These 
were situated about miles apait, the Distnct 
Jail being located close to the rivei Godaven, 
while the Cential Jail stands on a higher level 
In 1887 the Distnct Jail was closed and all its 
piisoneis, who weie necessaiily shoit-teim con- 
victs, weie lemoved to the Cential Jail Now 
the moitahtj^ among shoit-teim prisoners is 
always appieciably higher than among long- 
teim convicts, and the amalgamation of the Dis- 
tnct with the Cential Jail was, theiefore, an 
event likely to aflecb the health of the lattei un- 
favouiably If it weie found that the moitality 
of the decade (1887-96) since the amalgamation 
compaied unfavourably wibli that of the decade 
(1877-86) befoie the amalgamation, such a change 
may be explained by the inclusion during the 
latei decade (1887-96) of sboit-tenn pusonem 

TABLE I 

Compaq alive ^tateme^it of Admissions Jiom 
Malarial Fevers 



1 Admissions from 


1 INTERMITTENT FEVER IN 

Years 

Rajahmundry 
Central Jail 

All Central 

Jails and tlie 
Penitentiary 

IbSO 

1 

2 155 

2,601 

1881 

1,315 

1,662 

1S82 

1 ai9 

1 1,664 

isas 

846 

1 1,148 

1884 

477 

744 

18S6 

384 

1 664 

1886 

664 

1 831 

1887 

772 

977 

1888 

809 

1,036 

1889 

377 

670 

1890 i 

188 

665 

1891 1 

195 1 

677 

1892 

123 

787 

1S93 I 

76 

635 

1894 

161 

836 

1895 

235 

882 

1893 

230 

708 

1897 

438 

912 


As will be seen fiom the table above, the Cential 
Jail long befoie 1887 showed an extraoidinaii- 
ly high admission late foi fevei, and the confine- 
ment in it of sboit-teiin piisoners, who notori- 
ously show a liigher death-iate than long-teim 
pnsonei-s, would necessa ily affect piejudicialJy 
the statistics of inoitalit}^ In the same 3 mai, 
188/, occuiied the ariival of Buimese pnsoneis 
fiom Rangoon, an arnval to which has been 
ascribed the impoitation of beii-beii and the in- 
ifection of the jail buildings with that disease 
But it beii-beii is endemic in the Noithein Cn- 
cars, it is not cleai why it should lequire ira- 
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portafcion from a foieign source to set up the 
infection, while if the complaint is not endemic 
in those districts, the theoiy of importation and 
infection must be at once heavily discounted 
On eithei hypothesis it seems much moie pro- 
bable that the real “ sanitaiy event of the year ” 
was not the ariival of the Buimese piisoneis, but 
the amalgamation of the two jails In the fol- 
lowing table the admissions to hospital throuah- 
out the two decades aie set foith in compaiison 
with the statistics of lainfall 


TABLE II 

Gompaiahve Statement of Adnnssjons to 
Hospital 



Admissions per | 
MTLLP FROM | 
INTERMITrENT ; 
FEVER 1 

o § 

i| 

muadry Cen 

Jail daily aver 
strength 

'5 

M 9 

' <D O 

o V-I 

^ o 

s s 

3 

Years 

Rnjabmundry 

TJ O 

* ^ ! 

'a 

S 


Ihstnct 

Till 

Contra! i 
Jail 

O'g 

' , 


S 1 
^ , 

S Q O 

P 

1877 

419 

404 1 

’ 1066 9 

1036 62 


23*2 

1878 

876 

290 9 

862 8 

1192 00 


21 8 

1879 

142 2 

669*9 

1573 5 

907 73 i 

43 6 1 

68-9 

1880 

163-2 

2263 5 

2997 0 

956 47 

28 4 

856 

1881 1 

129 8 

1372 8 , 

1839 0 

957 88, 

38 30 1 

25 1 

1882 ' 

226 7 

1494 7 1 

1893 6 

895 78 

45 0 , 

19 98 

1883 

216 36 

nS2*2J 

1716 6 , 

746 31 

36 29 

19 94 

1884 

92 76 

754 35 

1327 7 

63278 

43*25 

17 06 

1885 

59*24 1 

668 63 

1192 7 1 

575 39 

41 17 

19 10 

laso 

47 42 

1020 03 

1303 1 ! 

555 59 

69 61 

12 60 

1887 


1409 7 

1857 9 

540 92 

3)40 

74 07 

1888 


1632-9 

21116 1 

627 10 

39 46 

20 87 

1889 


723 9 

1478*6 1 

620 76 

62 65 

19 20 

1890 


354 6 

1272 8 1 

630 33 1 

53 43 

26*23 

1891 


3606 

1155 4 ! 

643 52 ' 

29 50 

64 39 

1892 


218 4 

1054 / 1 

645*661 

64 50 

68 16 

1893 


129*2 

401*9 

627 01 

5915 

19 14 

1894 


203 9 

625 6 ' 

794 631 

38 85 

18 83 

1895 


322 7 

843 4 

762 40 

5133' 

24 92 

1896 

1897 


175 4 
♦463 76 

811 2 
2046 12 

849 39, 
1015 59 

20-28 : 
60 97 

1 

47*09 


* D(Xis not Inoludo other mnlnrlJil nJTootlons. 

Two facts will afc once attmcfc attention in the 
above table, — fiist, the consistently high 
adraisBion-iate foi inteiraittent fevei in the 
Central Jail thioughout the whole period ot 21 
yeais, second, the occurience in 1880, the yeai 
following the great famine of 1877-79, of an 
outbreak of sickness sui passing even that of 
1897 Refeiring to the second point fiist, it is 
not likely to be meiely a coincidence that the 
great inciease m the number of admissions 
to hospital occuiied m connection with two 
famine peiiods If the estiaoidmaiy sickness of 
1897 IS attributable to the piesence in the jail ol 
the infection of ben-bou intioduced by Buimese 
convicts m 1887, how is the still moie extra- 
oidiuary outbreak of sickness in 1880, eight yeais 
befoie the intioduction of beu-beii, to be 
accounted foi ? If, on the other hand^ the 
sickness of 1880 was due to causes othei than 
beii-beu, the hypothesis that it was this disease 
which was at woik in 1897 can at least deiive 
no suppoit from any histoiical reasoning But 


when we turn to the obhei mam point brongh 
out by the figuies of Table II, \wab once find a 
feabuie which is piesent thioughout the peiiod 
of 21 yeais, and which alone is sufficient to 
account foi both outbieaks, the continued 
piesence of malaiial fevei It will be seen that 
in 1880, this cause accounted foi 2,263 5 admis- 
sions per mille out of a total adimssion-rate of 
2,997 pel mille, while in no less than seven yeais 
within the peiiod taken the admission-iate fiom 
this cause exceeded 1000 pei mille That such 
pievalence of malaiial fevei is abnoimal and 
excessive will be fuithei proved by Table No I, 
whence it will be seen that out of 17,688 admis- 
sions for malaiial fevei in all the Cent lal Jails 
of the Presidency (including the Penitential y) 
between 1880 and 1897, no less than 10,684 oi 
ovei sixty pei cent aie accounted for by the 
Rajahmundiy Cential Jail Malaiia is the 
]>iedisposing cause to pneumonia, dysentery, 
phtliisis, &c Tins IS well illustiated by the fact 
thatm 293 neciopaies (1887-96), tubeicle of the 
lung was found in 61 cases and ulceiation of the 
bowel in 116 It is probable that these would 
have been even more numerous, weie it not that 
the lecoids give no information legarding the 
condition of these visceia in many of the post- 
Tncu terns 

It 18 thus found that the histoiy of the 
Rajahmundiy Jail shows a pemstently higli 
admission-iate due to malaiial fevers, coupled 
with peuodical enhancements of the same disease 
following periods of famine and scaicity As 
the sickness of 1897-98 likewise coincided with 
and followed a peuod of famine, the infeience 
that it was due to the same causes as had pro- 
duced similai results Undei similai conditions 
befoie is a vei}" stiong one It may thus be 
unhesitatingly claimed that the investigation of 
the histoiy of the Rajahmundiy Jail is favouiable 
lathei to the view that its unhealthiness has been 
due to malaiia than to any othei cause The 
niiDioscopic evidence m favoui of malaiia is as 
follows The blood of 800 convicts, between the 
) ears 1898 and Apiil 1901, who weie admitted to 
liospital foi fevei, hai homed the malaiial paiasite 
in ovei 50 pei cent The lelative pioportions 
weie 66 per cent of the benign toi tian,30 pei cent 
of the malignant, and 6 pei cent of the qiiaitan 
H(evicwi€eh€B 

The expel imental inoculation of myself 
and seven others aie lecorded in the Scientific 
Meinoiis by Medical OiSceis of the Aimy of 
India, Part XII, 1901 

I may be pardoned the transgression of intro- 
ducing these lemarks on malaiia, but they have 
a most iinpoitant bearing on the subject of 
nkjlostoma duodennle amongst the piisonei’s 
The efifect of applying leeches to a cluonic 
malarial, would bo to abstract blood fiom the 
ciiculation which he could ill affbid, hence those 
internal leeches, the ankylostomata, undesiiablc 
guests in the intestine of any one, are specially 
dangei ous to those suffering fi om aniemia Even 
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if, as some have lield, the pieseiice of ankylos- 
toma in the bowel weie only an undesimble 
condition that is in this countiy more oi less 
nonnal, yet that piesence would become piejudi- 
cia! when the patient is already in the abnoimal 
condition produced by malaiia 


III — ANKYLOSTOMA 

A systematic seaich foi the ova of entozoa 
amongst the coniicts and now aiiivals in the 
Cential Prison, Rajahinundry, was commenced in 
Febiuaiy 1900, and continued till Noiember of 
the same yeai Those examined came fiom the 
Northein Oncai’s, winch include Qanjam, Goda- 
veri, Yizagapatam and Kistna distiicts Piison- 
eis also came fiom Kiiinool and the hilly tiacts 
of the East Coast Altogethei o\er 1,600 new 
airivals had then motions examined, and, in 
addition to these, 300 convicts who had been 
condned foi six months and upwards in the 
]ail This laborious task was jierformed by me 
pemonally, and, as a lule, tbiee slides weie care- 
fully sciutinized 

Ankylostoma — Of the 1,509 new luiivals, 883 
or 68 87 pel cent haihoured this blood-sucking 
nematode, that is to saj , that unoie than half the 
])opulation of this pait of India aie affected by 
this paiusite 

Of this laige gang of pii8onei*e, 60 pei cent 
anived in good health, and 40 pei cent in bad 
and indiffeient, the numbers being as follows — 

PnBoners m good health = 694 
„ „ indifferent health = 4C6 

„ „ bad „ =1 209 

Fi(Tm the accompanying tables, it will be 
obseived that ovei 63 per cent of persons in the 
Noithem Circars harboui this nematode, and 
still remain in good healtli It would be expect- 
ed that the bettei hygienic suiTOundings ot the 
piison and the strict supei vision as to the cleanli- 
ness m the piejiamtion of the food would have 
pmduced a matenal i eduction in the numbers 
affected Not so, the peicontage remains the 
same, mz , 58 pei cent as demonstrated 
in the analysis attached of 200 convicts who 
ha\e 8ei\ed 8i\ months aim upwaids in the 
prison The examination brought this fact to 
light, namel} , that the ovaaie fai more numei- 
ous in those who aie in bad and in indiffeient 
health Tins numerical supenoiit}^ indicates 
that the pai'asites are more numeious and are 
an impoitant factor in the decline in health of 
the indiMdual haibouiing this pai*asite This 
point IS testified b\ theanaljsis of 105 post- 
mo?ic7)is, which I pei foimed duiing my tenuie 
of office OH Medical Supei in tendent, in that the 
peicentnge of parasites piesent has nsen from 
58 pel cent to neail) 75 per cent The bowel 
of those affected shewed the piesence of small 
congested areas from (me to seveial centiineties 
in diameterand the mucus was thickly stieaked 
with blood 



4 « 

a 

d $ 

S'® 

i- 

a 

(D 

P« 

Total number 

§|s 

^8 



examined 

o 

■=1 

o°, 

•S5 

•S o 

Nnmber 1,609 

883 

633 

131 

3 

Percjentage 

68 87 

42-2 

8*7 

•20 


Health of the co)iV}cts haibonoing Ankylostoma 
Diiodeiiale 



GooiL 

Indifferent. 

Bod 

Numbers affected 
Percentage 

476 

63-8% 

229 

26 8% 

179 

20 4% ‘ 


Double infection with A Duodenale and A 
Lunibi icoidee 


Total exa 

Double 

Health 

Health in 

Health 

mined 

infection 

good 

different. 

bad 

Numbers, 1,609 

3^ 

167 

101 

96 

Percental 

24 6 

46-7 

27 7 1 

26*6 


Ages of persons harbour xng Ankylostoma 


Number of persons whose 
age was recorded 

10 to 
20 

20 to 
30 

30 to 
40 

40 to 
60 

60 to 
60 

1 

841 ' 

65 

281 

247 

144 

134 

1 

Percentage 

654 

31*03 

1 ; 

29 38 

1712 

16*93 


Analysis of 106 post-mo^ Urns cai Tied out in 
Rajahmundry Central Jail 




■■■ ■ 




o ^ 

a o 

5 d 

i 


Cause of death 


2 fl 

O 0 

O o 

c 

o 


aS 

•S'® 

fl a 

9 ® 

00 

O 

u 

Dysentery 

DiaTThcea 

29 

12 

26 

11 

18 ' 
7 

8 

Ague 

14 

2 

9 

2 

Pneumonia 

17 

14 

10 


Tubencle of lungs 

8 

7 

5 


Valvular disease of heart 

6 

4 

3 

1 1 

Disease of liver ^ ; 

3 

2 

2 


,, of kidney 

13 


9 

1 

General diseases 

4 

2 

2 


Total 

105 

78 

1 65 

12 

Percentage 


74 3 

! 619 

114 


Analysis of 200 convicts who have served 6 months 
and upwards 



Anky 

lofitoma 

Ascaris 

lumbri- 

coides 

Tricho 

cephalus 

dispar 

Number of cases in ' 




which ova was pre- 




sent 

116 

37 

10 

Percentage 

68*0 

18 5 

5 
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Neaily 62 pei cent of tlie po8t->mooi>e7n8 disclosed 
these congested spots, while m 11 2 per cent 
small eiosions and ulcers about 1 — 3 mm in 
diametei weie piesent 

These figuies, as well as the experience gained 
in the jail aftei thiee and-a-half yeais, go to 
show that the effects of the ankylostoma aie foi 
the most pai t secondaiy and not piimary They 
seldom occui m such numbeis os to cause tiue 
ankylostomiasis 1 feel convinced that many 
cases of ankylostomiasis aie not the lesult of 
the ankylostoma primal ily, but of such disordeis 
as inalniia, dysenteiy, &c The piesence of 
ankylostomata in malarial oi othei cachexias is 
of gieat impoitance They bleed the patient 
who can ill affoid to lose the blood, and set up 
local congestions and eioaions of the bowel which 
cause a catanh and thus letaid the piopei 
assimilation of the food and recoveiy of the 
patient It is this secondaiy effect of ankylos- 
toma £hat I look upon as most injurious 

It has been stated that pigmentation of the 
tongue occuis amongst those harbounng auky- 
lostoraa duodenale I find that pigmentation 
occuis in about equal numbers amongst those 
affected and those free of the nematode as 
exemplified in the accompanying table 


L^st of convicts affected with Ankylosotma 
tieaied by Thymol and occasional pwgaUves 


Nvnubor 

of 

qonvict 

Penod 
treiited 
by Thy 
raol 

Dose of 
Th^ mol 
dnfly 

RBUAnkS 

994 

Days 

10 

Grams 

20 

Ova as namerous at the end 

970 

17 

20 

of treatment as at the 
begmnmg 

963B 

27 

20 


767 

24 

20 


130B 

16 

30 


9708 

30 

20 


629 

30 

20 


774 

1 30 

20 


743 

30 

20 


9708 

1 30 

30 

Second period of treatment 

9711 

' 30 

30 

774 

30 

30 

Second period of treatment 

743 

1 30 

30 

Ditto ditto 


Pigmentation of the tongue 


Pnaoners affected with 
Ankylostoma, 

Prisoners free from 
Ankylostoma, 

Nnmber ex- 
amined 

Number with 
pigmented 
^gue 

Number exr 
amined 

Number with 
pigmented 
tongue 

892 

87 

366 

89 


22 2% 


26 4% 


In regard to thymol obsei 761*8 state that it is 
the most useful diug we have foi this oiganisra 
Theie is sufficient evidence to prove that it iids 


the bowel of a large numbei of tliem if they 
aie faiily numeious but I doubt if it will 
entiiely evacuateall I liave notes of thn teen cases 
who have been consuming large doses of thymol 
foi vaiying peiiods fiom 10 to 60 days, and in 
whose motions the ova of ankylostoma duo- 
denale weie still piesent at the end of the 
treatment 

Foi the diagnosis of ankylostomiasis, theie- 
foie, it is necessary to exclude all othei bluod- 
destioying diseases lather than depend on the 
meie piesence of this parasite in the bowel 
Ascams Lumhncoides — This paiasite has 
been fullj^ dealt with in my paper on 
Cannanoie Cential Piison In Rajahmundry Jail 
42 2 pel cent of the new aiiivals weie found to 
haibour this nematode, and 24 5 pei cent weie 
found to sufiei from the ascaiis as well as ank}^- 
lostoma The effect of piison life as regaids 
hygiene and clean food is most maiked, since the 
peicentage amongst 200 convicts (Table at- 
tached) who have seived six months and upwards 
of then teim, falls fiom 42 2 to 18 5 in respect 
of ascaus lumbiicoides, wheieas the ankylos- 
tomata figuies lemained statioimiy for both, 
namely, 58 pei cent 

I Tnchocephalus dispar appeared in 131 out 
of the 1,609 examined, ^ e, about 9 pei cent 
The conclusion thus auived at is that the ill- 
health of this jail has been due to the combined 
prevalence of inalaiial fevei*s, ankylostoma and 
ascaiides with then sequelce pneumonia, dy- 
senteij^ phthisis, &c., which is well illusfciafced 
by the fact, pieviously alluded to, that m 293 
necropsies (1887 96) tubeicle of the lung was 
found m 61 cases and ulceiation of the bowel in 
116 I do not mean to convey the impiession 
that beii-beii does not exist in the Noithern 
Ciicais My time has been spent wholly in Eajah- 
mundiy, and I have no expeiienee of other parts 
of the aiea known as the Cncais Still pii- 
soneis come from all parts of that aiea to fclie 
jail, and the population I have had to deal with 
is faiilj^ repiesentative It is left foi some 
enthusiast to find how fai the new organisms of 
Donovan and Leishman afiect the healtli of the 
population on the East Coast 

To sum up the conclusions suggested in the 
foi egomg paper, the view whicli attubutes the 
ill-health of the Rajahmundiy Oential Jail to 
beii-beri iseontiadicted by the following facts — 

I Theie is no evidence that beii-beii is 

endemic m the Northern On cars 
except Di Malcolmson’s statements, 
and his book wntten in 1835 is now 
obsolete and unieliable 

II Deaths have been letnrned as beri-beii 

which are pioved by the lesions found 
at post-moitem to have been due to 
othei diseases 

III The ben-beii heait is conspicuous by 

its absence, and there has been no 
undue hypeiti opine influence on the 
cauliac muscle 
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IV The ‘‘Numbness and Bui mug’’ sensa- 

tions of the feet, if taken to denote 
* penpheial neuntiB, have been found 
in diseases in which it is not known 
to occui, and are theiefoie an unieli- 
able pi oof of neive degeneiation 
amongst the priaonei^s 

V The total absence of paralysis 

VI The sanitary incident of the yeai 1887 iR 

explained by the discoveiy of anky- 
Instoma duodenale, beri-beri being 
at that time supposed to be due to 
ankylostoma oi to have a connec- 
tion with it 

VII The malarial paiasite, ankylostoma 

duodenale and ascaiis lumbncoides, 
each capable of causing excessive 
sickness, and moitality have been 
found 18 this jail to be associated to- 
gether in manj^ individuals and are 
thus doubly fatal in their effects 


INTESTINAL ANIMAL PARASITES IN 
BIHAR AND ORISSA 
By CLAYTON LANE, ii D (Lond ) 

GAFT , LM B 

Tse following details of the pievalence of in- 
testinal paiasites weie collected mostlj^ by the 
microscopic examination of the stools of pusoii- 
eis in the Chiipia and Puii Jails This examin- 
ation was earned out as follows 

A little of the stool was picked off with a 
thin piece of stick and placed on a microscopic 
slide, and a small quantitj^ of watei added, the 
amount of each used being such as expeuence 
showed to pioduce a regularly disposed film of 
fecal gianules, thin enough, aftei the supei posi- 
tion of a covei-glass, to insuie that the details 
of the ova weie not obscuied by othei matenal, 
but at the same time so concentiated that the 
largest amount of feces, compatible with this 
consideration, was passed under obsei vation 
The examinations weie mostly earned on as a 
1 oil tine measuie on pusoners soon aftoi admis- 
sion, but some cases weie also investigated to 
asceitain, if possible, the cause of loss of wemht 
The lenses used weie mostly a Zeiss A with No 4? 
oculai, and tbiee slides weie examined in all 
but the few cases 

The le'^uUs aiiived at were these — 


Intestinal Parasites 

Chupra Jail, 

163 pnsoners exa 
mined 

Pun Jail, 

44 prisoners oxa 
mined 

Actual 1 
numbers 

1 

Percen 

tago 

Actual 

numbers 

Percen 

tage 

Uncincnna duodcnalis 
Asenns lumbncoides 
Tnchocephalus dispar 
OxTuns Tonnicnkns 
Tienia solium I 

IvhabdoTOom Inrvro 

Trcnm nnna 
rrcnin finvo-punctata 

100 

91 

16 

6 

4 

2 

1 

1 

sill 

2 61% 
13% 

0 7% 

32 

19 

6 

5 ; 

0 ' 
7 

0 

1 

72 72% 
43 18% 
73-64% 

76-91% 

2-27% 


In the Ohupia cases there were 79 instances of 
infection by two species of pai'asite, in six cases 
by three, and in one case by as many as five, 
these being ascans, uncinana, tnchocephalus, 
ox^Hiiis, and ihabdomena, and 88 24?^ of the 
prisoners hai homed parasites Tins estimate 
IS too low, for the cases in which no ova were 
found occuned laigely at the beginning^ of 
the investigation, and the inability to find 
them was evidently laigely the lesult of 
inexperience 

In Pun 93 18% of the pnsoneis were found 
affected, piobably a correct estimate, 25 hai- 
boined two species of worms, two harbourec 
thiee species, and one foui species 

Uncinama duodenal%8 — The colouiless unci- 
nana ova were found in about 72% of cases both 
at Ohupia and Pun The amount of segment- 
ation which they showed vaned in the most 
maiked way, and was on the aveiage consider- 
ably gieatei in Pun than in Chupia, but the 
size of the ova bears no relationship to the 
amount of segmentation , indeed, the laigest ova 
measuied weie those with four segments The 
earliest stage of segmentation lecognised was 
that m which the ovum had justbegun to divide 
foi the first time The first line of fission takes 
place transversely at a point situated about one- 
quartei of the length of the long axis from 
one pole, so that the ovum consists of two seg- 
ments, one laige and one small (Fig 1) A 
similar fission takes phice at the coriesponding 
point near the opposite pole of the ovum so 
that thiee segments are formed The eqnatonal 
cell then divides in the long axis of the ovum, 
and the appeal ance may be eithei that depicted 
in Fig 2, A 01 B In the lattei the ovum looks 
exactly like that containing three cells only, but 
it may be distinguished by rolling ovei the 
ovum, an effect produced by moving the covei- 
slip, and as this motion bnngs another aspect 
of the ovum to view, the four cells composing it 
can be distinctly seen 

The next step in segmentation is a tmnsverse 
division of one of the equatoiial cells, so that 
the polai cells tend to be pushed out of the long 
axis of the ovum (Fig 3) The next line of 
cleavage appeals to be in cell maiked ‘‘ a” m 
this figui e and to be in the long axis of the ovum 
lu a plane paiallel to the papei as the ovum is 
depicted in the diagiam 

An unusual form of segmentation is one in 
which, aftei the stage of four segments is leaclied, 
theie is a fission of them all m the long axis ot 
the ovum, so that eight segments aie foniied 
in two layers of foui each, each layei being 
similai to the othei The further details of 
fission aie difficult to follow, but finally the 
ovum may be passed in the feces as a moiula 
consisting of many small cells (Fig 6) No 
larvse either within or without tlie shell weie 
evei found 

It IS a remaikable fact that, as noted above 
and, speaking geneially, the amount of segment- 
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ation undeigone by ova in the alimentary canal 
of the host was definitely gieatei in Uriahs in 
Pun than m Biharis in Chupia In Pun the 
aveiage numbei of ova found in thiee slides was 
SIX All these men, with the except on of two, 
weie examined ns a loutine measuie within a 
few days of admission to jail, irrespective of 
whether they weie in good oi bad health The 
two exceptions weie, fiistly, a man examined 
dunng recovery fiom dysenteiy whose faeces 
showed ainoebce and seven rhabdoneina laivse, 
and, secondly, a lunatic with high fevei and 
marked aneeraia, in whcjse fseces four uncinnria 
ova were found 

As stated above, uncinana ova weie found 
in about 72^ of all cases in espective of then 
state of health It is at this point that one is 
fetced by the difficulty of determining undei 
what ciicumstances one is to consider the para- 
site as a senous factor in the causation of dis- 
ease The case in which the laigest number of 
adult wonns was found in the feces after tieat- 
ment by thymol was in a man who was classi- 
fied as being in good health He had thiee 20- 
grain doses of thymol at houily intei vals after 
the bowels bad been piepared by puigation and 
a milk diet, and he passed 59 uncinanm This 
matter will be touched upon again in tlie consi- 
deration of ascans infection 

With refeience to the pievalence of uncinana 
in diffeient paits of India, the following figuies 
from the Annual Repoits of the Diiectoi-Gene- 
ral for 1899, 1900, and 1901 aie of inteiest In 
Rajamundiy pnson, as lepoited by Captain 
Feainside, uncinanae occin in fiom 68 to 74^ of 
pnsonei's In the Andamans Penal Settlement 
the S M 0 lepoits in 1899 76^ as affected , in 
Durbhanga Captain Calveit, and Lieute- 

nant-Colonel Giainger and Captain Gwyther, 
90 84% and in Dacca Lieutenant-Colonel 
Campbell, 12 64% 

Asca'ns lumhncoides — It appeals to be far 
fiom generally lecognised, although diagiams 
and hints in desciiptions show that this is 
by no means an original observation, that the 
ova of ELscaris aie of at least two kinds, in both 
of which the shell is stained a deep yellow 
coloui 

Theie 18 fiistly the vaiietj^ usually desciibed 
(Fig 7 A) In this the yolk is faiilj finely 
granulai though coarsei than in the case of un 
cinanaova, and slightly oval, being about 60^ 
long by 46/1 wide, and is in pait leti acted fiom 
the shell, leaving a space of 6/i oi moie between 
the two at one pole 

The shell is of two paits, an inner even lami- 
nated zone usually about 2yLi m diametei, and an 
outer closely adheient to this, but using extei- 
nally into exoiescencea pioducing a rugged out- 
line, and quite iiiegulaily disposed exce])t that 
they have a tendency toaiiange themselves neai 
the poles so as tofoimapolai cratei dipping down 


to the innei shell If the shell is binst by pressure 
the colourless granular yolk escapes, the size of 
the gianules being such as would be expected 
fiom the appeal ance they piesent tliiough the 
shell (Fig 7 B) Tlie nodular shell sometimes 
gives a false optical appeaiance of coarse gmmi 
lation of the yolk, but the leal condition can 
be ascei tamed at once by luptunng tlie 
foi mer 

Secondly, tlieie is a longei variety (Fig 8 A), 
the yolk being about lOO/z long and about half 
that width, and being made up of laige gianules or 
globules as much as lO/xin diameter The shell is 
thmnei than in the first descnbed variety, but 
consists of the same two layei's Its outei surface 
has not, howevei, the same lugged chaiactei, the 
prominences being smallei, but it shows the same 
tendency to the loimation of polai craters That 
the veiy coaise gianulation is not an optical effect 
pioduced by the uiegulauty of the suifaceis 
shown by its piesence m those laie instances m 
whicli paitof the shell has become bioken off 
leaving the yolk uni uptured , and also by the fact 
that if the ovum be delibeiately bioken by pies- 
suie and the contents foiced out of the shell, the 
escaping jmlk aggregates into still largei glo- 
bules u Inch ma\ be as much as 16/i m diametei, a 
size which does not appeal to be reached within 
tlie intact ovum Thepiopoition of the barrel- 
shaped ova to the usual type was about L to 6 in 
Pun 

There has been some discussion latelj" in this 
and other journals as to the pathological effects of 
these pai^asites, so that the following facts may 
be of inteiest It does not appear that any facts 
have been brought forward to indicate that the 
dissolution of the food in the process of diges- 
tion 18 materially affected by the presence of in- 
testinal paiasites, yet this is undoubtedly the 
case In examining the feces of pnsoneis in an 
Indian jail, it is a sti iking fact that theie aie to 
be found a considei able number of undigested dal 
gianules in the microscopic field, so constant is 
this that the absence of them immediately attracts 
the attention, and tuithei investigation shows that 
the absence of paiusitic ova and of undigested 
dcii gianules is in staking lelationship When 
the feces of a man do not contain paiasitic, ova, 
the fecal mateiial consists almost entiielj^ of fine 
gmnules, appealing as points undei the high 
powmr When jiaiasitic ova are piesent, undigest- 
ed dol gianules are also in maiked e\idence It 
appeals then that tlie piesence of intestinal paia- 
sites causes the action of the digestive juices to 
be inefficiently cairied on This may be pos- 
sibly due to the mechanical effects of the para- 
sites, the nutation of their presence causing in- 
flammation of the mucosa with altei ation of the 
fluid secieted by its gland cells, oi possiblj^ to 
poisons secreted hy the woiui and eithei 
injected into the mucosa as in the case of 
uncinana, oi excieted into the alimentaiy 
canal of the host, and there acting directly on 
the digestive fei meats, oi being absoibed into 
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fche gland Cells and iiiteifeimg with the piopei 
Recietion of the ferments as lu bothiio-cephalus 
aiifBinia Bub at all events, in whatevei 
way the effect is pi od need, the fact that the 
presence of intestinal paiasites prevents the 
propel action of the digestive feiraents is a veiy 
valuable indication ot the necessity foi getting 
rid of them, paifciculaily in tliose who are weak- 
ly or are losing weight This effect is abbububa- 
ble to ascana m common with all intestinal para- 
sites 

It can, raoreovei, haidly be doubted that 
the mechanical effect of ascaiides wngglmg 
about against dysenteiic, typhoid and tuberculai 
ulceis must be in the extreme injuiioiis, anothei 
argument pointing to the necessity foi their 
detection and removal 

Clinical experience appears also to show 
dehintely that ascarides can pioduce fevei The 
legulaiity with which it is found at the Eden 
Hospital that puerpeial native women, who have 
a rise of terapeiatuie without any local oi geneial 
signs of sepsis, aie immediately ciiied by a dose 
of santonin and castoi-oil with the evacuation of 
round woims is too marked 'to be tbeiesultof 
mere coincidence 

A glance thiough the annual lepoits of th® 
Diiectoi-General foi a series of years will show 
that the nuinbei of deaths in the jail population 
attiibnted to ascaiides is nob so small as might be 
imagined The following occuned undei my own 
obseivation A pusonei in the Chupia Jail was 
seized with vomiting, diauhoea, and collapse, and 
died within 48 houis, having been quite well 
pievionsly At the post-moiteni examination 
there was geneial peutonitis, and 18 inches above 
the ileo emcal valve a small perfoiation about 
the size of a No 4 cathetei In the peiito- 
neum ovei the leftiliacus muscle was an opening 
leading down to a cavity in the ihacus muscle 
itself, and occupying this cavity was a living 
ascaiis The inteinal coat of the intestine 
Was healthy except foi the perforation men- 
tioned, and within the gut were found six 
moie lound vroiuis Since the ascaiis in the 
lime muscle must undoubtedly have got 
there from the peiitoneal cavitj^ by its own 
bun owing po Wei'S, tlieie seems no reason foi 
doubting Its capability of making the hole 
thiough ivliich It escaped from the bowel I 
know of two similai fatalities m the piacbice of 
otheis, so that the effect cannot in this countiy 
be consideiedas a pathological cniiosity, but 
i*athei as a indication foi the iiigent necessity of 
getting 11(1 of all ascarides 

It has been stated above that theie aie two 
xaneties of ascaiis ova What is the significance 
of these two varieties, whethei it is sexual oi 
bears some relationship to tlie powei of resis- 
tance to desication oi has yet aoine othei mean- 
ing, I am unable to say On dmsecting female 
^scaudes, I ha\e found all the ova within the ovi- 
duct about the same size, namely, 80 by 40^, and 


all appaieutly fauly finely giunular, and all also 
appaiently without a shell On adding iodine, 
howevei, some remain faiily finely giaiiulai, m 
othei-s coarse gianulation appears, with a faintly 
stained outei shell having the exact featmes of 
the coal sely granulai variety This oufcei shell 
has evidently the same refiactive index as water 
and 80 18 not visible without staining Two such 
stained ova fiom the same oviduct aie seen m 
Fig 9, A & B 

Rhabdonema weie found m 3 per cent 

of the Chupia piisoners and 16 pei cent of 
those m Puu The usual numbers found weie 
one to four in thiee slides In one case theie 
weie as many as 40 In this case there were 
found ova which can haidly have been othei 
than those of ihabdomena (Fig 10) They were 
oval, measuiing about 70 by SOp The shell 
was double, and m one the outei shell had a 
double outei contoui In anothei the yolk had 
shrunk away fioin the innei wall of the double 
shell, leaving a space within the double shell, 
showing that the piesence of a double shell 
was an actual comiition and not an optical 
illusion due itself to shunkage of the yolk The 
sliell was of steel bine colour, in marked 
contrast to the yellow oi blown bile-stained 
shell of tlie ascaiis ovum The yolk had a 
granulation of medium fineness such as is 
met with m the oidinaiy type of ascana ovum 
At eithei pole was an nregular blown mass, 
evidently the lemains of tlie strand which con- 
nects the string of ova iii the mothei This man 
had in addition to the 40 larvee, three bariel- 
shaped ascana ova, and 40 uncinana ova 

Ti ichocephalus dispai does not ajipeai to 
be a piolific paiasite, the laigest numbei of ova 
found being three It is commonei in Puu than 
m Chupra 

The ova of oxymns verrmcvlains were not 
lecognized m the fmees in any case, but the 
adults were found in all cases m Pun in which 
thjMnol and puigafcives weie given foi the evacua- 
tion of uncinaiite They appeal then to be 
among the commonest of the intestinal paiasites 
Living os they do m the laige intestine they can 
scaicely fail to have an injurious effect on dyseii- 
teiic lesions 

Hymenolepis Manna (Tmnia Nana) — This 
fcapewoim of the rat and other lodents showed 
its piesence by its ova in one case in Chnpra 
fhe ova with then thick non-stuated shell and 
stout hooks have no resemblance to tliose of the 
common tapeworms Tins strobilus has been 
desenbed ns occuuing as a human paiasite in 
Egypt, Italy, Buenos Ayres and in Siam, but 
apparently not m India It has evidently a 
wide distubution, and will doubtless be found 
oftener m tropical countries if looked for 
Proba\)ly its small size, 10 to 15 mm , lias 
prevented its moie frequent discoveiy This 
actually occniied in the case in question, foi the 
liospital assistant, not fiinding anything large i 



154 


THE INDIAN MEDICAL GAZETTE 


fApRiL, 1904 


the stools, and not understanding that the worm 
was minute, threw them away without waiting 
to have them shamed 

TcBina Flavo^pxinctata — Tlie ova of this laie 
cestode weie found in two and possibly m tliree 
Oases, the last is uncoibain because only the 
embijo was found without the thick tluee- 
layeied shell Of the two definite cases one 
occuiTed in Ohupia and one m Pun The 
appearance of the ovum is quite distinctive and 
cannot be mistaken for anything else (Fig 11) 
Tlio shell was of a deep yellowish blown coloiii 
when seen unbioken In optical section, theie 
was an outei sbnated layer, within this an inner 
homogeneous nanow layer and within this again 
a thud layer foiming a bioad homogeneous 
band about 20^ in width Lying in the centre, 
and sepaiated from the last mentioned stiuctme 
by a slight space, is the six-hooked embryo 
The hooks aie laige and chaiacteiistically sickle- 
shaped, springing fiom a central knob oi bulb, 
and so situated that the two middle ones he in 
tlie shoit axis of tlie oval The outside 
measniements of the ova weie 76 by 70n and the 
diametei of the erabi 3 ^o 33/u On iiiptunng the 
shell and forcing out the embi} o it was seen to be 
colouiless, as was the broad homogeneous band 
The stuation of the outer shell was evidently 
cau'^ed by the latter being made up of a numbei 
of piisins set side by side In neither case did 
anthelmintics have any effect in producing the 
evacuation of the stiobilus The Piiu pnsoner, 
on being offered a reward if we succeeded in 
dislodging and securing his tenant, became 
actively inteiested in the mattei, but was 
extremel}^ chagiined on being assured that 
three di owned beetles, which he tiiumphantly 
showed us in his stool, weie not at all what 
we were so anxious to find Against such 
misdiiected zeal one has always to be on one’s 
guard in a jail This parasite, the stiobilus of 
which IS about a foot long, does not seem to 
have been desciibed as occurring in India, noi 
IS anything known as to its life history, a fact 
which makes the non-recovery of the strobilus 
the inoie regrettable 

Owincr to the failuie to recover the stiobili 

o 

of these two rare parasrtes, it cannot be claimed 
that their presence has been definitely demon- 
strated in India as human parasites , although 
it is practically certain that this is the case, in 
view of the fact that in the case of the Pun 
prisoner the slides and coverslips used had been 
kept in spiiit after treatment with stiong acid, 
so that they could not have been accidentally 
contaminated by the excieta of some other 
animal The discovery of the ova points at 
least to the presence of the parasites in India, 
and theie appear no reason to doubt that then 
demonstration as human parasites here is only 
a mattei of tune, the possibility of their lodge- 
ment having been pointed out 

Amoeba coli — No particular attention was paid 
to the prevalence of the amoeba coli or of othei 


piotozoa till close to the end of the investigation, 
when they weie found present in thousands in 
3 slides taken as a routine measure in a pusonei 
admitted in good ” health On questioning 
him he said that he had had dysentery badly a 
month and a half previously In this and the 
next eight cases, the last of the senes, atooebEe 
were found in varying numbeis in 6 In three 
of these cases the numbers weie one, a few” 
and “ a good many ” lespectiv^ly, and tlie^^e men 
had never had dysenteiy In the othei thiee 
the numbers weie noted as thousnnds/’ “a 
large number” and large numbeis ” The fai*st 
case has been mentioned, the second had had 
dysentery badly for ten or twelve days the 
previous month, and the third suffered fiom 
chronic dysenterj^ with occasional frequent 
motions and mucus in the stool 

The amoebee varied fiom 10 to 26^ in diame- 
ter, and occasional 1}^ showed amoeboid move- 
ment Sometimes they were greenish with a 
veiy sharp outline and highly lefiactive edge 
and no inteinal details to be seen (Fig 14 C) 
Others had a fine outline and internally 1 to 6 
nuclei in a gianulai protoplasm (Fig 14 A 
B) The foimei is probably the encystraent 
stage capable of resisting desication and other 
injuiious influences 

The bodies pictured in figuies 12 and 13 
appear to be ova but weie not identified 

The conclusions to be diawn fiom these facts 
are biiefly as follows In India neaily eveij^ 
native, of tlie lowei classes at least, haiboiiis 
paiasites in his intestines, and moie than half of 
them have moie than one species Wiiat may be 
called the piimaiy evil effects of these parasites, 
such os the blood-sucking piopeities of uncinaria 
and tlie boiing piopeities of ascaris, though they 
may give use to the most seiious lesulte, yet 
usually do not do so The effects which aie on 
the whole the woist, because they aie moie wide- 
spread aie the secondaiy ones, namely iiiitatioii 
of the intestinal canal and interfeience with the 
pioper action of the digestive juices, and these 
effects aie of vital importance in all debilitated 
conditions, particulaily those caused by diseases 
of the intestines Peisonal expeiience confiims 
this, foi the tieatraent of cases of parasites, 
when the numbers of ova weie large, combined 
ceitainly with the issue of finely giound flour 
bo the piisoneis at Chnpia, lesulted in a i educed 
geneial admission i-ate to hospital ( in spite of 
the fact that all coses tieated were shown in the 
letuins as admissions ), and a small death-mte 
accompanied by the same effects in respect to 
dysenteiy, but in a more marked degree Tlieio 
18 , however, the fallacy to be remombeied, that 
the figuies weie for one year only, and the good 
health may have been due to some othei cause 
At least the results seem sufficiently encouraging 
to wauanb repetition ot the considemble laboui 
entailed in the search for ova of intestinal 
parasites 
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INTESTINAL ANIMAL PARASITES IN BIHAR AND ORISSA 


Br CLAYTON LANE, m d (Loud ), oapt , i ir s 



Fig 4 
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Figs 1 — 13 Ova of imcinaria duodenalw in 
vanouB gtagoa of division in 
freces 

Figs 7 — p Ova of ascaria lumbncoides in 

fesces 

7 A The ordinan form 
711 'Volk expressed from 7 A 
8A« The barrel shaped form 
SB The }olk expressed from 8A 

Fig 9 Two o\n stained with iodine, 
obtained by section of U o 
oviduct of a single female aa 
cans lumbncoides 

Fig 10 Ovum of rhabdonema intostinale 
in fajcea 

Fig n Ovum of tenia flavo punctata in 
f-eccs 

Fio 14 VanoUB nmcebie in frcccs 

Figs 12-13 Unidentified oin 
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SOME NOTES ON ANKYLOSTOMIASIS IN 
ASSAM 

By CHARLES A BENTLEY, m b , 

Medical Officer, Empire of India and Oeylon Tea Oo , Tezpur 

It has been well-knoY’n for many years that 
ankylostomiasis was exceedingly pievalent 
among the population of Assam Giles, Dobson, 
and lagers have shown that among villageis 
in Assam the numbei of persons haibounng the 
ankylostoma was often 60% to 76% Dobson 
has specially enquiiedinto the prevalence of this 
infection among immigrant coolies, and has 
given figuies ns high as 80% Among coolies 
that have been resident foi some yearn infection 
18 the rule The widespread existence of anky- 
lostomiasis among tea gaiden coolies has le- 
ceived such general lecognition that the term 
“ ansemia of coolies” is frequently used as a 
synonym foi this condition Some time ago, 
wishing to make an estimate of the proportion of 
coolies in the Tezpui District who harbouied 
ankylostoma, I made a micioscopic examination 
of the stools III about six bundled oases 

The individuals chosen were not specially 
selected as likely to harbour the worm, but were 
cases of all kinds including many healthy people 
Only one out of the six hundred showed freedom 
from infection 

The remarkable prevalence of this infection 
18 also shown by the fact that in the course of 
some fifty poat-moHenxa upon natives in this 
part of Assam, I have so fai failed to meet with 
a single instance in which ankylostomes weie 
not piesent 

bymptonis — Ansemia, digestive disturbances 
diopsy and ciiculatoiy tioubles are geneiallv 
spoken of as being tlie distinguishing symptoms 
of ankylostomiasis They aie not necesLily 
piesent, as fai ns my experience goes, in the 
mqoiity of cases of infection by ankylostome 

I he symptoms appear to me to resemble those 
of any secondary anaemia, and vaiy according 
to the seventy of that anmmia It m quite 
impossible to diagnose ankylostomiasis^ by 
clinical symptoms alone ^ 

Anaemia fiom many causes is such an exceed- 
ingly common condition among garden 

,t ,s „„|y by a„d,„g ae verv r 

meiouR ova of the ankylostoma in the stooK pf 

The’r^l®^ ilmgnosing “ ankylostomiasis " 

act the 1.0,1 to '7 0, ±ht r““ ":P 
support many hundreds ^It’J 
to estimate hom the de^ee ® impossible 

or from other clinical s^mnte 
oi many wo, ms afe p 2^^ 

In oases which on tienfmn^r intestine 

lin, homed se^emI lmndred° oro'v^ef’ a" th 

^m-'ns I lemaitef thousand 

emncintion This, however ^^"^'‘^erable 

^jmplonu- ' ^ constant 


Mode of Infection — In 1901, as a lesult of a 
senes of expeiiinents, I was able to show that 
the giound-itch so common among tea-garden 
coolies duiing the wet months of the year, was 
pi od need by tlie passage of laival ankylostomes 
fioin feecally infected soil, tlnough the skin of 
the foot of the individual attacked Looss, who 
liad pieviously demonstiated the possibility of 
this passage, has since pioved that infection of 
the intestine, aftei waids, lesults His idea is that 
the larval MOim passes tlnough the tissues to 
the small intestine, wheie it reaches matuiity 
Othei woikeis have confiimed these facts, 
and this mode of infection is now lecognised 
generally as an allei native to the old theoiy of 
infection by the mouth I do not think that 
this lattei occurs excejit in lare instances I 
have nevei been able to discovei laival ankylos- 
tomes in well water supplied to coolies m thi^ 
part of Assam, and nowadays wheie there aie 
good supplies of watei the coolie does not dr^nk 
fiom hoolalis which might be contaminated 
Two facts which appeal to me to have con- 
siderable beaiing upon this question of mode of 
infection aie young childien, who almost invari- 
ably harboui lound woims, appeal to be less 
liable to ankylostomal infection than adult-s 
I am lefernng now to childien of fiom one to 
two yeais of age Adults, while invaiiably 
haibounng ankylostoma, show a comparative 
freedom from lound worms Of course many 
coolies haiboui both paiasites, but heie, about 
30% only of adults show infection by the lattei 
paiasite Now it is well known that young 
childien aie in vetei-ate eaith-eateis, neither aie 
they paiticular fiom what souice that eaith is 
derived 

Also they aie accustomed, while spiawling 
over the ground, to put into then mouths any 
object which takes then fancy It is not 
surpiising then that they should contiact 
lound worm infection, foi the eggs of that 
nematode easily lesist drying and must be 
piesent neai the dwellings of all coolies Adults, 
on the othei hand, aie veiy much moie careful 
m then habits, having, it is tiue, ciude but yet 
distinct ideas of cleanliness, and being extremely 
paiticulai about the use of their left hand, etc, 
and other things which, to then minds, might 
appeal liable to fsecal contamination (I do 
not refei to water, because the native believes 
that water purifies all things by value of its 
inheient piopeities) 

Although the eating of ceitain kinds of earth 
IS very common among all classes of coolies, the 
majority take it in the form of baked clay 
Others who eat kutcha earth, geneially take 
it from some special place free fiom chances of 
contamination I liave nev^er found anky- 
lostomal laivte present in the special kind of 
soil which coolies are known to eat Among 
certain coolies, weak-minded or depraved, X 
have known a few individuals who would eat 
earth gathered by them fiom the very spots 
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which they and othe)^ people fiequented foi 
attention to calls o£ natuie These cases, 
howevei, aie the exception 

I consider the eating of eaith oi buck, etc, 
as a symptom common among debilitated and 
anaemic coolies, indicating digestive tioubles 
lathei than the piesence of ankylostoma in the 
intestines 

T'leatment of ankylostoma infection — Many 
writers upon this subject liave ex pi eased a wish 
foi a safe and efficient anthelmintic, toieplace the 
dangeious, though classical tieatment by either 
thymol oi male-lein 

Foi the past two years I ha\e abandoned the 
use of these drugs in the tieatment of ankylos- 
tomal infection, using in then place b^tu- 
iiaphthol 

This drug I have found moie efficacious and 
at the same time safer to use than any othei 
lemedy with which I am acquainted 

I have now administeied it to seveial thou- 
sand cases with excellent results Befoie adopt- 
ing it, I tiled by means, of a senes of expeii- 
ments, to ascertain the most efficient among 
seveial vermicides Naphthaline I found 
to be efficacious but unpleasant, and could not 
obtain a supply of sufficient purity to satisfy 
me 

Orthofoun (tii-brora-pheno-bismuth) had little 
effect, and so had benzo-naphthol Four diugs 
which appeared most useful weie beta naphthol, 
thymol, pulv aiecee, and extract of 61ix mas in 
the order given. 

My method of testing these drugs was by 
compaiing then effect against thymol as a 
standaid, given in two doses of gis 30 each, in 
the usual mannei 

I experimented at the time of jear when le- 
infection appeared least likely, that is, about the 
middle of the diy season 

Twenty-foui men weie selected fiom cases 
appealing to require treatment To six of these 
thymol was administered in the ordinaiy way, 
and the stools weie caiefully washed and expelled 
wonns counted To six othei cases extiact of 
male-fern was administeied in doses of fiom 
drachm 1 to 1^, twice Six other cases weie 
treated by two ^oz. doses of powdered aieca nut, 
and SIX others by two doses of 16gis of beta- 
naphthol 

In each case the patient was piepaied in the 
same waj^ by liquid diet and an initial puigative 

Foul teen days after waids, each case was 
subjected to a second couiBe of tieatment , this 
time with thymol in each case The results 
were veiy caiefully checked, but unfortunately 
I have mislaid the recoid, so that I cannot here 
give the figures obtained 

It was found, howevei, that a veiy much 
smallei pioportion of worms was expelled fiom 
the coses that bad pieviously been treated with 
beta-naphthol than fiom any of the otlieis 
Thymol appealed to be second best, and powdei- 
ed aieca and male-fein about equal 


It will be noted that in these tests betn- 
naplithol was given in 16 gi doses as against 
thymol in doses of 30 gis 

This smallei dose I find quite sufiicient I 
never give more than 20gr8 of beta-naphthol 
lepeated in a few houis by a second dose 

By this tieatment I have teen able to expel 
111 a nuinbei of cases fiom fave hundred to 
ovei a thousand woims 

This in itself is evidence of the value of this 
drug as an anthelmintic 

To summarise its ad\autage3, 1 may point out 
that it IS much pleasantei to take than thymol 
01 male-fein It may be used m smallei doses 
It IS equally or moie efficient than other 
remedies It is already lecognised as a useful 
drug in the tieatment of various diseases of the 
intestines, and also as of service in pernicious 
ansemia It is not so iiritating to the alnnen- 
tai}^ canal, neither does it produce the unplea- 
sant giddiness associated with the use of laige 
doses of thymol Lastly, it is only about one- 
tenth the piice of thj^mol 

Aflei treatment of ank^lostomiOMS cases — 
Good dieting is the chief essential, combined with 
the exhibition of a mixtuie containing sulphates 
of iron and magnesia, or by a course of Blaud’s 
pills A bi-weekly dose of some saline puigative 
18 nearly alwaj^s essential duiing the couise of 
non 

iV B — As a help m diagnosis, I may mention that from 
my experience an increase in the eosinophile leucocytes in 
a differential blood count, is a valuable indication of infection 
by ankylostoma and other worms 


A NOTE ON THE OCOUEIIENGE OF INTES- 
TINAL PARASITES IN EANCHI, 
CHOTA NAGPTJE 

Bv Capt R H MADDOX, M B,, I M 8 , 
OJffioxaitng Otvtl iiurgtoxif BanoM 

The following notes are based upon an ex- 
amination of the stools of new admissions to the 
Distuct Jail and theiefoie lelate to adults only 
of whom all but two oi thiee were males 

Thiee slides were piejiaied from each stool 
from parts as far from each othei as possible 
and examined undei the micioscope as once 


Table 1 


Year 

Total num 
bar stools 
examined 

Ankylo - 
stommn 
Duodenale 

Ascons Lum 
bncoidea 

ffil 

Tcema 

Solium 

a ^ 

•a ^ 

•S3 

EH 

Total 

number 

containing 

parasites 

1903 

266 

169 

or 

63 6 
p c. 

■ 

17 

or 

6 4 

P c 

or 

3 4 

P c 

2 

or 

0 76 

P ^ 

1 

or 

0 36 

P c 

198 

or 

74 40 

p 

1904 

100 

75 

8 

6 

1 


89 

Total 

366 

244 

or 

66 6 

P 0 

i6 

or 

68 

P 

^4 

or 

88 
p 0^ 

3 

or 

08 

P c 

1 

or 
0^27 
p c. 

287 

or 

78'27 

p 0. 
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The lesult of the examination is set forth in 
Table I, one stool fiom each individual only 
liaving been counted The two j^eai^s 1903 and 
1904? up to the middle of Febiuaiy aie shown 
sepaiately as, owing to an absence fiom the dis- 
tiict, I only examined about half the cases in 
1903 myself 

AnkyLostomuvi Duodenale — Of the 24?4? cases 
in which the ova of this paiosite weie found, 
seven cases only pi esented any marked anaemia , 
these weie tieated wHli thymol and the woims 
collected fiom the subsequent stools, but the 
number obtained weie on the whole disappoint- 
ing The anaemia was never veiy seveie, and 
it cannot be said that any of the cases suffered 
an}^ serious inconvenience from the presence of 
the pamsite 

Ascaiis Luvxbi icoides — In all the 26 cases 
in which the ova weie seen, santonin was given 
and one oi more worms expelled 

Tcema Sohiim — All the thiee cases were first 
diagnosed by discovery of the ova in the stool, 
the patient not having complained of it until 
questioned They weie treated by male fein 
and the woim expelled 

Oxyuns V ei^iiciila') IS — In all these cases the 
diagnosis was first made fiom the piesence of 
the worms in the stools, the ova being seen 
subsequently on microscopical examination 

T) ichocephalus Dispa'i — This appeal's to be 
uncommon in this distiict, wheieas in a much 
smaller series of observations in Calcutta I found 
many more 

No attempt was made to count the number of 
ova piesent in each slide, but as a rough guide 
to the total numbei piesent a note was kept in 
the 100 cases examined m 1904? os to the numbei 
of slides which contained the ova of each of the 
two commonest forms*, the result of this is 
shown in Table II 


coolies in the Assam tea gaidens, a note was 
kept of those whohadevei been theie, but out of 
366 persons wliose stools were examined only 
seven had been in Assam, so that it does not 
seem likely that Assam has veiy much to do 
with the infection of inhabitants of this district, 
at any rate at the piesent time 

From the obseivation of these cases it does 
not appear that the piesence of intestinal 
parasites, moie especially of the ankylostoma, 
produces much actual disease or even incon- 
venience in adults The only circumstance 
which was genei ally noted was that ova were 
more likel}^ to occui in the moie liquid stools 
than in the more formed ones 

As legaids treatment those who weie tieated 
fiequently expressed themselves as having 
benefited, and cases of ankylostoma did decidedly 
impio\e aftei removal of the parasite and appro- 
priate diet and medicinal treatment With 
legaid to the general population it is very 
difficult to obtain any statistics, especially among 
children The annual reports of the Ranchi Dis- 
pensary show that lather moie than 6 per cent 
of the out-patients were tieated foi “ worms ” 
during the last 10 years 

In making the above observations 1 have 
received great assistance from Civil Hospital 
Assistant Suiesh Chandia Chattel]! in charge 
of the Jail Hospital in piepaiing and examining 
the stools and lecoiding the results 


% Jiilirror of JospM puikt 

SIX OASES OF TETANUS 
By JOHN SMYTH, 

LIEUT OOL , I M e , 

Vtotoria Hospital j Bangalore 


Table II 


Ankylostomum Duodenale, 


AbOARIS LUilBRICOEDES 
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§ 
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30 0 
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p c. 
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H 
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This table seems to show in a geneial way 
that in most of the cases when ova weie present 
at all, they piobably pervaded the whole stool, 
as each slide was piepaied fiom different 
portions of the same stools as far apart as 
possible 

Ocneial conclxisions — As a number of the 
inhabitants of this distuct have seived as 


I — Nanjappa, a Hindu male, aged about 60, 
was admitted into the hospital on I3th Febiuary 
1903 for compound fracture of left tibia and 
fibula The wound began to slough and 
gangrene set in the limb, which was amputated 
on 17th Febiuaiy 1903 The stump began to 
slough, and symptoms of tetanus developed on 
3id March 1903 The patient was putonseium 
treatment He had 14 injections of anti- 
tetanic seium of 10 c c each eveiy eight hours 

Under the seium tieatment the spasms 
became less frequent and gradually they passed 
away The patient made a good recovery and 
was dischaiged cured on 20th June 1903 

II — Sundaramma, a Biahman female, aged 
about 15, was admitted into the hospital on 2'lst 
May 1903 foi traumatic tetanus of 14 days’ 
duration Slie had a wound on the left thumb, 
which was almost healed at the time of admis- 
sion 
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She was given three injections of anti-tetanic 
seium of 10 c c. each, eveiy eight houfs The 
spasms, which were veiy fiequent, became less 
fiequent uiidei the serum tieatment, and they 
gradually passed away 

She was dischaiged cmed on the 26th May 
1903 

III. — Kondappa, a Hindu male, aged about 40, 
was admitted into the hospital on 28th May 
1903 for traumatic tetanus of foui days’ duiation 

He had a wound half an inch in diametei on 
the dorsum of light foot He had thiee oi foui 
spasms an hour, three injections of anti-tetanic 
seium of 10 c c each (every eight houra) weie 
given 

He did not show signs of improvement and 
died on 30th May 1903 

IV — ^Veeiabhadiappa, a Hindu male, aged 
about 18, was admitted into the hospital on Ist 
Octobei 1903 for traumatic tetanus of ten days’ 
duiation 

He had a contused wound an inch-and-a-half 
long and half an inch bioad on the doisum of 
left foot 

The spasms were frequent, and the symptoms 
weie well maiked There was trismus, opis- 
thotonos, empiosthotonus and pleuiosthotonus 

He was put on chloial and biomide as anti- 
tetanic seium was not available The wound 
on the doraum of the foot was diessed antisep- 
tically As the patient did not show signs of 
improvement he was taken away bj' liis relatives 
on 4th Octobei 1903 

V — Mahomed Ibmhim, a Mahomedan male, 
aged about 46, was admitted into the hospital 
on 9th Octobei 1903 foi idiopathic tetanus of 
SIX days’ duration 

There was no history of mjuiy in this case 
The patient was put on chloral and biomide 
As he did not show signs of improvement he 
was taken away by his relatives on lObh Octobei 
1903 

VI — Ammakannu, a Hindu child, aged about 
4 years, was admitted into the hospital on 4th 
December 1903 foi idiopathic tetanus of ten days’ 
duration Theie was no history of mjuiy in 
this case, noi any wound found on hei peison 

This patient was pub on chloral and biomide 
and was discharged cured on 30th December 
1903 


COBRA BITE RECOVERY 

Muthee, a Hindu female, aged about 36, was 
biought into the hospital on 23id April 1903 foi 
cobra-bite The patie^ was semi-conscious 
with almost imperceptiy pulse at the wrist 
and cold extremities CTere were three sniall 
punctured wounds on the 2nd toe of light foot 
The toe was hgatuied, the wounds were mcised 
and washed with Condy’s lotion 

Liqi strychnine, minims 10, was injected 
hypodermically every five minutes for four doses 


Half an houi after the last injection of stiych- 
iiine, as coma continued 20 c c of anti-veniiiL 
was injected and after an interval of about an 
houi another dose of 10 c c was injected 

The patient rallied slowly and was discharged 
cured on 1st May 1903 


A CASE OF ACUTE H.ffiMORRHAGIC 
PANCREATITIS 

Bi ARTHUR T TORPT, 

MILT AfiST SURON , 

R I AI 8 Ohve 

B F , aged 30 yeai^s, a Goanese, occupation 
toj)a88 aboard the RIMS Chve, lepoited 
sick at 8 ART, on the 12th Novembei 1903, com- 
plaining of aches all ovei the body, loss of 
appetite and no action of the bowels foi 48 
houi^, beyond a white coating of the tongue, 
no other symptoms were present Oleum ncini 
51, Tinct opii m xv, aqua menthse pip 51, was 
administeied By 4 pm the same day the 
physic had not acted and patient complained of 
severe abdominal pains, which patient pointed 
as being chiefly in the epigastric and umbilical 
legions, about the same time patient vomited a 
small quantity of fluid consistency mucus and 
bile 

On examination, the abdominal muscles weie 
found to be quite rigid, with tenderness on 

C ation and peicussion, the note of lattei 
g dull, especiall}^ about the flanks, and the 
abdomen was quite flat, theie being no disten- 
sion whatsoevei , his body suiface was quite 
cold, pulse small and thieady, lespiiations 
shallow and labouied, patient was in a state 
of collapse A stimulant was immediately 
administeied, followed latei b)^ a simple enema 
of one pint, which patient soon expelled togethei 
with a small quantity of scybalous fecal matter, 
coloui yellowish-biown Patient then lay in 
bed, and aftei having tuipentine stupes over 
the abdomen lemained quiet, and at 6 pm asked 
foi and was given a cup of thin ariowroot 
congee with half an ounce of biandy He then 
slept till 9 pm when he was last seen 

At 6 AM. the next day (13th Novembei) 
patient was found dead, lying on his stomach with 
ms chin and both arms, the lattei at nght angles 
to his body, lesting on his pillow On inquiry 
two patients in the hospital stated that they 
saw deceased at 4 A M, when he lay in bed and 
assumed the position in which be was found, 
and that he was to and fio fiora the latiine 
since 1 AM, and stated, when questioned, that 
he was unable bo have a stool , he was very 
calm and sought no assistance fiom eithei of the 
other patients in the hospital At 10 am the 
same day a po8t-mortem examination was held 
pievious to his inteiment in the deep sea, at 
which I was veiy kindly assisted by Lieutenant 
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Cooke, IMS, Medical Officer in chaige Xlth 
Rajputs Rigoi mortis present 

Lungs — Congested, no bsemoirhage undei- 
neatb oi on pleuia 

Hemi, — Laige, soft aud flabby, valves noiTnal, 
small heeinoiihages on pencardium and heart 
wall, more especially auricles , no hsemorihage 
into pericardial cavity 

Liver — Congested, with hfemonhagic patches 
undei capsule, especially on posterioi suiface 
in contact with diaphiagm 

Qcdl-hladdei — Full and distended Ducts 
fibioscd, especially at junction with pancreatic 
duct, but no obstruction to flow of bile into 
deodenum, nor did it appeal that theie had 
been any reguigitation into the pancreatic duct 


the heading of A Case of Stmngulated :Bernia 
associated with Acute Hjoraoiihagic Pancrea- 
titis” and also the pathological connections as 
repoited by Walker Q Spencer, M s , M B , F R.C S , 
in his contribution to the Medical Annual of 
1903, page 603, “ On Surgeiy of the Pancreas ” 
will be of fuithei inteieat 


BRIEF NOTES ON SURGICAL CASES IN 
THE MEDICAL COLLEGE HOSPITAL, 
OALOUTTA 

By OAPTAra E O THBRSTOIT, r R 0 B , l M S , 
BsHcUnt Surgeon, Afedtcal College BotpitaU Calcutta 


Spleen — Dark and flim, contained much 
blood 


Ktdneys — Congested, capsule toie off easily 
behind, and aiound both kidneys theie was 
consideiable sub-peiitoneal hsemoiihage, as also 
under diaphiagm Uiine was not examined 

Stomach and duodenum Normal No aneu- 
risms 

Abdominal aorta and cmhac axis — Noimal 

Panel eas — Inci eased m size and weight, 
haid to the feel, lesetnbhng some verj^ fibious 
stiiictuie, the organ itself was found to be 
much swollen, especially towaids its liead , 
with hsemonhages thioughout Its duct was 
patent Heemoirhage was pieseut in its neigh- 
bouiing stiuctuies to a consideiable extent, and 
there were a nuinbei of adhesions binding 
pancreas and intestines in its immediate neigh- 
bouihood, the adhesions weie old Theie weie 
no patches of fatty neciosis m mesenteiy, 
although the glands in mesenteiy weie greatly 
enlaiged No calculus was found in pancieatic 
duct 


Rema'ilcs — The very shoit duration of the 
case IS noteworthy The symptoms moie oi 
less pointed to intestinal ohstiuction, but the 
physical signs weie not definite enough to 
justify any opeiative measiiies Pievious 
histoiy obtained fiom friends showed that de- 
ceased had previously complained of often 
having seveie pains m the episgastnc region, 
with shortness of hieath and a geneial feeling 
of discomfort, the duration of each attack 
varying from a few houis to a day Deceased 
nevei consulted any medical men foi the 
same but had himself bled eveiy six months, 
which IS a common piactice amongst the 
Goanese ° 


The extreme hbioais of the pancreas woi 
lead one to infer that the patient Iiad suffei 
fiom attacks of pancreatitis foi some time a 
that he had at the end an acute attack, win 
Irom the considerable hmraonhage found, biouo 
about lus very sudden death 

Foi reference the case published m t 
Lancet o! September 26th, 1903, page 889, unc 


Lipona of Tongue — S P , male, aged 66, 
Madrasi Twelve yeais before admission be 
felt pain in the right side of his tongue towards 
the base and discovered a small tumoui which 
has been gradually increasing m size The pain 
also increased and lately has become paroxysmal 
and lefened to the distubution of the bianclies 
of the 6th nerve Salivation was also much 
increased 

On admission there was a lounded tumoui 
the size of a walnut in the right posterior half 
of the tongue, with a small nodulai pro]ection 
on the surface, semi-elastic , the mucous mem- 
brane was sti etched ovei the tumoui but was 
not adherent Finer movements of the tongue 
were interfeied with, causing bluiring of the 
speech A needle was put into the tumoui but 
no fluid removed, an incision was then made 
along the bolder of the tongue, the muscles 
separated and the tumoui easily shelled out 
Theie was no hsemoirhage at the time but 
a few minutes latei copious bleeding occuiied, 
not stopped by piessure, sutuies around the 
cavity combined with gauze plugging soon 
stopped it Theie was a seveie secondary hse- 
morrhage on the 3id day, which was arieated 
by gauze strips soaked in adrenalin solution 
and a slighter hsemoirhage lin the 4bh day 
Fuither piogiess was satisfactory 

On section the tumour was encapsuled, of a 
whitish yellow coloui with fibrous bands and 
fairly firm, in fact it had veiy much the same 
naked eye appeaiance as a febio-adenoma of the 
breast, under the microscope it was only com- 
posed of fat cells The raiit)^ of simple tumour 
of the tongue rendeis this case woith lecording 
(Wards of Lt -Col R D Murray, 51 n, i MS) 

Foaciu^e of pelvis ^ tramuatic heinta into 
the perineum — M J, male, aged 7 Was sitting 
on a sack of grain in a cart when the sack fell 
to the ground and he with it, stiiking his pubes 
and peimeum against the wheel of the cart 
during Ins fall 

On admission superficial laceration of the 
penneum and small lacerated wound of the left 
side of the scrotum, large hseraatoma ovei 
the spine of the left pubes extending upwards 
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and outwaids and anothei lieBniafcoma in the 
perineum mainly on the left side Separation 
of the symphysis pubis No haemorrhage fiom 
the urethia, a soft cathetei passed easily 

Two long outside splints weie applied and 
the wounds dressed The bladdei bad to be 
relieved foi the next few days The haemato- 
mata gradually subsided Splints lemoved on the 
18th day, theie was a slight gap between the 
pubes and slight movement between the two 
bones was obtained without causing any pain 
to the patient, extending upwaids from the 
junction of the innei and middle third of Pou- 
part’s legament was a tiiangular lent m the 
abdominal muscles, apex upwaids, which had 
been previously obscuied by the extiavasation 
of blood, on placing the fingei on this teai a 
slight impulse on coughing was detected In 
the perineum, slightly to the left of the middle 
line was a soft doughy swelling about the size of 
a half walnut, paitially leducible and with an 
impulse on coughing Piessure thiough the 
rent in the abdominal wall caused this swelling 
to become moie piorainent and V}ce veisd 
though to a much moie limited extent, a vague 
sense of fluctuation could also be felt between 
a fingei placed on the perineal swelling and the 
lent in the abdominal wall The heinia in the 
peiineum became spontaneously reduced on the 
26th day and did not le-appear befoio dischaige 
on the 34th day After reduction a small aper- 
atuie could be detected, which latei filled up and 
also to a less extent the teai m the abdominal 
wall The separation of the symphysis became 
firmly united and the boy walked peifectly well 
It 18 lemaikable that with the laceiation of the 
pelvic fascia which occuiied to peimit of the 
descent of the heinia that the urethra escaped 
injuiy (Waids of Lt-Ool R D Muiiay, MD, 

IMS ) 

Oallstones — E G, female, mt 38, Eiuopean, 
has had several attacks of biliary colic, the first 
8 ymvSy followed by otheis lespectively 6 yeais, 
2^ yeais (with jaundice), 2 yeais (S attacks at 
shoit intei\al8\ 7 months and 3 months befoie 
admission , duiing the last attack she had severe 
hepatic pain and noticed a swelling below the 
costal maigin Three of these attacks weie 
duiing the latex months of piegnancy Hei 
teeth weie bad and she has always been consti- 
pated 

On admission the gall bladdei was slightly 
distended and could be easily felt , some tender- 
ness was piesent 

Opeiation — A lound firm pillow was placed 
beneath the back, incision thiough the right 
semilunai line, the gall bladdei leached to 
about an inch below the margin of the livei , no 
adhesions or thickening of its wall , its pen- 
toneum was sutured to the peiitoneum and deeper 
layeisof the abdominal wall, the fundus of the 
gall bladdei was incised and about 60 small 
cholesterine gall stones were removed The 
incision in the gall bladdei was sutuied to the 


abdominal wound and a drainage tube inseited, 
a piobe passed easily into the common duct 
The escaping bile was syphoned off into a bottle, 
the amount in 24 horns vaiying from 11 ozs* 
to li oz Fuither piogiess was satisfactoiy , 
the fistula closing on the 18th day (Waids of 
Lt-Col Ghailes, MD, I ms) 

Sa') coma of Neely o emoval with portions of 
the common eai otidy internal juqnlai und 
vagus — K 0 M , 47, male Hindu patient, 

had noticed a swelling in his neck 2^ months 
l^efore admission, which Imsiapidly increased in 
size He suffered pain when moving the head 
and latei fiom occipital head-ache On admission 
theie was a haid tumoui the size of a small 
orange about the centie of the left sternomastoid, 
haid and involving the muscle, it could be 
moved slightly on the deepei paits, skin not 
involved, some tenderness on piessure Pulse 75 
per minute, incision from level of mastoid to 
just above clavicle The growth involved the 
steinomastoid and also the gieatvesselsand vagus, 
the muscle was incised ovei the growth foi 
fuithei examination and then divided just above 
the clavicle , the caiotid sheath being exposed, 
tlie common caiotid was ligatuied below opposite 
the 6th ceivical veitebia and the internal caro- 
tid above just below the caiotid canal and the 
tiunks divided neai the ligatuies, the inteinal 
jugulai was similaily tieated The vagus also 
was cut above its connection with the supeuoi 
ceivical ganglion of sympathetic as it could not 
be directed out of the giowth, which was then 
lemoved 

Theie was seveie shock but tlie patient rallied 
aftei the exhibition of stiychnine hypodeimically 
and saline and biandy pei 'iectum, the saline 
and biandy injections weie twice lepeated in 
the coume of the da}^ The pulse and lespim- 
tion rates m the first foui houis aftei opemtion 
vaiied fiom 92-118 and 22 30 lespectivelj", the 
more lapid late of respiiation being duectly 
aftei the cpeiation , the respiration rate-again 
lose to 30 in the evening, 2nd day pulse 122-126, 
lespuation 22-24, 3id day pulse 100-112, les- 
piiation 20-22, 4th day pulse 120-124, lespira- 
tion 20-23, 5th day pulse 134-140, lespnation 22, 
6th day pulse 134-140, lespiration 22, 7th day 
pulse 134-140, respiration 28, fiom this date the 
pulse and respiration i*ates on the whole gi’adu- 
all}^ diminished The patient was the subject of 
chronic bionclutis and this was inci eased attei 
the opeiation with piofuse raucopuiulent ex- 
pectoiation, the phj^sical signs m the chest weie 
limited to a few ihonchi There was slight 
suppuration along the back of the drainage tube 
He WDJ 3 dischaiged on the 32nd day , at that 
time the pulse late was 116 and the lespiiations 
20 A pulse tracing showed nothing abnormal 

save (Wards of Lt-Col Chailes, 

M D , I M S ) 
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of in diagnosing oi tieating the vaiious foims of 
anreinia ■which so often aie found in tiopical 
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ANKYLOSTOMA INFECTION 

The valuable papeis which we publish in this 
issue diiect attention to a subject which has 
veiy fie(juenty occupied the minds of wiiteis lu 
the Indian Medical Gazette for the past 16 years 
It 18 not necessaiy to go over the histoiy of the 
question since attention was fii'st prominently 
attracted to it m India by the publication of 
the views of Giles, Dobson^ Dodds- Pi ice and 
many othei medical men in Assam duiing the 
fii'st investigations into that still mysterious 
disease, known as Kala-azar, which would seem 
in the near future to be foiced to yield its secret 
and turn out to be a foira of febrile and splenic 
cachexia due to infection by the Leishman- 
Donovan bodies One lesult of the theoi}^ that 
ankylostoma infection was a factor lu Kola-azav 
was that special attention was devoted to its 
piesence, and the lesults of much investigation, 
especially by E Dobson, showed that ankylostoma 
infection was a fate that few natives of Bengal 
or Assam or indeed of India escaped, as Dobson 
Was able to show that about 80 pei cent of the 
coolies who passed into Assam foi labour on the 
tea-gardens were infected, and further research 
during the past dozen yeais has only tended 
to show the accuiacy of his obsei vations, 
and to him has been generally given the ciedit 
of establishing the widespiead prevalence of 
this intestinal paiosite The figures given in 
Captain Lane^s article show that in many parts 
of India a wide degiee of pievalence has been 
ascei tamed In the Saian distnct of Biliar 
and nt Pun in Orissa, Lane shows that ovei 
70 per cent of new admissions to pnson 
haiboui the woiin Calveit at Cuttack and 
Duibhunga has lecoided even a highei percent- 
age, and at the latter place hrs figures have been 
Confiimed by Gi'arnger and Gwythei In Dacca 
Campbell has shown that 12 per cent weie 
infected, and a much larger ])eicentage among 
the prisoner of the Penal Settlement in the An- 
damans At Rajamundiy, m Madias, Fearnside 
1 as recorded that 68 to 74* per cent of those 
examined were infected, so that it cannot be 
denied that the parasite is one of the greatest 
impoitanco and one which cannot be lost sight 


practice 

To what extent ankylostoma infection is 
found in other parts of the world is not very 
thoroughly known It certainly exists as an 
endemic infection in most warm countries, and 
m a most valuable article in the Journal of 
Hygiene (Vo\ IV, p 73) Drs Boycott and 
Haldane state that it (ankylostomiasis) ‘‘pre- 
vails to a serious extent within about 35 noith 
or south of the equator'’ Many European 
countnes have been and are infected, egf , Italy, 
Hungary, Germany, and it seems probable that 
rt may exist in the Peninsula In England its 
piesence lias only recently been deinonstiated, 
though how the symptoms of the mmol's in the 
Dolcoath mine in Cornwall can have been 
inisinteipieted" foi so many yeais is not easy 
to undeistand, considering how well known 
was the lustoiic case of this infection of the 
workmen at the St Gothaid tunnel moie tlian 
20 year's ago Its considerable prevalence, too, 
in the Southern States from Texas to N 
Caiolina is not a new fact, but only a new 
discoveiy The same observei , Stiles, who dis- 
coveied the woim in the United States* has 
also found it m Poito Rico and Cuba, and its 
existence m the British West Indies, and m 
Biazil has long been known In Egypt, as 
all know, much good woik on this infection has 
been done for yeais past 

Cases have also been lecoided in the Plnlip- 
pmes, and even in Queensland and at Kimberley, 
so that it IS piobable that miner sin eveiy country 
are liable to this infection 

In the aibicle aheady quoted Boycott and 
Haldane give a valuable account of the life- 
history of the ankylostoma woim,t to which we 
lefeialloui reader's wlio are interested in the 
subject We can only touch upon a few points 
here It rs certain that the adult worm may 
live in the human bowel for seveial year's, and 
this fact has a most irapoitant bearing upon the 

♦ The American form of this Hook worm differs from that 
known m Europe, Egrypt and India The Amenoan form 
has only one median tooth Instead of the two dorsal teeth 
and four ventral hooks of the better known variety The 
ova in American form measure about 64 to 76 ^ hy 86 to 
40 ^ instead of a mean of 69 by 37^ in the old world 
species 

(Boycott and Haldane, Joe cit , p 7i) 

t We agree with these writers in rejecting the Amerioan 
name JJnexAarxa , the older name thongh cumbersome is 
now well known 
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method of spread of the disease in places newly 
affected The infective stage of the ankylos- 
toma 18 the developed larval woim, *^if fully 
developed encapsiiled larvae be swallowed ova 
begin to appear 111 the faeces in about a month 
As regards the path of infection — till recently 
it was assumed that the sole source of infection 
was thiough the mouth, but in 1898 the ex- 
periments and obseivations of Looss in Egypt, 
confirmed by Bentley in Assam, showed that a 
man could become infected through the skin 
and 111 fuither confiimation of this method of 
infection Boycott and Haldane have described 
the cuiious skin atfection, locally known as 
bunches, ” to which the Cornish miners are 
very liable 

Anothei important point is woiked out by 
the authois just quoted, viz, that a certain 
degiee of immunity is giaduallj^ established 
to the piesence of the woims, a theory which 
IS supported by the well-known diffeience of 
opinion as to the hamfulness oi otheiwise 
of the paiasite, for it is a lecognised fnct 
in India that many a peison haibouis these 
worms in his jejunum without being appie- 
ciably the woise So that it is ceitainJy pos- 
sible that in tiopical countries a certain degree 
of hereditary immunity has become established 
in many individuals 

As legauls treatment it is ceitain that thymol 
when used in large doses, saj^ three successive 
doses of 30 grains at inteivals of a few hoins, 
18 veiy fiequently successful This sliould be 
preceded and followed by a purgative, as calo 
mel or podophyllin, which 1ms lecently been 
highly praised Oils, such as castoi oil, and 
alcohol in any foim should not be prescribed 
with thymol The Germans, fi om their ex- 
perience in the Westphalia mines tiust to 
extract of male fein, and m big doses it is 
a successful, if nauseous drug when fieshly 
prepaied Dr Bentley recoids in his present 
article his belief in beta-naphthol 

There remains the question of pievention It 
IS clear that it is very much easiei to suggest 
methods of pievention m places like England oi 
Germany, wheie the disease iq localised in ceitain 
mines, than in India or Egypt wheie the disease 
IS endemic The pnnciple of pievention is the 
same, viz, to prevent the focal mattei contain- 
ing the ova fiom getting into the system of the 
healthy The authors, fi om whom we have quoted 
above, recognise thiee chief ways, viz, by means 
of turbid or duty drinking watei, by ingestion 


of the laivrn from dirty food oi duty liands, and 
through the skin It is obvious that in mines 
the only way to control the disease is to prevent 
the piacticeof indiscurairmte defaecation which 
seems to be so common m them The introduc- 
tion, theiefoie, of any satisfactory system of 
latiines m any community will laigely control 
the spiead of the disease, and the moie efficient 
the method of iiightsoil disposal the better will 
the effects be, foi it must nevei be forgotten 
that “if contamination of the ground by human 
feces be prevented, there is no possibility of 
ankylostomiasis spieading,” and it is to the 
bettei piovision of such elementary items of 
municipal hygiene that we must look foi the 
limitation of the infection in the villages and 
luial aieas of India 


SPOTTED FEVER OF THE ROOKY 
MOUNTAINS 

Under the title of Studies in Py^oylus- 
mosis HominiH there appeals an interesting des- 
cription of “Spotted” 01 “Tick Fevei ” of the 
Rock}’ Mountains, by Di L B Wilson and Di 
W M Oliowning, published in the fiist number 
of The loui nnl of Infectious Diseases If tins 
jouinal maintains the excellent standaid of this 
issue, it should prove a most valuable publica- 
tion The disease has been known clinically foi 
nearly a score of yeais bj physicians piactising 
m the Bittei Root Valley, Montana, but its 
etiology has only lecently been woiked out by 
tlie wiiteis In Montana the disease seems bo 
be confined to the west side of the Bittei Root 
Valley, in an aiea fioin foiu to ten miles wide 
and fifty miles long, at about 3,600 feet above 
sea-level 

The Bittei Root Range is very lugged, and 
snow-coveieil until the end of June , bub the snow 
melts on the foothills even in Febiuaiy, and dis- 
appeai's entnely in Apiil oi Maj The fevei 
occui’8 between the middle of Marcli and the mid- 
dle of July, being most prevalent in the latte^ 
half of May and Brat pait of June It is com- 
monest amongst males fioin twenty to foity 
years of age, and among females of a somewhat 
younger age, these persons being most exposed 
to the infection from then woik oi pleasure 
oxcuraions baking them to tlie foothills in 
spring 

In all cases examined by them the obseivem 
found small wounds in the skin, alleged to have 
been made by the bites of ticks These ticks 
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belong to the genus Vermacentoi , thej appear m 
sprmg as soon as the snow ineUs, become active 
towards the end of Maicli, are most numeious in 
May and June, and they disappear about the 
middle of July Thus, theie is a stiiking 
parallel between the syiicliionous incidence of 
the fever and the pievalence of these ticks 
Just as the paiasvte of raalaiia is conveyed by 
the Anopheles mosquito, and the Pyioplasma 
bigeminum of Texas fevei in cattle is conveyed 
by ticks of the genus Bodphilus, so it is siir- 
ntised that the Pyi oplasma homtms infects man 
thiough the agency of ticks belonging to the 
wenus Dermaoentot The wi iters mention the 

O 

possibility of a lodent", the Spe'i mophiliis column 
bianuB being a link in the chain of infection 
These spermophiles haiboui a great numbei of 
ticks in spung, and twenty pei cent of the sper- 
mophiles examined in the infected area had 
hseinocytozoa in then blood, winch it was found 
impossible to distinguish morphologically from 
those m the red blood coipuscles of patients 
suffeiing from spotted, fevei 

Two types of the disease are said to exist, 
mild and seveie The former is often diflBcult to 
diagnose, and tbeve is no skin eruption In 
the seveie, and usually fatal form, the diagnostic 
featuie is the “spots” In tlie beginning there is 
soieness about the t^ck bite, with pains ladiating 
from it until the onset of the initial chill 
The chill 18 most severe at the onset, being 
accompanied by severe aching m the bones and 
muscles, and pain m the hack and joints The 
chills recur at iiiegular inteivals, giadually 
getting loss The othei symptoms arepiostra- 
tion, severe headache, constipation, diy skin, 
coated tongue, restlessness, bionchial cough, 
diminished quantity of urine, which is high- 
coloured and occasionally contains albumen 
Latei the sufieiei has the appearance of a ty- 
phoid-fevei patient On the second day the 
terapeiature may leach 103 “or 104 steadily 
mci'easmg to a maximum of 105 ® to 107 *P 
from the fifth to the seventh day There is 
usually an evening incieose and a morning 
decrease In fatal cases the tempeiature may 
be noitaal or sub-noimal for a day befoie death 
Recovery is usually by lysis, resembling typhoid 
fevei 

Tlie skin eiupfcion commences from fclie second 
to the Bftb day after the initial ngoi, appeannt. 
6rst about the wrists, ankles or back It extends 
over the entire body, the abdomen being usually 
last involved At first the macules are lose- 


colouied, circulai spots, disappeaiing on pleasure^ 
latei on they become permanent, and of a dark 
blue 01 puiple coloui The lesult is a mottled 
or maibled appeaiance of the skin [Jsuallj^ 
there is some jaundice The skin becomes 
glazed dniing the second week, and desquama- 
tion occurs during the thud week, butthespots, 
though fading as the fevei subsides, do not 
vanish entnely for weeks oi months 
Tlie blood sliows a maiked i eduction of red 
blood cells and of haemoglobin, with an occa- 
sional inciease of leucoc^^tes WidaVs leaction 
does not occur The spleen is unifoimly en- 
laiged and tendei Anoiexia nausea and vomit- 
ing commence in the second week, constipation 
exists thioughout the attack The mortality 
amonc^st seveie cases with the chaiacteiistic 

O 

eruption amounts to from 70 to 80 per cent 
Death commonly occurs between the sixth and 
eleventh days A less seveie foiin of the disease 
has been obsoived in Idaho, Nevada and "Wyom- 
ing, wheie the pi ognosis is usually much moie 
favomable The hsematozoa frequently leqniie 
some searching foi, and they vaiy in size, form 
and staining reaction at different stages In the 
smallest form they aie somewhat hyaline, ovoid, 
paiied bodies, fiee or within the led cells, in 
thickness and 1 to 2/u in length In the next 
phase the oigamsm is usually solitat}' within 
the led cells, ovoid or spheioidal It is from 2 to 
3;* thick, fiom 3 to 6^ long, and shows active 
amoeboid movements The wiiters have named 
tins hsemocytozoan the Pyroplasma honnnis 
They have succeeded with inoculation expen- 
ments in rabbits The lesults of treatment 
have been disappointing, qumme is the only 
drug which seems to have been of any use, and 
the benefit confeired by it is open to doubt 


THE BENGAL BRANCH OF THE COUNTESS 
OF DUFFERIN'S FUND 

The eighteenth annual repoit of this branch of 
the National A88ocla^^ou for Supplying Female 
Medical Aid to the Women of India has lecently 
been published It deals with the woik pei- 
formed dining 1903 Owing to death, letirement 
and tiansfei theie have been several chamres 
amongst the Executive Committee, includmg 
the President, Lady Piesident, Honorary Secie- 
tary and Honorary Treasurei, as well as several 
of the Committee To ensure continuity it has 
been arranged that the Pnvate Secretary to the 
Lieutenant-Governor shall alwaj's act as Hono- 
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laiy Secietary to tlie Bengal Branch In con- 
sequence of the suggestive memoiandum by Mi 
Caistaiis, L C 8, ciiticising the working of 
Duffeun Hospitals, the opinions of all the Civil 
Suigeons and othei medical authoiities in 
Bengal have been collected Tlieie seems to be 
a consensus of opinion that the chief cause of 
ineflSciency lies in the defective education of the 
female staff employed m these institutions A 
special sub-committee appointed to considei the 
mattei has lecomraended — 

(1) that Government should be asked to 
assist in raising the standaid of female medical 
education in the Medical Schools , 

(2) that the Committee should caiefully 
levise its policy of aiding hospitals by grants 
of money , 

(3) that all candidates foi employment as 
Lady Doctois, undei the auspices of the Fund, 
should be lequiied to produce evidence of 
having undergone piactical tiaining in a Special 
Women's Hospital, foi a period of at least one 
year after passing then qualifying examinations, 

(4) that the Cential Committee should be 
asked to appoint a highly qualified Lad}’^ Doctoi 
as Inspecting Medical Officei of all genuine 
puicZa/i hospitals woiking in India under the 
name of Duffeun Hospitals” 

All these suggestions me eminently leason- 
able and practical, and, if earned out in the 
spiiit they are intended to be, they should 
pioduce a gieat improvement in all the hospitals 
connected with this most beneficent scheme 

It 18 a mattei for i egret that the financial state 
of the Bengal Branch of this Fund is not so 
prosperous as it deservedly ought to be This is 
largely owing to the embairassed condition of an 
estate from which the Fund draws a portion of 
its income, and partly also to a falling off in 
subscriptions from the public But it is en-^ 
coumging to leain that theie has been a decided' 
inciease in the receipts from numing fees and 
paying patients 

There weie 43 hospitals and dispensaiies m 
Bengal officered by women , of which the Victoria 
Hospital and Annme in Calcutta weie main- 
tained entirely by the Bengal Committee, four 
institutions were managed by theDufferin Fund 
tod supported by local funds independent of the 
Bengal Branch, eight were aided by the Fund, 
and the remaining thiity were maintained from 
othei sources not connected with the Fund The 
total number of patients tieated dunng the year 
was 186,646, of whom 113,035 were Women and’ 


73,610 weie cluldren The in-door patients 
numbeied 6,602, with a daily average of 288 39 
women and 46,887 childien, foi wliom 478 beds 
weie available Tlieie weie 180,043 ont-dooi 
patients, of whom 113,035 weie women and 
73,610 children, giving a daily aveiage attend- 
ance of 1,376 and a fi action 
In addition to the impeifect professional tiain- 
mg and defective general education of the female 
medical staff theie aie othei factom militating 
against the success of many of the waids oi hos- 
pitals foi women, and moie paiticulaily in the 
case of stnctly 'pu'i dahnashms We allude to 
the unsuitable selection of a site, inadequate ar- 
langements to secuie privacy, and lack of fore- 
thought oi judgment as legaids the details of 
cook-houses, stoie-iooms, aiiaugements foi the 
accommodation of the friends of patients and foi 
members of the hospital staff and establishment, 
not forgetting bathing and latiine aiiaugements 
The ciicumstances fieqiiently influencing the 
acquisition of a site have nothing to do with 
secimng seclusion , the site may be a gift, it mny 
be cheap, oi it inaj^ be convenientlj^ near other 
medical buildings Much may yet be accom- 
plished to obtain gieatei privacy in existing 
institutions, and gieatei caie should be exercised 
in the site, plan and construction of new lios- 
pitals 


LONDON LETTER 

1^DIAN MEBIOAL AND SANITABY KEPORTS 
The shoitening of Indian leports constitutes 
a welcome and sound feature of Lord Cur- 
zon*s administiation The compilation of these 
bulky documents involved an immense amount 
of mfiuctuous laboui and the peiusal of them 
a serious waste of time and tiial of temper 
From every secietaiiat and depaitment they 
issued in mci easing numbei and weight Then 
cost in prepaiation, paper, printing, binding and 
postage was quite incomraensuiate with then 
value, if not in inveise pioportion theieto The 
whole system was bad The mateiial which 
constituted the subject-matter was in most 
cases rotten, fictitious and made to older, and 
the expenditure of talent on compilation and 
elaboiation was mischievous The conclusions 
were specious and the composition attmctive ^ 
but it was a cose of a whited sepulchre, fair to 
view but foul within Administration by means 
of these symbols could not be otherwise than 
unreal I write feelingly on this subject^ 
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because for many years it was my business to 
write and lead these lepoits, and I letaiu a 
vivid recollection of tbe bewildeiinent and 
agony endured in dealing with them Yeai by 
yeai they became moie numeious and pondei- 
ous The extent to which aiithmetic entered 
into then composition was simply appalling 
The manipulation of the fignies was admirable 
The tables and calculations weie unexceptionable, 
and the only fault was the absence of accuiacy 
and tiuth in the items on which they were 
founded It is still my business to read and 
leview Indian Medical and Samtaiy Repoits, 
and the comfoit which then abbieviatioii has 
caused is a souice of thankfulness Theie is 
still too much arithmetic m most of them It is 
so easy to sit m one’s office and piepare tabulai 
statements and to condense and comment on 
them, and so irksome to go out into the heat 
and glare and obtain infomntion by peisonal ob- 
servation and inspect woik doing and done Yet 
it 18 piecisely in piopoition to the extent to 
which these two elements entei into the constiuc- 
tion of a report that it possesses the attiibutes of 
utility and value If figuied statements weie 
eliminated fiom the gieat majouty of Indian 
Medical and Sanitary Repoits theie would be 
veiy little left of them Apait flora tabulai 
appendices eveiy pnge bustles with dguies, and 
in some it is difficult to find a line devoid of 
them j and much of the letterpiess consists of 
speculation as to the accuracy of the numbers 
In this respect theio is still abundant loom 
for reformation, and there need be no lack of 
material foi profitable lecord and discussion 
connected with pi actical administi ation, 

whethei as legaida measures foi medical lelief 
or sanitation 

THE ROYAL ARM.Y MEDICAL COLLEGE 

The competitions for the R A M C and 
IMS took place in Januaij?’ and resulted in 
tbe selection of 30 out of 58 candidates foi the 
foimer. and 20 out of 42 applicants foi the latte, 
These gentlemen ai6 now undergoing a couise 
of lustiuctioii in the RAM College in London 
The Session was opened by an inteiesting intio- 
ductory addiess by the Diiectoi-Geneial, Sui- 
geon-Geneial Sir William Tayloi, m winch he 
pointed out the great advantages which both 
services had for so many yearn enjoyed in at- 
tending the special instiuction supplied by the 
Army Medical School at Netley The Loudon 

0 ege IS a continuation and development 


of the Netley School All the tnne4ionouied 
methods have been letamed and reformed foi 
the training of young officeis entering the sei- 
vice, and methodical auangements made in addi- 
tion foi the benefit of senioi officers retaining 
to lefresh then knowledge geneially oi study 
some speciality The hospital at Milbank, which 
IS to provide means of clinical instiuction, is 
appioaching completion, and an assignment bos 
been made foi the College buildings, the plans 
of which have been piepared and sanctioned 
These have been lepioduced m the Jomnal of 
the Royal Army Medical Corps and appeal to 
piovide ample and appropnate accommodation. 
The auangements include a house foi the Com- 
mandant, and quarters for officeis attending the 
various couises 

A UNIVERSAL LANGUAGE OF SCIENCE 

The effect of the cuise of Babel is acutely 
felt at meetings of the International Medical 
Congiess Papers aie lead and speeches made 
m various tongues, and, peihaps moie discon- 
certing, 18 the attempt made by many inembeis 
to speak the language of the countiy in which 
the meeting is held The use of a speech 
known to and undeistood by all would obviously 
be a gieafc advantage This consideiation has 
inspiied the B'lituh Medical Journal to ad- 
I voeate the employment of a univei-sai language 
of science Such a language would necessaiily 
be eithei a newly invented longue, oi a dead 
language oi a living one Attempts have been 
made to invent a universal language , but these 
have not beeu a success It would simply be to 
add anothex element to the confusion of Babel 
to introduce a new and strange foim of speech, 
and in this busy rushing centuiy, it is moie 
tlian doubtful whethei people would find in- 
clination 01 time to acquire sufficient famihaiity 
with it for pui poses of vviitten oi spoken 
communication 

Among dead languages Gteek and Latin aie 
the only foims claiming seiious notice Scientific 
teirainology, deuved fiom both, constitute a 
nucleus of a univeisal medium of intei-commum- 
cation which, in fact, at one time Latin was In 
these days, howevei, a knowledge of living 
languages is found to be more useful than of 
dead, and the hope inducing men of science to 
become accomplished Latinists seems a vain one 
Aspirants to scientific success lequue all then 
time for acquning scientific habits, methods, and 
knowledge, and these must be gamed early in 
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life 01 not at all The question theiefoie nairows 
itself to this what living tongue is most entitled 
to become the univeisal language of science? 
The clioice lies between English, Fiench and 
Geiman — the language of the majonty of edu- 
cated and scientific men is that which possesses 
the strongest title to adoption Peisonally I 
have no hesitation in claiming foi English the 
jialin , but I doubt veiy much whethei scientific 
progiess IS really impeded veiy manually by 
language difficulties Impoitant obseivations 
and discoveiies are vei}^ quickly made known b}^ 
means of translation, and piobably a great deal 
*o£ mateiial of doubtfu^ value is best concealed 
in some vernaculai until it has been tested and 
venfied and found to be spuiious oi genuine 

THE X-RAYS IN COURT 

A cuiious case has recently been tiied in 
Ii eland An infant of Galway sued thiough 
its father the President and Piofessors of 
Queen’s College, Galway, William Haiie,M( chani- 
cal Assistant to the Piofessoi of Natuial Philo- 
sophy in the College, and Di Colohan, a medical 
practitionei , and sought to lecovei damages foi 
peisonal injuiies caused by the alleged negligence 
of defendants in the use of certain electiical 
appaiatus It appeals that the inlant got a 
needle into its knee, and Di Colohan employed 
Haire to take a skiagram The exposuie to 
the X-rays caused a burn, and it was contended 
that the opeiation was done unskilfull}^ the 
exposuie being too long and tlie vacuum tube 
bping held too close to the skin A gi eat deal 
of expert evidence was heaid, foi and against, 
and finally the juiy found foi the defendants 
acquitting them of negligence and declaiing tliat 
both doctoi and photogiapbei did then best foi 
the patient The veidict has given geneial satis- 
faction 

K McL 

The Feb'iua'iy, 1904 




RE VACCINATION 

Re-vacci NATION was made compulsoiy in Ger- 
many aftei the Fianco-Piussian Wai Fiance 
has only quite lecently followed Gei many’s 
example in this mattei In Great Biitain the 
Impeual Vaccination League is piomoting a 
Re-vaccination Bill, which is down foi the second 
leading in the House of Commons on the 26th 


Apiil The passing of such a measuie could 
piove an incalculable benefit, but such a lesult 
is very impiobable in this Pailiament, with such 
a lecoid of \accination legislation as the present 
Government possess 


THE THOMPSON YATES AND JOHNSTON 
LABORATORIES REPORT 

Volume V of the new senes contains inemoiial 
notices of the late Rev S A Thompson Yates, 
MA., and of the late Piof Nocaid,the foimer 
was the foundei and geneix3us suppoitei of 
these laboiatiies 

The othei contents are as follows — 'Ihe fiist 
Repoit of the To ypanosomiasis Expedition 
to Senegambia, of which a s} nopsis was given 
in the I M 0 foi Januaiy A new Paias'ite 
of Maiif by Majoi Ronald Ross, IMS (retd ), in 
which he discusses the bodies found by Majoi 
Leishman, RAMC, and Captain Donovan, IMS 
He disagrees with the view that they are eithei 
trypanosomes oi malaiia pamsites, and thinks 
theie is moie in favoui of Lavemn’s view that 
thev belong to the genus Piroplaema At the 
same time Majoi Ross suggests that they belong 
to a new genus of spoiozoa, and pioposes to call 
the genus of Letshmama donovam^ Laveian 
Theie is a brief note on the Diecovei'y of Try- 
panosoma Qamhiense, Dutton, by Pi of R Ross 
and Prof R W Boyce, in winch they uphold 
Dutton’s claims as the disco verei of this trypano- 
some, in pi efeience to Foide who thought the 
oiganism was Filama pe'istans 

Di E Glynn and Di J C Matthews have 
contributed a veiy inteiesting aiticle on Bactei la 
tn Public Swimming Baths, in which they 
lecoid then obseivations made in the Liverpool 
Public Baths They examined both fiesli and 
salt watei baths foi the numbei of bacteria 
piesent at the beginning and end of the day , the 
souice of thebacteiia, the piesence of ceitain 
pathogenic bacteiia and the possibility of con- 
tracting infectious oi othei diseases flora bathing 
They give some suipiising calculations, 67 , they 
state that the watei lemoved fiom the skin and 
hail of each bathei in a fiist class salt watei bath, 
which was emptied dailj^, in about ten minutes 
amounts appioximately to 4,000,000,000 bacteria, 
while in a second class bath they estimate 
6,000,000,000 bacteiia pei batbei The skin of 
the small boy bathing in a second class bath 
they calculate to be at least twice as diitj^os 
that of lespectable adult batheis in a fiist class 
bath The bacteiia found in fiesh watei baths 
gieatly outnumbeied those in salt watoi They 
make a veiy good juactical suggestion to the 
effect that public baths should have two conidms, 
one for entiance and exit to and fioin the dress- 
ing looms, and anothei coiiidoi lound tlie bath 
for the Imthem when stiipped Baths with a 
single con idol lound the bath aie liable to con- 
tamination fiom diit earned in on the boots of 
people enteiing Anothei way’of obviating this 
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18 to make all people leave then boots in an 
outei loom and entei in slippeis provided at 
the baths 

The last niticle in the volume is n lathei in- 
conclusive one on a Paiasitic Disease in the 
Haddock by Di J W W Stephens and Di 
R Boyce 


PRACTICAL MEDICINE 

This is the title of a medical journal publish- 
ed at Delhi, which has entered on its second 
yeai.aiid appeals to be thriving The editoi is 
Assistant-Suigeon Ram Narain, lms (letiied) 
The annual subsciiption is only Rs 3 


HAND INFECTION 

In the Manila Biological Laboiatoiy Reports, 
Dis McDill and Wheiiy report a veiy complete 
study of two cases of a peculiai foim of hand 
infection due to an oiganism lesembling the 
Koch-Weeks bacillus The patients weie a 
surgeon and a nuise, the latter being infected 
fiom the formei.and the suigeon is supposed to 
have deiived his infection fiom the puiuleiit 
discharge of a case of acute contagious conjunc- 
tivitis The special points about this foim of 
hand infection aie the slowness of the infective 
process, lasting about a month, the seventy 
ending m gaiigiene of half the hngei in the 
nurses case, the absence of pus foimation, the 
great redness and swelling of the initial stacres 
The seventy of the pain and physical prostration 
were excessive All the usual surgical measuies 
appropnate to cases of hand infection proved 
futile, so that the infective inflammation lan its 
own course Duiiiig the acute stage the bacilli 
weie piesent in laige numbers and appaiently 
m pure cultme, and they gradually disappeaied 
as the acute symptoms passed of They stained 
well with carboltluonin oi carhol fuchsin 1 in 
10, not so with Qiam’s method Cultuies were 
obtained, with same difficulty in the first in- 
stance, and inoculations from the cultuies proved 
^^^^o^^^frvers consider the organ- 
ism to have been the Koch-Weeks bacillus ^ 


radium IN CANCER OF THE THROAT 

Dh. David Walsh, of the Wester n Skm Hos- 
pital, Loudon m the Jlfedtcal Pi ess and (hi cufcw 
reports the beneficial action of mdium 1 ^ 0 - 
plied to the tonsil, fauces, phaiynx and soft 
to bunc condition /fc necessary 

possll? “ close contact as 

possible with the malignant tissues Aftei 
cocainising the throat, inserting a ga<. 
throwing the light of a foiehead mirionnto the 
mouth, he applied scaled crlag, tohZ 1 I * 

Wiaea The ,„h„e?a„“ 


tact was gittdually oveicome until the sittings 
extended from fifteen to foity minutes It is 
leporled that malignant stiictuie of the 
oesophagus has been tieated abioad by bougies 
aimed with a bulb containing ladiura Nodules 
111 tlie skin have been treated by ladium enclosed 
m a small india-iubbei capsule with a mica 
window The capsule is fixed in position by a 
adhesive plaster and kept tbeie from fifteen to 
twenty-five minutes A deimatitis ensues iii 
from two bouis to two days, followed by slirink- 
iiig and disappearance of the nodules 


operations on the capsule of THE KIDNEY 

Dr E Reynolds of Boston piefeis slashing 
the capsule in painllel lines to decapsulation, 
and he operates on one kidney alone By 
iiieteial catheterisation he endeavours to nscei- 
taiii which IS the diseased kidney, oi which is 
the worse of the two, and this he selects foi 
operation He av’oids cases with geiieial uiteinic 
symptoms, “electing those in winch constitu- 
tional depiession piedominates Dr A T 
Cabot consideis the beneficial effect in these 
opeiatfoiis acciues fiom (1) the coiiriter-ii citation 
and local blood-letting of the opeiation , (2) the 
manipulation of the oigan getting rid of casts 
and ddbiia,(’3) impioved blood supply in the 
piocess of healing, (4) the relief of tension 
caused by incising, splitting oi lemoving the 
capsule He piefeis operation in the 'eaily 
stages of lenal disease — Boston Medical and 
Suigical Join nal 


INDIAN MEDICAL GAZETTE 

Major W J Buchanan, mb, ims, has 
returned to India and lesumed the editoiship of 
the / M 0 fiom the end of March 


GOAT'S liver for NIGHT-BLINDNESS 

A CORRESPONDENT has foi waided the subjoined 
note on tins subject — 

The Stiavd Magazine foi Janiiaiy 1904 con- 
terns an ai tide entitled “Piince Heniy’s Beast 
.. giving an account of n work named 

in London, in 

7, ly Edwaid Topsell The aiticle contains 
a numbei of illustiations of fearsome animals 
which apjiarently weie supposed, m those days! 
to inhabit the earth , the. Lamia, a scaly beast 
ot piey with a woman's face and breasts the 
siai’py a bird with a woman’s bead, the Sphinx 
a cuiious quadruped with a human head , the 
Maiiiiekoia,& hon with a man's head the Poe- 
pAapiis, a quadruped, man in its head half and 
pig in itsliindei qiiaiteis, and many other eon- 
ally strange nnimals Among the asseitions 

«St “ IS a statement 

that if those that are blind in the night eat a 
cOat 3 livei they are granted sight ” But of late 
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years the tieatmeiit of night-blindness by the 
use of goat^s livei as food lias been advocated in 
the pages of tlie Indian Medical Gazette^ and 
has been found successful Truly has it been 
said that theie is notliing new undei the sun 

VILLA ASYLUMS 

Quite half a dozen years ago we diew attention 
in the columns of the Indian Medical Gazette 
to the meiits of the Alt-Scherbitz Asylum near 
Leipsic The hrst institution of a similai kind, 
on the villa oi segiegation system, in Gieat 
Biitain, has ]ust been opened at Kingaeat, neai 
Abeideen At piesent it afFoids accommodation 
foi 470 patients, but eventually tins numbei 
will be laised to 700 inmates 

Tlie merits of this system fiom the point of 
view of the lational and economical tieatment 
of the insane we have desmbed m various 
aiticles But this as}lum at Kingaeat bungs 
into piominence the featuieof economy in con- 
stiuction It amounts to about £250 foi each 
oL the 470 beds, including cost of site, buildings 
and furnishing When the accommodation has 
been inci eased to 700 the cost will be leduced 
to £201 per bed This compares very favoui- 
ably witli the cost of othei recent asylums 
of tlie con idol and pavilion pattern In 
eluding cost of site buildings and fnniishing, 
the outlay per head has been at Gaitloch, 
Glasgow, £466, at Hartwood, Lanarkshiie, 
£348 , and at Govan, £461 The new asylum 
at Bangmir will cost the Edinburgh Distuct 
Lunacy Boaid at least £400 per bed, and pio- 
ably inoie The villas at Kingseat hold fiom 
thirty to foi ty patients, and aie scatteied over a 
wideaien Tlie food and linen fiom a cential 
kitchen and a cential laundiy aie conveyed to 
the villas on trolleys 


A QUESTION OF PRIORITY 

In the impoitant paper bj' Lieutenant S R 
ChnstopheiB, liLS, which is leviewed m oiu 
columns this month, attention is diawn to an 
article by Di J H Wiight, of Boston, in which 
similar paiositic bodies are described as having 
been found in a specimen of “Delhi sore,” and 
the point bi ought out by Di Chiistopheis that 
the piocess of ulceiation of the laige intestine in 
the cases seen by him in Madias is essentially 
similai to that which occurs in cases of Delhi 
soie, raises the impoitant question as to whether 
the paiasites found b}^ Wiightand those describ- 
ed b}^ Majoi Leishman are identical Fuithei 
study 18 necessaiy befoie this question can be 
cleaied up, but should it be found that tliej^ aie 
so, the prioiity of the discovery of the bodies 
will undoubtedly lest with Snrgeon-Majoi D D 
Cuntiingham, IMS , who in 1885 discoveied in 
a specimen of Delhi sore paiasites which aie 
identical with those recently desciibed b)^ Di 
Wnght 


CONTINENTAL EYE CLINICS 

Fbancb, Pans, December^ Sid^lOth — Visited 
Di Landolt's eye-clinic, there aie 3,000 new cases 
yeaily -in the polyklimk Landolt is assisted by 
his eldest son and by a lesident chef-de-clinique 
A puvate house has been adapted to form a 
hospital, and the funds aie found by Piof Lan- 
dolt, who is assisted by fiiends to some extent 

Landolt opeiates befoie he visits his wards 
or polyklimk, to avoid sepsis, and to ensure 
his being fiesh and untiied He and his assis- 
tants wash then hands with a special soap sold 
in sterilised tubes , they then iinse them well 
in perchloiide solution, dip them in alcohol, 
and at once put on steiilised linen gloves (with 
one stall foi the thumb and another foi the four 
6ngers) which are kept on until the opeiation 
18 commenced The gauze dressing for each 
case IS wrapped sepamtely in a piece of paper, 
and steiilised therein in the autoclave, it is 
only removed fiom the paper wrapping when 
it IS on the point of being applied , the same 
18 done with the cotton wool of the dressing 
and with each single towel used All instru- 
ment^ are boiled in solution of soda carbonate, 
though Landolt admits the cutting ones are 
damaged theieby , duplicates of instiuments are 
kept available, so that none need be applied to the 
eye twice Women’s hair is confined in India- 
rubbei bathing caps duiiiig operation In each 
vessel used is put a little ether aftei operation, 
this IS shaken lound and then ignited, with a 
view to sterilisation Befoie operation the face 
IS well washed with soap and warm water, and 
the conjunctival sac is fieely irngated with 
sterilised solution of boric acid (Landolt does 
not believe in the possibility of sterilising 
effectually the conjunctiva) 

Cataiact — I witnessed a numbei of extrac- 
tions , Landolt prefers, if possible, to keep his 
cases in bed for three or four days before opera- 
tion to get them used to their suiTOundings , the 
following aie the steps of his operation — (1) ' 



Landolt 8 Speculnm 

inseition of Landolt’s speculum (vide Fig), the 
lotating aim B lesting on the bridge of the 
nose, and appaiently taking a good deal of pies- 
suie ofl[ the eye, (2) scleio-corneal incision, 
(3) fiee nidectoiny (in all cases) with cioss- 
action scissors, aftei lemoval of the speculum 
and fixation foi ceps, (4) capsule laceration with 
two cjstitoraes intiodiiced in tuin, these aie 
sickle-shaped, and then cutting concave edges 
look respectively to the light and left, the 
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cuts made are both boiizoiitai, but in ojiposite 
dnections, Landolt believes that this double 
manoeuvre ensuies a fiee laceiafcion of the cap- 
sule, (6) expiession of the lens by gentle digital 
pressuie applied thiough both eye-lids simulta- 
neously , Landolt uses gieat caie in this stage, 
as he gieafcly dieads the danger of vitieous 
escape, this accounts also foi his eaily leinoial 
of tlie speculum, which he lifts (diopping the 
forceps to do so) at once if duung the incision 
he sees that undue piessure is being exeited , 
Landolt's effoits aie diiected towaids quieting 
his patient and increasing his confidence duung 
opeiation, and to these ends all his inoveuieuts 
are gentle, and devoid of Iiuuj^, he is the 
apostle of a minimum possible mteifeience with 
the eye consistent with as complete a lemoval 
of the cataiacfc as seems possible in each indivi- 
dual case , (6) the eye is closed with a light 

gauze dressing, and the two oibital cups aie 
caiefnlly filled in with cotton wool, a Fuchs' 
shield IS applied ovei the operated eye, and a 
figuie of 8 bandage keeps this m place, and 
closes the fellow eye, this bandage is sewn up 
behind and is not interfeied with foi 48 houi*s, 
when the fiisb diessing is made 
Secondary Cataract — Landolt employs a 
double-edged knife needle, whicli he is most 
caieful to sweep lound m the plane of the 
and not to dip deepen %n the viheous 
than he can help 



Landolt's Keratome 

Qlauco^na — Landolt's stainlaid opeiatiou is 
nidectomy He lecognises the class of cases in 
which only the tluee signs (cupping of disc, le- 
tiaction of field, and diminution of V A) aie 
piesent, and tliinks that at some period of the 
cose a peiceptible use of tension may have 
been present, he does not dogmatise on this 
point The keiatome Landolt uses foi iiidec- 
tom}’', IS woith noticing It is 6eni on the flat 
instead of being angled, and its edges aie 
rounded The advantages of both modifications 
are obvious {Vide diagiam ) 

Lachrymal Obsti action and Dacomocystitis — 
In mild cases he mtioduces fine oli/e-headed 
pi obes, and injects mild antiseptic solutions , moi e 
seveie cases liave the U[)pei canaliculus slit, 
largei pi obes are used, and the injections aie 
continued In still moie inti actable cases he 
slits both canahculi, joins the two incisions with 
scissois, and so entei‘s the sac fiorn aboie, 
through this opening he introduces a bead of 
silvei nitrate, and cau tenses the sac wall there 
wuth , injections aie subsequent!}^ continued 
Evtupation of the sac has given him valuable 
results in extreme cases, but he fands his 
patients a\ else to so radical a pn)CLduie He 


nevei uses laige pi obes, the laigest m hi'i case 
was not (I think?) largei than a 6-Bowman, 
if so Jaige 

Chalazion — Landolt incises the sac, and then 
cuts out a fiee piece of its conjunctival .wall 
with scissoi’s 

A veiy interesting case in the poljklinik, was 
that of a young man, who some yeais ago cen- 
ti acted seal let fever 3 duung convalescence the 
piesent affection came on , he has absolute para- 
lysis of the Recti, Obliqui, and Levaloies, and 
he substitutes neck and shouldei movements foi 
those of the muscles acting on the eye, his 
piesent complaint is that the ptosis, by damag- 
ing his appearance, lessens his wage-eauimg 
powei as a chiropodist Landolt is theiefoie 
going to operate foi the ptosis by the following 
method, which I do not leinembei having met 
with m text-books, but winch lie has long 
used — 

(1) An incision is made 4 mm above the edge 
of the lid, paiallel to the same and as long as tiie 
lid IS broad 

(2) Thiough this incision the lid is slit into 
two layers (the outei one being cutaneous) up to 
the level of the oibital maigui (vide Diagiam I) 

I 



Showing ono end of a suture in position 
c=:outaneoufi lamina of hd 
ff^deep lamina of Iid 

space separating the above two layers 

(3) Thiee fine thicads each aimed with two 
needles aie inseited, the two ends of each tliiead 
entei and emerge at about 6 mm from each othei, 
each needle enteung at the skin margin of the 
lowei flap, taking up a good mass of the tissue 
overlying the taiisus, and euieiging thiough the 
skin above the ejmbiow, aftei tiaversiiig the 
space between the two layeis of the flap (vide 
Diagiam II) The two ends of each thiead will 
theiefoie emeige 6 mm apait, and on the same 
houzontal lex el The}^ aie now tied in a bow 
ovei a small pad of cotton- wool, so tliafc, at a latei 
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stage, tliey can be loosened oi tightened according 
as we desiie to diminish or increase the effect of 
our operation The distance between the udjacent 




A B bbowiug track of one C D Suture folding Iho 
end of one of tie sutures winch cutnneous layer on itself after 
raise the hd the second operation 

C Overhanging cutaneous 
layer at the close of the first 
operation 

points of emeigence of the different thieads is 
siiuiiar to Ifiat between the two ends of each 
thiead (vide Diagram IV) 

IV 



Showing the three threads tied each on itself at the close of 
the first operation 

Landolt’s Opbration for Ptosib 

(4) Some days latei, the cutaneous flap is 
laised, by foldingit on itself by means of a special 
low of Butuies likewise tied ovei pledgets of 
cotton wool {vide Diagram III) , before so doing, 
the eftectof the pievious opeiation is caietully 
obseived, if it has been too gieat, the cicatiix, 
which attaches the deep layer of the hd to its new 
position, 18 loosened a little With a knife and the 
skin layei is attached to it at a suitable leve , its 
excess being folded on itself as above desciibed , 
the raw suiface of the skin flap must, of comse, 
be lefieshed befoiehand. If, on the other 
the efl^ect has beeu insufficient, a portion of the 
oveihanging skin layei is cutoff.andtheoiigmal 
layer of sutmes is leplaced by a new layei, 
including the skin, and aimed at mcieasing the 

elevation of the hd /in i. t 

Landolt claims foi this pioceduie (1) that it 
admits of ready giaduation, and (2) that it 


'restores tlie natii'^al folds of the ltd, and ho 
markedly impioves the mstbetic efieeb obtained 
Stiabismics — Landolt nevei peifoims a simple 
tenotomy, but always advances tlie weaker 
muscle, on the giound that the lattei requires to 
bebioughtup to the standaid of its stronger 
opponent He operates as follows — A. flap of 
conjunctiva whose summit i caches the coinea, 
while its base lies ovei the inseition of the 
muscle, 18 raised and excised , special forceps, 



with then points bent at an angle, aie used to 
lift up the episcleial tissue, which is then button 
holed by scissor points, to admit a flattened hook , 
the muscle is well raised on the hook, fieed fiom 
its attachments to the episcleial tissue, and 
picked up by two sutuies, one at each margin, os 
far back as desired , one suture is black and the 
othei white, the muscle laiaised by traction on 
the sutuies, and is then cut clea^i across on 



then distal side, the auterioi cut end is now 
dissected up to its inseihon and abscised The 
needles on the two thieads aie next passed deepl} 
into the episcleial tissue and conjunctiva {vide 
a?), ab in figure) close to the corneal margin, if one 
should be in doubt os to the gup secui'ed, the 
autme must be passed twice thiough the tissue, 
each thiead is now knotted once (a double bend 
being made to prevent slipping of the knot), and 
IS pulled tight When both sutuies are thus in 
place, the final second knot is put on, an assis- 
tant diaws the eye ovei to the affected aide, 
whilst the suigeon is tying the knots, so as to 
avoid all stiain Landolt is not afiaid of overdo- 
ing the coriection, so long as the opposite muscle 
18 not tenotomised, but he of couise graduates the 
effect pioduced, accoiding to the needs of each 
case The conjunctival wound is well closed, and 
the inseition of the muscle is brought very fai 
foiwaid by this operation I saw a numbei of 
patients on whom Landolt had performed it, 
and the lange of excursion of the eye in eveiy 
diiection was wonderful, contiasting stiongly 
with the results obtained aftei tenotomy, m 
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patients I was able to examine m other Pans 
climques 

Landolt talks excellent English, ami most 
kimlly devoted, a great deal of liis tune on 
several occasions to demonstiating to me lus 
methods foi the examination of stiabismns 
cases He IS essentially practical, and piactises 
all he teaches His views have been so cleaily 
set forth in Non is and Oliver’s System and 
elsewheie that it is needless to dwell on them 
here One may be peimitted, howevei, to diaw 
the attention of Indian suigeons to lus ophtlial- 
motiope, as an aid both to teaching, and also 
to one’s own study of eye-movements It can 
begotfiom Messis Meyiowitz. 3, Rue Scribe, 
Pans Landolt’s sj nopsis of movements of the 
eye is piobably well known Cuny and Paxton 
of Gieat Portland Stieet supply it 

Lastly, I would like to biiefly mention Lan- 
dolt’s scissore foi enucleation, which aie cuived 
on txuo 'planes, aud aie so carefully built, by Luer 
of Pans, that they veritably steal lound the 
eye, and enable one to cut the tendons close to 
the eye-ball without the aid of a tenotomy hook 
and witliout any undue traction 


the patient to be seen by the man whose name 
they know so well There aie 6,000 to 7,000 
new outpatients yearly 

de Weckei is treating epithelioma of the lid 
with injections of quinine (twice weekly), and 
seems to think much of the method , lie injects 
1 cc of a solutiou of 4 giammes of the hydio- 
biomate in 14 grammes of watei, at each sitting 
I tried to asceilain whether a micioscopical 
diamiosis of epithelioma had been made, but am 
stilT unceitain on this point 

Cataract — de Weckei is a stiong advocate 
of the simple operation, but he most emphati- 
cally assured me that he would not ventuie on 
it, if he was not suie of being able to keep his 
patients quiet m bed aftei operation , indeed, his 
two indications foi the peifoiraance of an iri- 
dectomy are (1) any difficulty in immobilising 
the subject, and (2) imraatuiity of the cataract 
at the time of operation The French peasant 
has a time-hououied prejudice in favour of 
having "his cataract plucked in the spring”, 
consequently many cases come in the waiin 
months, and de Weckei has then to do indec- 
tomy moie often, “on account of the heat' 



Landolt^B enucleation scifisors curved on two nxea Price Ra 6 


Theie is no suigeon in Euiope whom I have 
Itad the jdeasure of meeting who is moie in 
teiestiiig 01 moie kindly than Pi ofessor Landolt 
An hour’s talk with him will do a gieat deal to 
make most men feel how ignorant they aie, 
and yet with it all, he is veiy simple aud 
unassuming 

December ith —I visited La Maison de Sant6 
of Dis de Weckei and ilasselon (65, Rue de 
Chei che-Midi), and met both these surgeons 
Ihej’ see then piivate patients fiom 1 to 4 p^, 
whilst their foui assistants aie examining the 
patients m the fiee polykhnik At 4 pm de 
Weckei takes his ‘^eat m the polyklinik, and each 
patient is brought m tuin before him, with the 
lesults of examination and the diagnosis ai rived 
at alieady maiked on the outpatient paper An 
assistant leads a short description of the case 
if a'lked so to do, aud de Weckei then oideis 
the tieafment The last item seems to be 
meiely a fomula to satisfy the natural wish of 


In ordennp theeo Boiesore, it 18 well to ask for a litrli 
f“'n used by ProfesBor Landolt 

inclined to build them too heavy, and therefore clumsy 


making the patients more lestless ab this time ** 
When a patient with iinmatuie cataract will 
wait, de Weckei piefera to make a pieliminarj 
ludectomy ratbei than to do the combined opeia- 
tionat one sitting Tins pielimmary opeiatiou is 
done 08 soon os the sight falls below the 
necessary business-level 

de Weckei declaims stiongly against any 
preparatoiy inteiference m cataiact cases with 
the lachi’ymal passages, or with the conjunc- 
tival sac, piovided that theie is no obvious 
evidence of disease in those parts He euquues 
if there is any lachrymation, presses ovei the 
sac with a fingei, and inspects the paits, he 
makes a point of carefully inspecting the angles 
of the eyes for diied secretion, and in doubtful 
cases keeps the patient under obseivation and 
examines him foi such evidence of moibid 
secietion on fiist waking, on test-inigations of 
the lachrymal passages, on loutine imgation or 
biossage of the conjunctiva, and on test-bandages 
applied to ascertain the condition of that 
membiane, on all of these he pours out alike 
his ire and his ridicule 



152 


THE INDIAN MEDICAL GAZETTE 


[ApniL, 1904 


He insists on the need foi steiilisation of the 
eyelids, but will not allow soap to be used, as 
he considers it nutates the conjunctiva I saw 
a case of cataiact taken stiaight in from the out- 
patient loom on to the table, without any prehini- 
nary face-washing , the lids weie lubbed lightly 
with a solution of 1 pei cent oxycyamde of mei- 
ciiiy on cotton pads, and nothing moie was done 
in the way of piepaiation Anothei case was 
likewise admitted foi paiacentesis, and opeiated 
on with her shawl over hei head, just as she was 
except foi the washing of the lids with antisep- 
tic solution de Wecker washed his hands caie- 
fully befoie the fiist opeiation, but not again, 
befoie any of the five that followed He ridicules 
the piactice of coveiing the lest of the face witli 
a fold of steiilised cloth duiing opeiation, as he 
does also that of epilating or cutting the lashes , 
duiing operation he does not hesitate to give 
an instiument into the keeping of an assistant 
whilst he IB using his hands for othei pui poses 
The instiuments aie all steulised by being 
heated in an autoclave up to 160 ° C , and then 
allowed to cool befoie lemoval All drops aie 
obtained eveiy second day fiora a chemist, who 
supplies them caiefully sterilised Running 
through all his teaching on the subject of anti- 
sepsis one can lead desinfection — sans toute- 
foi 8 tombei ^c^ dans V excds ” 

Hestiongly advocates the use of the narrow- 
est knife-blade, consistent with the attainment 
of the lequisite iigidity, in oidei to thereby 
ensuie the edges of the incision being cut as 
neaily parallel as possible , his ob]ect is to obt-am 
as laige an aperture as he can foi the exit of 
the lens, without unduly enlaiging Ins incision 
By placing tlie lattei in the limbus he aims at 
making the edge of the cataract conespond with 
the innei lip ot the incision, and thus facilitat- 
ing the exit of the lens, cortical matter and all , 
he inveighs strongly against the ‘‘sin ” of "‘over- 
lestricted corneal incisions, especially when 
dealing with immatuie cataiacts He believes 
that coitical matter left m the eye leads to impac- 
tion of the Ills in the wound and to piolapse of 
that membrane, owing to the swollen masses 
pushing the ins outwaid in fiont of them, and 
he therefoie lays great sti ess on the desiiahility 
of thoroughly evacuating all lens d^hiis As 
soon as the section has been completed de 
Weckei lemoves the speculum, and diHcaids 
foiceps , he endeavouis to lemove a large ])oi tion 
of the anteiioi capsule with capsule-forceps, bub 
admits that the method is moie difficult than 
cystotomy, and that the special foiceps used aie 
very eosilj^ damaged and blunted On the othei 
hand, he claims foi the method that it lessens 
the chance of secondaiy cataiact He inveighs 
against limited cystotomy, especially when made 
low down 

de Wcckei delivers the cataiact by the aid of 
a scoop applied below, while he makes countei- 
piessuie above with his thumb thiough the lid , 
he thlin massages out any debris digitally 


tlirough the two lids, he very laiely introduces 
any instiument into the anteiior chambei to 
lemove coitical masses, and he is most severe in 
hiR stiictuies on those who make this a loutnie 
pioceduie, the essence of his teaching on this 
subject is that with laige incisions (up to half of 
the coinea) placed as above descnbed, and with 
flee laceiation of the capsule, an opaque lens 
can be easily and safely dehveied with a 
miim of interfeievce on the paot of the operaioi 

Masselon^s methods closely lesemble the above, 
save that he uses no speculubi, the uppei hd 
being laised for him by an assistant, fuithei he 
employs no instiument to effect deliveiy of the 
lens 01 of ddbns, hue tiusts entiiely to digital 
manipulations applied thiough the two lids, 
these manoeuvres are carried^ out with gieat 
dexteiity, but one could not help’^noticing that 
the licl inaigins swept ovei the lips of the 
incision in a manner that menaced the aseptici- 
ty of the lattei, if the lids weie not bejoi d all 
suspicion It 18 of inteiest bo notice that Mnsselon 
thus uses only two insti uments, viZ , knife and 
fixation forceps de Weckei closed tlie ej e with a 
very light dressing kept m place by two stiips of 
gauze soaked in flexible collodion, whilst Masselon 
went a step fai thei and omitted the dressing He 
bade the patient close his eye, and then applied 
a single stiip of gauze 2 ^ inchslong, and \ inch 
bioad, which he fixed in situ with collodion, 
above and below On the fourth day de Weckei 
leraoves his diessing once foi all, piovided there 
has been no pain, he draws attention to the 
lattei as the cardinal sign of some intei- 
ference with the even coui*se of healing, at the 
same time he watches carefully blie angle of the 
eye for excessive secietion, and lays gieat sti ess 
on the ease with which this can be detected 
with the light diessing he uses He has not a 
good woid to say for bandages of any fonn, oi foi 
metal shields, and he is stiongly opposed to 
closure of both ejes, os he thinks it leads 
to senile delirium , he sciupulously avoids 
moisture in his after- tieatment, and if he desires 
to clean the eye at all, he does so with damp 
sterilised pads of wool de Wecker is not 
ambidextious and like many who aie not, he is 
disposed to legaixi ambidexterity as “showing- 
oflT’ 

Even in summer, all operations aie pei formed 
in daikened lOom, aftei the rest ot the woik is 
finished, an electiic lamp being manipulated by 
an assistant Cocaine is the ansesthetic used, and 
the solution is instilled twice, commencing tbiee 
minutes befoie opeiation, and not soonei de 
Weckei told me that his ideal procedtue was to 
avoid both inyotics and mydiiatics at the oper- 
ation, but he admitted that he usually instilled 
eseune befoie closing the eye He admits to 
6 to 8 pel cent of piolapse, but says that he lets it 
alone, as he consideis it a complication of little 
importance This opinion is not, howevei, um- 
vei^sally shared by his assistants, noi aie his 
own writings consistent on this important point 
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I saw de Weckei needle a cataiacfc in a man 

whose hail was tinning giey , lie told me that 

he uses this method up to 30 or 40 years of age, 
and that he empties the chambei by means of a 
hneai incision four da 3 ’B latei He employed a 
bladed needle bent on the flat foi the discission 
He insists stiongly on tlio need for following 
up cases of monoculai zonulai cataract, as he 
has found the second eye aflected vei'y late in 
child-hfe He does not consider the dangei past 
till after 12 to 14 years of age This obsei ra- 
tion IS so widely opposed to the existing views 
on the subject that 1 specially invite the atten- 
tion of Indian suigeons to it, with a view to its 
control from their laige experience 

Glaucoma — de Wecker makes a pieUminaiy 
anteiioi scleiotomj' and follows it a few days latei 
by an iiidectomy, having fieely exhibited eserine 
in the meanwhile He uses a Giaefe’s knife Foi 
bnphthalmos he makes lepeated scleiotomies 
Laci yocystitis — He slits the canaliculus, and 
dilates with sounds, extiipation is but laiely 
resorted to 

All opeiations aie peifoimed on a sloping 
chair, with a laismg-fiap to support the legs of 
the patient 

de Wecker has met with a case in which deaf- 
ness, due to bilateial disease of the internal eais, 
complicated complete blindness, dne to sym- 
pathetic ophthalmia , he has also collected thiee 
similar cases from the piactice of other suigeons, 
and he has endeavouied to establish a lelationship 
between these cases and those in which deafness 
complicates paieuchymatous keiatitis 
Detachment of letina — de Wecker claims to 
have had satisfactoiy leaults from lepeated 
injections, in lecent cases, of concentiated saline 
solution beneath the capsule of Tenon By subs- 
tituting the liquid obtained from the vitieous of 
bovine eyes foi watei, he has been able to leacli a 
salt-concentration of 30 pel cent without inflict- 
ing the seveie pain which was insepaiable from 
the use of the aqueous vehicle A Pans chemist 
Dufau prepaies the solutionfor him under the 
name of chloiovilreine de Weckei holds that 
the cuiative action of the injections is in diiecb 
latio to the degree of concentration of the salt in 
the fluid His views on this subject have been 
vigoiously attacked lu Fi-auoe 

{To be continued ) 




A Preliminary Report on a Parasite found 
m persons sulferingr from Enlargement ol 
toe Spleen in India ’—By Lieutenant S R 
CHRiSTornERs, IMS (Scientific Afemotrs bt 
J/ecftcn; aurf Sanitary Departmenl 
o/iheGoveinment of India, New bones, No 8' 
Ofl.ce of the Supormtendent of Governmenl 
Printmg, India, Calcutta Pnce, Re 1 8 

THobi v\hoha\euau lecent nnmbeis of the 
curient medical journals remember that ie 


1903, Major W B Leishman, ramc, 
vepoifced the discovciy of paiasitic bodies, which 
ho suggested weie possibly the remains of tiy- 
panosometUtf in films taken post-raoi leinhom the 
spleen of a soldiei who had died from a fevei 
appaiently contracted in Dum Dum In July 
1903, Captain Donovan, IMS, announced that he 
had found similai bodies in blood obtained hj 
splenic punctuie fiom cases of enlaigement of 
the spleen in Madias, and in Januaiy 1904, 
Piofessoi Maichand and Dr Ledingham publish- 
ed an account of a case in which similai bodies 
had been found in sections of the spleen, livei, 
and bone-marrow obtained afc the autopsy on a 
soldiei who had seivedin China In the lepoit 
which IS now before us. Lieutenant Chiistopheis 
states that, owing to the iinpoitance of the 
subject, he was directed to pioceed to Madias to 
investigate the natiue of the bodies discovered 
theie by Captain Donovan He discusses the 
question undei the following lieadings —(1) The 
clinical featuies of the cases in which the 
paiasites are found, (2) the post-mortem 
appearances of cases, (3) the impoitance of 
the disease and its relation to kala-azm , (4) 
a desciiption of the paiasites and of then 
lelation to the red blood coipuscles and to the 
leucocytes, (5) the distribution of the para- 
sites in the body with an account of a new 
method of staining sections by a modification of 
Romanowsky's stain , (6) a compaiison of the 
parasites with species of piroplasma Some 
remarks aie also made on the nature of 
the so-called “ zooglea-mass ” (Manson and 
Low) 

Di Chiistophei^s tells us that the clinical 
featiiies of the cases seen by him aie extremely 
characteiibtic, the caidinal signs being — gieat en- 
largement of the spleen, emaciation, iiiegulai 
pyrexia, and abdominal symptoms (dianhoea and 
a dysenteric condition with blood and mucus in 
the stools) The post-mortem nppeaiances were 
equally definite, an iinpoitant disco\eiy (besides 
the enormous enlaigement of tlie spletn) being 
the fact that in all cases extensive ulceiation of 
the laige intestine was present Di Chiistopheis 
legal ds tlie disease as of veiy gieat impoitance, 
and consideis that the cases seen by him in Madias 
weie identical with cases usually diagnosed 
as “malaiial cachexia with enlaiged spleen ”, — 
a condition so well known thioughout India 
If this should prove to be collect, oui knowledge 
of the anomalous types of Indian fevei will 
have been gieatly advanced Di Chiistopheis 
had an opportunity of examining a specimen 
fiom the spleen of a case of lala-azar , vj\\\c\\ 
contained numeious paiasites, and in a footnote 
the lemark is made by the Editor of the 
Memoirs that blood films fiom five cases of kola- 
azar, which weie sent to Simla by Di Bentley, 
all contained the paiasites in laige numbers, so it 
would appeal veiy probable that they aie the 
cause of this disease A veiy caieful descrip- 
tion of the parasites is given, and many new 
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points bionght out Then distnbufcioi) in the 
body appeals to be limited Di Ghiistopheis 
found them m the spleen, livei"; bone-marrow, 
mucous membrane and submucosa of the laige 
intestine (especially in the neighbouihood of the 
ulceis), and in petechiee from the arachnoid 
They weie nevei found in the peripheial blood, 
or m blood fiom the deepei vessels of the 
abdomen 

Di CJuistopheiB 13 of opinion that they nevei 
inhabit^ the led cells at any stage, and, chiefly 
foi/this leason, legards them as essentially 
difleient from paiasites of the genus piioplasma 
"His discoveiy of the piocess by which ulceiation 
of the intestine is biought about appears to be 
very impoitantin view of the lecently published 
papei by Di J H Wiight, of Boston, on “ Delhi 
Sole,” foi Dr Wiight’s paiasites which it would 
seem weie discovered by Suigeon-Majoi D D 
Cunningham, I M s, as long ago as 1886, aie to 
all appearances identical with the paiasites undei 
review 

Di Chiistophers states that at the present 
time it IS premature to diaw conclusions as to 
the zoological position of tlie paiasites, and 
with this opinion we heartily concui, foi much 
confusion has already arisen fiom neglect of tins 
very desiiable scientific caution At the same 
time, however, he puts forward the suggestion 
that the paiasites seen in the chaiacteustic Jaige 
cells possibly represent the spoies of a micios- 
poi%dton, a forecast which is similar to that 
made by Wiight legaiding the parasites found by 
him in a case of ‘'Delhi boil” Theiepoitis 
illuatiatod with a laige plate showing the 
parasite in all its phases, and with a smaller plate 
showing the method of division 

Aids to Snrgery — By Joseph Cunihng, m b , b s j 
PROS (Eng ) BaiUike, Tindall and Cox, Loudon, 
1904 E’cap 8 VO Pp 402 Price 4/6 

This little book is intended as a help to 
students prepaiing for an examination, and if 
only used as such it may prove helpful in 
levisal, for theie is a gieat deal of condensed 
and well-ari anged infoimation collected in its 
pages In its aiiangement of subjects it follows 
tile lines of Rose and Carless^ Manual of 
Suigery Thus, students reading the laigei 
woik can revise the subjects in the smallei 
book, though it is open to doubt whether this 
is as good training foi them as making a 
s3uiop3is for themselves of the larger text-books 
Like the other publications in this series of 
"Aids” the book is well got up and in a veiy 
handy form 

Digest of Researolies and Criticisms Bearing 
on the Revision of the British Pharma- 
copoeia, 1898— By W Chattaway, fio 
Spottis\N oode Co , London, 1 903 

This is a highly technical compilation of 
pharmaceutical reseaiches, cuticisins and sugges- 
tions made between 1899 and 1902 It deals 
largely with the composition and assay of 


Drugs and Galenicals, and has been picpaied 
at the instance of the Phaimacopceia Committee 
of the General Medical Council, with a view to 
the revision of the 1898 edition of the 
Phao maco2:)ceta 
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REVIEWS OF LITERATURE ON 
INTESTINAL PARASITES 

Thf subject of intestinal parasites has attracted a 
good deal of attention lately m* the medical papers 
Tina has been particularly the case iii A-menca where 
the d]8Cover\ of an nncinaria of a new species, and witli 
a wide distribution, has evidently evoked a deep interest 

In the Journal of the Anieucan Medical Asfiociatxou^ 
September 19, 1903, is an article by Ward on ‘Precision 
in the determination of Human Parasites ” H 0 gi\esaljflt 
of the worms hitheito found as Iiuman parasites with 
their distribution by continents and emphasises the fact 
that recent investigation has shown that the diatn 
bution of certain species la much wider than has been 
hitherto supposed Their evil effects he attributes parbh 
to blood sucking, paitly to the excretion and absorption 
into the host of poisons which have been shown to affect 
I chiefly the central nervous system and the foimation of 
blood He deplores tlie infrequency with winch the 
ftBces are examined under the microscope for the ova 
of worms, and mentions some structures which maj 
he mistaken for the worms The discussion which 
followed the reading of Ins paper added to tliese last, and 
it was stated that fibres from banana, cabbage, pineapple, 
ihubarb and celery had been mistaken for tapeworms, 
and masses of cells from the orange and lemon for 
fitikes 

Dr Allen J Smith writes in the Ame^ncan Journal of 
the Medical Sciences on " Uncmaiinsis in Texas” Ihe 
article gives a good description of the newly discovered 
American Jiook worm Uncinana Americana (Stiles^ 
Among the differences between the new world and ola 
world uncinana is that m the former tho teeth are 
situated in the depths of a buccal cavity capable of ever 
aion instead of along its margin, and tint in TJ Amen 
cana segmentation of the ovum may have gone on to the 
formation or escape of a rhabdatidiform embryo before the 
evacuation of the fmces He quotes Stiles as an author 
ity for the statement that the U Americana moults twice 
in the free state, the first moult being from two to three 
days, and tho second from seven to eight da>s after 
evacuation He describes eight oases of the infection 
and could get no history of ground itch in any but the 
last None of the patients were earth eaters 

In the same number as Ward’s article is one by 
Dr Claude A Smith He has found a very definite rela 
tionship between ground itch and the amount of infection 
by uncinana He says — “You can form a fair esti 
mate of the number of eggs that you will find in the 
stools by taking a careful history of the seventh and ex 
tent of the number of attacks of ground itch “ Many of 
the oases were suspected and located only on finding a 
history of having had ground-itch within seven years ” 
And again, ** Yon may take the history of some of the 
cases which have been at one time in the extreme stage, 
and yon will find that they had attacks of ground ilch 
} ear after year, or probably skipping a } ear now and then, 
and they would get worse fi om year to year until they had 
attacks covering seven years or more, and probably they 
were old enough by that time to begin wearing shoes 
in the summer time ” He finds that after this there 
18 a period of gradual improvement, due to the fact that 
there is no more infection of tlie bod^ through the feet, 
and that tlie parasites already presentgradually die from 
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old age He considers that they do not live for more 
than seven ye^ira If tlie infection is extreme daring tlie 
period of growth, this is stunted, and puberty is delay 
ed, and he gives some striking photographs illustrating 
this point He has found tlie eggs to be destroyed by 
freezing or by drying, and also tliat development takes 
place best when they are mixed with sufficient dry 
earth to destroy the odour of the fiBces 

Tlie treatment is by purgation followed by two doses 
of thymol of 30 grs each, followed by a second purgative, 
no food being given between the two purges This gets 
rid of the parasites He has not found the same ecchy- 
moses in the gut of those aflfected ns are found in the 
case of U duodenalis, and has noted that tlie new world 
parasite is nob so firmly attached to the wall of the 
bowel as is the old world one, a fact which he attributes 
to the absence of hooks round (he edge of the mouth 
in TJ Americana [This would partly explain the 
difficulty which has been described by some in getting 
rid of U duodenalis in India } 

In The Amenean Journai of the Mechcal Sciences 
for November, 1903, Dr Charles F Craig describes 
twelve cases of uncinariasis m soldiers of theU S army 
who had been invalided from the Philippines, and in all 
of them there was infection by unomana duodenalis, 
the old world parasite Allen J Smith has also found 
evidence of the presence of U duodenalis in America 
Craig observed eosinopliilia in nearly every case of 
uncinariasis 

The Lancet of December 6tb, 1903, has an annotation 
on Ankylostomiasis in Westphalia Tn the collieries 
here the German Government is taking active steps to 
stamp out the disease by the examination of men from 
different mines, the examination of all new hands 
taken on and the treatment of those affected, which last 
JB carried out by calomel and male fern while fasting 
The course of treatment is repeated if necessary ^ 

In the same issue as contains Ward's article is one 
by Marshall Langton Price on «The Occurrence of 
Strongyloides lutestinalis in the United States ” Section 
of the infected intestines showed ^^many eggs in van* 
ona htages of segmentation, some containing embryos, 
seen generally lying at the bottom of the crypts of 
Lieberkuhn " About these the epithelium was atro 
pined, and the ad3acent epithelial oella showed karyo 
kinesis, while the stroma showed round celled infiltra- 
tion The symptoms are more or less continuous 
uiarrhcea without fever, and accompanied by procrea 
BwelosB of weight His treatment consists m light diet 
rest and tonics, with occasional heavy doses of thymol 
or fihx mas followed by a purge He has never found 
the treatment to cause the evacuation of the adult 
Worm 

n"’ wTif of Decern 

bar 3rd, \903,Dr J C Hubbard has an article on ‘‘Intes- 
tinal Paraeitee in Appendicitis” After describing two 
cases of general peritomtie following nppendicitie m 
of which two osyurea were found in the anpendir and 
in the other an ascaris was foaud free m the peritoneal 
cavity and a second one half wav iJontoneaj 

n. «,.app»d.,, h. 6o.r.„n^ 

ship of worme to appendicitis Metchniknff pi !! 

reports four cases of appendicitis mostlv 

in which there iveie found in the stnnlci ^ recurrent, 

By getting rid of these he rid 

attacks of appendicitis up to the time^ff ®eJort MU 

nazy found m tnohoceplialns disnar a sn3,«. u 

reacted to tlie test for iron, and Xch heS s? 

come from the host’s blood He notwn/fi* ». 

an autopsy the worm was so firmH X 

luteatmc that it could not Ka 

rupture [such a specimen is to 860^10^^^ 

of the Medical College, Calcutta! and 

sections of such a bowel and worm the^heml of’th'^f 

was found imbedded m the mucosa and thaX I *■ 

pre existing opening ® ’ a 

Girard, he continues, found m nnno.,d.^ 
a case of general peritonitis to h7 quHe bXby ex 


cepfc wheie the head of a trichocephalua had penetrated 
it , Jiere there was a zone of inSamiimtion with a large 
number of mono and jioly nuclear leucocytes, cellular 
detritus, etieptococci and colon bacilli “ It follows then 
that a tnchocephalns may fumish Ihe primary and 
direct cause for an attack of appendicitis Askaiiazy 
similarly found m the infceatmes of ascaris an iron 
containing compound, which he considers must also 
have come from the blood of the host and have been 
obtained by sucking Hubbard considers that the 
proof that the nscaris ever causes inflammation of the 
appendix by struggling withm it to bo leas clear than m 
the case of tiichocephalus, but thinks it probable that 
it could easily perfoiate an inflamed one 
The question of its ability to perforate the normal 
intestine lie considers to be possible in view of a re 
cently reported case m America As regards oxy uns 
Hubbard iiaa not found any evidence of its injuring 
the appendix other than would any other foreign body 
In connection with tins article of Hubbard’s may be 
mentioned a case reported by Albert J R Duprey from 
St Lucia, West Indies, in the Lancet of December 12th 
The boy had loose and offensive motions, fever, coii- 
vulsioua, and a distended abdomen He lived four days 
in an unconscious condition, and after death there were 
found two round worms, one in the ileuni and one with 
its head and half its body tlirust into tJie appendix, the 
tail projecting into the caecum The intestineB and all 
the other organs, including the meninges, were nor 
mai In tho same copy of the Lancet is an article by 
Dr Andrew Balfour of Khartoum, giving a few 
figures suggesting that in both Billmrzia disease and in 
Guinea worm disease there is eosinophilia 
The Lancet has recently contained other communica 
tioiis connecting ascandes with fever and convulsions 

C L 


SPECIAL SENSES 

In the Journal of the A meucan Medical Association 
for October 3rd, 1903, appears a senes of papers on the 

/ ophthalmic asepsis Randolph 

of Baltimore points out tliat we have not yet found any 
bacteria which are pathogenic only for the eye, though 
the posBibiJity of such is suggested in sympathetic 
ojmthalmia and trachoma TJie micrococcus epulermidis 
albus and the xerosis bacillus are almost constant inhabi 
tants of the oonjoiictival sac, though they only become 
pathogenic under certain circamstances not well under 
stood at present The colon bacillus has been found in 
almost pure culture in some cases of conjunctivitis The 
staphylococcus aureus is also often present in apparently 
normal eyes These four organisms are lelatively Jess 
pathogenic The gonococcus, diphtheria bacillus, Meik’s 
bacillus, pneumococcus, AxenfeldPs diplo-baoillus and 
the tubercle bacillus are more strongly pathogenic 
ihe Btreptococous la very inconetanfc m its effects, some 
Umea virulent and at others present with little effect 
ihe aetermining factor in cases where organisms are 
present is often an abrasion, a lowering of resistance 
to their invasion The freedom from suppuration after 
penetrating wounds, and after operations, wiiile due in 
uo smaU degree to the natural resistance of the eye 
to the disease, is also, to no little extent, due to the feeble 
pathogenic properties of those bacteria so often found in 
the conjunctival sac Randolph indeed looks forward to 
tJmday when antiseptic irrigationsof theuormal conmiic 

' Brown oF ChIcaS Teter^to^rhe ""SuRy"^ 

proving tlisl cb«l«z, on i« ai ‘ infot!ion."wi.'“ ' 
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infection m animals produced by the introduction of 
organisms, , pneumococci into the conjunctival sac, 
RQmer and Hiroto conclude that the bacteria enter the 
circulation not directly from the conjunctiva but 
from the mucosa of the nose to winch they are earned 
by the tears The dependence of serpiginous ulcer of 
the cornea upon the pneumococcus is now well estab 
hshed, and the treatment of it b^ anti pneumococcus 
serum is available 

Gifford of Omaha, in dealing with the essentials and 
non essentials of oplithalmio asepsis, says we must 
keep 111 mind two fundamental propositions First, that 
the conjunclival sac contains nearly always, if not 
always, germs which either are pathogenic or may become 
so The second is that to rid the sac of these germs 
IS a practical impossibility A few cultures made from 
tile retro tarsal folds after an eye has been most onre- 
full> piepared for operation will soon convince any one 
of the truth of this Even if an area of tarsal conjunc 
tiva be exposed by a Deamarre's clamp and be senibbed 
and treated with antiseptics, after waiting a minute or 
two germs will be found After careful sterjJisation of 
the Ittshes if the lashes are pulled out a grovTth of germs, 
usually white pus cocci, will be obtained from the roots 
h^ven benzene does not remove these With these premises 
it IS evident th t many of the precautions required 
and taken by the general surgeon are unnecessary for the 
ophthalmic surgeon As regards the patient^s having a 
geiieial bath, for instance, Gifford says “ while for 
esthetic reasons this may be eminently desirable, it 
seems to me that for an eye surgeon to have his patients 
take a full bath with any idea that he will on that 
account get better results from liia operations, is on a 
par with the logic of the medicine man who teats a 
tom-tom to drive out the spirit of disease ” UnleBS the 
skin of the eye lids or face is going to bo involved it is 
useless sterilising it Tlie lashes cannot be sterilised 
even with benzene, so they should be cut short and 
the stumps anointed with some sterile Ointment to hold 
in the germs that are invariably left on them Pulling 
them out, as recommended by Schibtz, is painful and 
causes marked reaction due probably to the increased 
activity of the germs inevitably left behind The 
healthy conjunctival sac should be treated very gently 
Giffora merely wipes it at the seat of incision with 
moist sterile swab, and for irrigation during or after 
operation uses sterile salt or borasio solution Prepar 
ratory bandages are to be abjured They always 
increase the number of germs in a normal sac He 
places next to the eye after operation a layer of cotton 
that has been freshly boiled m boraoic solution for ten 
minutes, covered with rubber tissue to keep it moist, 
and applies a binocular bandage, the sterilisation of 
which 18 a matter of no moment The rest to the 
wound more than outweiglis, lie considers, the increase 
m the number of germs caused by bandaging External 
violence m guarded against by a shield of some firm 
matenal Instruments should all be boiled for ten 
minutes including cutting ones Gifford has not seen 
injury from boiling in one per cent soda solution 
Injury has been due to the instruments being rattled 
about unprotected, to prevent which points and blades 
should be wrapped tightly in cotton, and they should be 
wiped and re wrapped immediately after use Sterilis 
ing the operator's liands is very rarely necessary 
Anything beyond a good scrubbing with sterile soap 
ana water and careful drying on a sterile towel is a 
waste of time except in the rare cases wheie the 
surgeon must touch the tissue — such as in removal of 
an orbital tumour On the other hand, Gifford regards 
tlie danger of germs falling on the operative field from 
the surgeon's bead and face, and from nose and mouth, 
as real, and uses a double thickness of gauze about 
eight Indies broad and a yard long, wrapp^ round the 
nose, mouth and chiu (beard), the ends crossed oehiud 
the head and brought round so as to cover the vertex 
and forehead as well 
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DISEASES OF WOMEN 

Coccygeal Tumour Obstructing Labour — 

John T Hewetaon, md, fro8, (Jour of Obit and 
Gynceedi Br%i Emp , Mar , p 203 ) 

A woman, aged 30, was in third labour The former 
labours were normal In the latter months of the pro 
sent pregnancy the abdomen was unusually large and 
chere was much oedema of the legs Labour was ob* 
structed by a large tumour in the pelvis Two medical 
men tried to deliver and brought down one leg in front 
of the tumour After much difficulty the other leg was 
was brought down by a strong pull m which tlie foot 
was broken away Fifteen liours after the onset of 
labour examination under chloroform showed a large 
fleshy tumour filling the pelvis It was rounded and 
somewhat uneven, and had been broken into at its low 
eat part where it was discoloured from incipient de- 
composition The fingers could be pushed into one or 
two small smooth lined cavities In latter attempts at 
delivery white firm portions bioke away In front, 
between the tumour and the {lubio symphysis, one leg 
was presenting, the other was to the left and in front of 
the tumour , traced upwards the legs appeared to run 
into the tumour at its upper end Posteriorly the hand 
could be passed between the tumour and the sacrum aa 
high as the brim of the pelvis , the surface of the 
tumour here was smooth, and tliere was no connection 
with the bones of the pelvis Attempts to deliver the 
tumour by pulling with volsellm and fingers resulted in 
several portions being torn off Traction with hand 
round the tumour and fingers dug into its substance 
succeeded in effecting the delivery of the mass, aftet 
which the rest of a dead female foetus easily followed 
The tumour sprang by a broad pedicle from tlie 
anococcygeal region Its circumference measured 
14i in , Its greatest transverse diameter 6jin , its great 
eat antero posterior diameter 4 in , and its greatest 
vertical diameter 3| in The tumour was surrounded 
by a fibrous capsule which was adherent only to the tip 
of the coccyx A probe passed down the spinal canal 
reached the tip of the coccyx and then entered the cap 
sule of the tumour Microscopic examination showed 
that the tumour was an adenoma It probably arose 
from the neureiiteric canal oi the coccygeal gland 
Diphtheria and Preg^nancy — Chambreleut and 
Miolieleau (Gas Hehdom des Sciences Med de BordeanXj 
May 1*7111) 

A woman, aged 44, eight months pregnant, was admit 
ted to hospital on let March with obstructive dyspnoea 
Eight da>8 before the throat became sore, and hoarse 
neas, aphonia and dyspnoea soon followed 

There were stridor, retrachon of the aupra-clavioular 
and supra sternal foas® and swollen cervical veins 
The throat was red, but no membrane was seen The 
temperature was 101 4°, and the pulse 120 Antitoxin 
was injected Tracheotomy became necessary, and 
membrane was expelled through the wound Two 
days later the djspnoea recurred In the left chest 
no respiratory sounds could be beard, and in the 
right the respiratory murmur was weak Aspiration 
through the tracheal wound failed to remove any 
membrane The foetal heart was diatinotly heard It 
was decided to induce labour and make arrangements 
foi Ccesanan Section should death occur An 
ngeal bougie was introduced into the uterus It f®ll 
out after 2i hours, and no uterine coutractious were 
observed Death took place on the following morning 
An attempt to introduce the hand into the uterus in 
order to extract the feetua failed, because the ob was 
not dilatable Cuesanan Section was immediate}} 
performed The foetus showed no Bigns of life, and 
could not be resuscitated . 

Neoropii^ —The larynx was covered with laise 
membrane, but the trachea was free from it Xhe 
bronchi were lined with membrane The lungs were 
I emphysematous, and there was emphysema oi e 
' mediastinal tissue In the small bronchi waasero-puru 
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lent exudation The membrane } lelded on cultivation 
the long baoilluB diphtheria and diplococci It le note 
worthy that there were no signs of uterine contraction 
although the asphyxia of pulmonary disease la regarded 
as one of the most important causes of abortion The 
diphtheria hacillus vrae not found lu the foetus, but its 
toxins appeared to have produced profound changes in 
the fcetal organs The injocardium showed signs of 
degeneration Tliere were interstitial hromorrhages in 
the lungs The spleen was congested and the seat of 
interstitial Itcemorrhages The liver also showed in 
eretitml heBruorrbages, accumulations of leucocytes in 
the portal spaces, and degeneration of the liepatic cell^ 
The kidneys showed similar but less marked changes 
Few cases of diphtheria m pregnancy have been 
recorded All writers regard the condition as grave 
Of twelve published cases m winch antitoxin was not 
used BIX were fatal, but four cases in which it was used 
were all successful There is a great tendency of the 
diphtheritic process to extend to the larynx, as in 
children, and contrary to the rule ju adults --The 
Medical Review 


Puerperal Thrombosis of the Inferior 
Vena Cava — By W E Fothergill, ir a , b s o , m d , 
and A Knjvett Gordon, b a , mb {Jour of Obst and 
O^ncecol Brxt Bmp ^ Mar , p 218) 

A raultipara aged 30, was admitted to hospital on 
March 20th, as a cnse of puerperal fever She had an easy 
labour on March 2lBt On March 22nd she felt feverish, 
shivered and Jiad headache Next dn> she was deh 
nous, and complained of abdominal pam She became 
rapidly worse 

She was obviously ill and complained chiefly of pain 
in the lower abdomen, more intense in the right iliac 
fossa The pain was dull and persistent, and had never 
been acute There weie headache and nausea The 
temperature was 1016“, the respiration 24, and the 
pulse 84 There was a little fetid mucopurulent vaginal 
discharge The abdomen was slightly distended, but 
moved well with respiration Tlie uterus was tender, 
especially to the right of the middle line The os was 
patulous, and the cervix split Next day she was better, 
the discharge was less offensive, and the temperature 
was 09 The uterus was explored with the finger, and 
the mucous membrane was found to be soft and friable 
througliont An intra uterine douche of weak iodine 

temperature rose to 
104 2 , and she had a rigor lasting 10 minutes The 
vaginal discharge was scanty and a little fetid Another 
mtra uterine douche was given, and on March 29th the 

^JBcharge became odourless and 
nicreaaed, and she looked and felt better On March 

temperature rose 

Inuah vomiting and hic 

On M brought a little debris away 

worse, vomiting frequently 

n.?H inii was curetted under cliloroform 

and well scraped down to the muscle, several pieces of 

[’leTteruB^fa.UT'’^®'’ i A® 

t ourThol I f on manipulation, mjec- 

tiOTs of hot water were given, ergot was imected 
subeuUiieousb, and the uterus and va|.na were p?ugMd 
with stenhsed g mge Subaequentlj a iLge Thw 6 mS 

::3 sr;.r/ s:”l s: b.rs 

The plugs were removed and tiruteTurdoThe7"i 

hot water It coiitrncted firmU witJj 

however, remained high and remitt^if 
occurred at intervals On April eth £ . ’ ,n 

UTS'"!'? .t™ f 

k 'S' K 

dajs later the same process followed L the other side” 


and both legs were oodematons Subsequently a cord 
was felt in the situation of each popliteal vein The 
temperature contained high and remittent with repeated 
rigors The jiatient became weaker, and died on May 
14tb Tlie immediate cause of death was oedema of the 
lungs 

Becrojisp — The pelvic organs were normal, except 
for nn old split m the cervix There was no sign of 
peritonitis The inferior vena cana was filled witli firm 
ante mortem clot, which extended into the iliac and 
renal veins In fact all veins below the heart were 
filled with clot The lungs were oedematous, the heart 
muscle was pale and flabby and the right pleura 
contained a little serous fluid 

At the outset there was simply septic infection of re 
tamed jwtjoiiB of placenta Their presence and the 
inflammation due to their infection must have kept the 
uteruio sinuses of the placental site very large, for dur 
mg the curetting blood gushed out from the os in a 
spout an inch m diameter Albumin appeared in the 
urine a week before death, when probably at least one 
of the renal veins was thrombosed 

Thrombosis of the inferior vena cava is usually 
secondary to thrombosis in a tributary vein In bat 
few cases has the primary thrombosis occurred in the 
utero ovenan and hypogastric veins In 1828 Dance 
showed that a puerperal mflommation in the wall of the 
uterus affected the right ovarian vein and thou the vena 
cava Lendet described a case of phlebitis in the utero 
ovarian veins, iliac veins and vena cava, with clotting 
extending into the right renal vein Lanceraux also 
mentions thrombosis of the utero ovarian and h^pogas 
trie veins, with extensions in the femoral and renal 
veins, the vena cava being obliterated up to the 
diaphragm AU these cases were puerperal In another 
case the thrombosis followed phlebitis secondary to 
vaginitis, which was caused by a pessary — The Medical 
Her tew 
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ANNUAL REPORTS 


REPORT ON THE CIVIL, HOSPITALS AND DISPBN 
SARIES UNDER THE GOVERNMENT OF BOMBAY 
FOR 1902 


Though the tabular stateiuenta of this repoi t extend to 
over one hundred pages, the actual text of the report has to 
be condensed to within a hrait of three pages The total 
n umbel of sick treated was 4,031,186, of whom 67,377 were 
in door patients The plague cases reported numbered 290,831, 
and there were 216,591 deaths from this disease, — a consider 
able increase on the year previous. The total number of 
surgi^l operations was 46,811 The were 4,049 opei’ations 
on the eye and appendages, including 879 extractions 
of the lens, of 67 herniotomies, 36 neie foi strangulation 
267 cases of abscess of the liver there were 69 deaths 
onn 1 ^P^^i^'ona for the i emoval of vesical calculi there n ere 

8081ithol^xiea. 408 lithotomies and 84 hthotrities, with 53 
deaths The total expenditure was Rs 11.67,178, of which 
Government paid 64 6 per cent , and the average cost per 
patient was nine annas 


NOTES AND STATISTICS ON HOSPITALS AND DIS 
PENSARIES IN BURMA, 1002 

The number of hospitals and dispensaries was 177. m which 
an agp egate of 925,414 patients were treated , of these 42 168 
j\ere in-door patients. The Rangoon General Hospital has 461 
beds, in which 7,399 in patients were treated, while 61,316 out- 
patiente were treated AttheDuffenn Hospital 606 indoor 
and 1,6^ out-door patients were treated Mosqmto curtains 
^ UB^ in all the hospitals, and their adoption by soldiers In 
barracks has been recommended The prophylmjtic use of 

1^405 entries under the head of malarial fevers, and 669 cases 

the Rangoon GenemI 

piere woro 22,410 surgical operations, mth a mortality of 64 
possible index of the distribution of rataract 

-21 operations for vesical 

lithola^xies, 21 hfchotomies and 4 hthotn 

rI 7 expenditure was 

rI 132 ^^„ ^ total invested capital amounta to only 
«s Id, 250 The Rangoon General Hospital has been taken 
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over by Cxovemment from the Rangoon Municipality There 
appears to be some difiiculty in reci uiting CimI Hospital 
^sistante for aei vice in Burma, so there is a proposal to 
start a local medical school 


NOTES THE ANNHAL STATEMENTS OE THE 
DI8PENSABIE8 AND CHARITABLE IN8TITUTION8 
OF THE PUNJAB FOR 1902. 

There were 249 dispensaries, the in patients treated niimbei 
ed 60,138, which is somewhat less than in the preiious yeai , the 
dimination being, to some extent, due to plague, because the 
other patients are apt to hui ly away from hospital as soon as 
they hear of a plague death, and foi some time nftcrnards 
they are shy to seme admission The number of beds available 
was 2,939 including 901 foi women There were 2,9^ 9^ 
out-patients treated There weie 476,985 entinea foi malarial 
fevers— a decrease of no less than 74,731 to the pievioiis 
year On the othei hand, there was an increase of ovei 60,000 
eye cases treated, including 5,700 ex ti actions of the lens for 
cataract Tliere were 163,108 surgical openitions, including 
2,031 foi stone in the bladder with 63 deaths, 111 hei niotomies 
with 6 deaths, an I 34 foi abscess of the livei with 6 deaths 
The expenditure was Rs 6,43,907 The total investments in 
Government securities was Rs 1,20,783 14 0 The volimtaij 
subscriptions by natives of rndia fell to Ka 8 291, oi only 
I 5 per cent of the total dispensary income , but the propoi 
tion conti ibuted by local bodies had risen to 91 9 per cent. 


REPOltT ON THE ADMINISTRATION OF THE SALT 
DEPARTMENT DURING 1902 3903 

The rate of duty upon salt manufactured in Bntiah India (ox 
ceptmg Buima, Kobat and Aden), or imported by land, was 
redheed from Its 2-8 to Rs 2 por mannd in March 1903 Nearly 
half the total imports came from the United Kin^dum , but salt 
from Aden and the Red Sea is steadily displacing Untish salt. 
Imports from the Persian Gulf porU have also decreased Tho 
varieties of salt which usually sliow least wastage are known 
as Hamburg, Sahf and Muskat Salt In OalpiitLi tho annual 
average consumption of salt came to about 14 lbs per head of the 
population The general health of the ‘^alt Department s officials 
was bad, mnny suffered severelj from molonal fever, and several 
from cholera 

TRIENNIAL REPORT ON THE LONAIIC ASYLUM^ 
IN THE MADRAS PRESIDENCY^ FOR 1002 

Thebe are three asylums— at Madras, Vizngapatam and Calicut, 
having a combined total population of 730 for tho } e^r — 664 males 
and 1/2 females The daily average number wns 679 96 There has 
been a steady rise in numbers dunng tho post three 3 ears Tbo 
maximum number confined at one time in the Madras A83lani was 
410, in Vizdgapatam 80 and 107 in Calicut. C rimiual lunatics 
are not received in the two last named asylums, in the Madras 
Asylum alone ore they admitted, and hero there wore only 37 
admissions There were 132 admissions for mania, 14 for tnelan 
choha, 9 for dementia, and 6 for idiocy Of tho 786 treated 
70 per cent had mania, 7 per cent, melancholia and 16 per 
cent, dementia In all three asylums the dr3 earth B38tem is 
oarned out, and is worked satisfactorily Tho chief employ 
ments were gardening, weaving, dairy farming, sewing, knitting 
tape making and coir twisting Patients wore also employed for 
domestic purposes, cooking, tnilonng, washing, &c A good 
deal seems to l)e done to enliven tho lot of tbo’^e unfortunates 
m the way of amusomenta The average daily sick of tho three 
asylnms was 47 91, and the chief diseases were malarial fo\crs 
mama, epilepsy, tubercle, surfeit, dysentery diarrhoea and wounds 
Tho total number of deaths was ouly 45 The Madras death 
rate was 9 60 Calicut 4 97, and VixnRapatam 1 32 The chief 
causes of mortality were tubercle of the lung, dementia, epilepsy, 
dysentery and valvular diseases of the heart Captain 0 H 
Hamaon, i M B , was in charge of the Madras Asylum, Major W 
0 Vickers, i M 8 , at ViBngapatam, and Lieutenant Colonel T J 
Haokett Wilkins, i.M B , at Calicut In the Madras As3lum there 
18 a special nursing estaohshment for patients on the sick list. 


(l{orin:f)|joiukiiw. 


LEISHMAN DONOVAN BODIES IN “ MALARIAL 
CACHEXIA” AND KALA AZAR 

To the Editor of Indian Medioaij Gazette.” 

Sib,— “T he discovery by Leishman of parasite like bodies in 
a case of chronic fever from Lower Bengal, and more special 
ly the work of Donovan in showing that these bodies are 
commonly present in the spleens of very chronic fevers with 
great enlargement of that organ in M^ras, has raised the 


\ery impoitant question as to whether the class of cases 
alwa3B hithoi*to known as “ MalaHal cachexia,* together m\h 
the epidemic form of the disease in Assam known as Kila 
azar, might not be duo to the new pai^asite. On ray loturn 
from leave recently, I was fortunate enough to have an oppor 
tumty of inveshgating the prevalence of fevei-a in one of the 
very districts in which kala azar took its origin in the early 
seventies, while thanks to the kindness of iny old friend 
Di Dodds Price of Nowgong (whose oxpenence of the 
disease is unique), in sending me some shdes of spleen 
punctures made in kala azar cases, I have been able to find 
the bodies in the spleens in both the endemic and epidemic 
forms of the disease I found them to be identical inth each 
other and with to agree exactly w ith those in a shde show n 
me by Majoi Leishman, and also in one kindly sent mohy 
Major Donovan, as well as with those recently figured by 
Manson and Low So far I have only found them in a araafi 
propoi-tion of cases of fever with a large spleen, some of the 
others having been ordinal y malarial cases, and much furthti 
work wull be required to differentiate the two diseases, in the 
earlier stages more specially Should, however, fuither ox 
penenco pi ove all the mai kedly caohexial cases to be duo to 
the new paiusite a most important advance will have been 
made 

It will be remembered that the mam argument in rav 
original leport on kala azar was that individual cases, bath 
clinically and pathologically, were indistinguishable from 
ordinary “malarial cachexia,* only tho disease was present 
in Assam in an epidemic spreading form If, however the 
endemio form is i-eally a special fevei with a parasite differ 
in^ somewhat fi om the malarial one, although doselv related 
to it among the protozoa, then my mam argument will not be 
affected, wnile tne practical lesults obtained in Assam on the 
tea gardens by Dr Dodds Price and others will receive an 
extended appliontion These include the vei-y successful 
segregation measures and the absolute value of quinine as a 
prephylactic, fii’st demonstmted by Dr Dodds Price, and 
its great value in lai'ge doses in the treatment of cases not 
too advanced Tho exact raannei of origin of the epidemic 
form will still have to be explained, £8 the finding of a form 
of piotozoa diffeiing from tho malainal paiusite will not 
per se tluow much light on the matter 

As tho highest an tho i ities on the subject are at variance 
with regard to the n'lture of the paiasites, it will be 
useless at this stage to add one more to the guesses 
already made, bnt one thing is clear that no foiras 
resembling full growui trypanosoma have been found by any 
obsorvei I should add that the ohson^ations referred to in 
this communication were all made before the appearance of 
Dr Bentley’s recent announcement of his abanaonmont of 
his Malta fovei theory in favoni of that of Major Dono 
van that the disease is due to the new foi ra of parasite. 

Finally, I would suggest tho term “ Cochexial Fever’* as a 
convenient name for the endemic form of the disease until 
further advances in oui knowledge admit of a more suitable 
one being agreed on 

^ ( I am, etc , 

Oaloutta, J LEONARD ROGERS, 

march 1904 [ M D , l M s 


THE PIROPLASMATA IN MAN 

Deak Sm, — Will you gpai'e a small space in your next 
number foi this letter’ 

A species of Piioplasma has boon found in several cas^ 
both by Di A Lingard, Imperial Bacteriologist, and in} self 
in human blood Dr Linpird has found the Piroplosma 
Bigeminura in every animal that he has uiuloi obsei-vntioii, 
and in two men also working in his Laboratory 

I hnvo seen it in the blood of several pi isoners This has 
been verified by Dr A Lingard The intermediate host I 
behove is a Cnlex A paper on the above subject will be Mnt 
os soon as tho facts in relation to the intei mediate host nave 
been worked out. 

BAREILLI, E JENNINGS, 

march lllh, 1904 major, I m S 

PIROPLASMATA IN MAN AND THE LOWER 
ANIMALS 

In 1902 1 ropoi-ted the presence of the Piroplatma 
viinum in cattle breught from the neighbourhood of t 
Jamna and Ramgangv rivers, and in 1903 descril^d 
taneous form of Piioplasraosis in counti*y bred donkeys tro 
the Bareilly District. , 

Dp to date several different species of Piroplosmata ha ^ 
been cfesorifaed as affecting aninia/sin vinous coiiotrios, viz, 
Piroplasma bigerainum 
,, ovis 

„ cams 

„ equi 
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At the present time I lm\e the followinp animals, the subjeota 
of spontaneous disease, ail of whioli ex mbit Piroplaainata in 
then red corpuscles, and free in tlio blood plasma 

1 Bovines— Plains a))d Hill cattle 

2* Equities — T B , Bnplisli, Australian, Aiabs, counti'y 
bred horses, tatoos and donkeys 

3 Caraela — fiom Bikanir 

5 Gk>^ and kids— the latter only a few (2) neeks old 

6 Dogs— imported English and Panahs 

7 Raobita— country bred 

8 Guinea Pigs— counti-y bred . ^ r a 

FuHhei the blood of several Native Assistonts, Laboi’^ry 

Attendants and my own, contain the same forms of Pim 
plasma, which are unit^ in couples of ono to three in the 
affected led blood cells 'Hie blood of on eight months foal, 
born dead, mother a bill pony, exhibitcil all the different forms 
of the Piroplasraa, so that it is capable of passing through the 
placental walls from the matei nal to the f®tn) circulation 

In this instance it would appeal that man and animals abko 
all present the same species of Piixiplasma, but slight modi 
hcationS in the specific charoctei-s of the hcomotoroon are 
probably developecf dnnng tho passage through the diffei*ent 
animals, 

A liINGABD, 


March 11th, 1904 


ImpeyHal BacU)'iologisi 


StJIiPHONAL IDIOSYNCRASY 
To the Editor o/*‘The; Indian Medioad Gazette” 

8ni, — I was much interested in the case reported by 
Military Assistant-Snigeon E J Murphy in the Indian 
MedxcaX OazetU of March 1904 
Having used sulphonol extensively in asylums, prisons, 
hospitals and private practice and invariably in lai*ge doses, 
it might interest your correspondent to leain that I have 
never had any bad results therefrom, and that I consider it a 
safe hj pnotic withontdepressant action on theheai t-. Your cor 
respondent hints that a larger dose would have had a aenoua 
depi'CBsant action on the heart in his case, but the case in 
which he gave it being a cardiac case Is one in which anlpho- 
nol does not act to advantage as an hypnobo This is one 
objection to the use of sulphonal Another objection is that it 
is slow in action owing to slow absorption from the intestinal 
tract This slow” absorpbon necessitates that the bowels be 
emptied, and it should not be ^ven with constipabon, othei 
wise its absorption la not only delayed, but tbe sulphonal 
18 bable to undergo decoinposibou and you get not the 
bypnobo effect of sulphonal, but tho effects of uie products 
01 its decomposition This I venture to state is what probably 
happened in his case Hence the rash A weak heart, one 
c«an understand, would aid this effect 
I can only find two fatal cases having been reported One 
where the patient took more than one ounce (.5 M J ,U, 1890), 
and the other reported by Sohuls [B M J , November &th,l^, 
whose patient had taken J oz within a month and then took 2o 
grains Waltershas reported two cases of emption like scarlet 
fe^r following use of snlphonal {Ther Monai , 1889, No 12) 
Your correyondent does not state (1) if his pataent was 
constipated , (5) if the bowels were opened before tho drug 
was given , (^3) if nnne was coloured brownish red (due to 
htematoporjmyrin) j (4) whethei there was a smell of acetone 
in the breath (proving its decomposition) 

In conclusion I may add (1) that I believe sulphonal la safe 
and non-depr^nt to the heart , (2) useless as hypnotic undei 
15 grains, 3) should be given nine hours before action is 
required , (4) that action is accelerated by hot solution of it 
and I have found much accelerated in hot whiskv and water * 


I * on t vvuowyixwQn , \n luat 1 uave 

given It in 60 grain doses to cases of acute delinmn where 

without any 


CataiUn \lth lilarctt, 1904 


A. G NEWELL, m D , n p h 


^cruirc Hotch 


Medical Service,— E ach umt 

arm of the service has its own medical staff—aiul « -re 
complete one, too-which forms an Tnte^ of 
raent, A most jraportant point is that theSiwl de4S 
ho. Its o^wn transport, and is theroforo not deS^? 
the Roodwil] of the conirai3»anat corps As wa^po niv'i 
in Gio ranhs and men are moAed to hcmital a nronoi-Hon 
part of the medical staff ffoes witXm. soZt tfc 


between the offioera serving in the field and the officers 
serving ni hospital vanes according to the demands foi each 
T'he d 1801 * 0 tion ary pow 0 i« left in the bands of the executive 
in the field are ve»y large, and loferences to headquarars nio 
i^uced to a minimum If a medical military ntteche weio 
to accompany the Japanese army, tbei e is little doubt but 
that he could supply our War Office mandarins wim some 
mfoinnation that would be bettei foi tbe rank and file of 
the Army than foi their own dignity — She medical Press 
and Circular 


TEN0RB OF Staff Appointment —Prinoipal M^ical 
Officer, His Majesty's Forces, and Surgeon General, Airoy 
Medical Sei vice , also Colonels, R A M O — ^nure 
unlimited Principal Medical Officer, His Majesty’s Foices, 
Surgeon Generals and Colonels, Indian Medical Service, 
tenure limited to fi\e years 


Colonel A M Bbanfoot, c i b , i ai s , retired, is ap 
pointed President of the Medical Board India Office upon 
the retirement of Surgeon General Sir NV R Hooper, 
K C8 I 


Captain IY O Liston, m d , lm b , is appointed to 
officiate os Civil Surgeon of Sambalpur 

Major A E Roberts, i m s , has been permitted to 
return to duty before the expii’y of bis leave 

Captain 0 A Lane, i m s , is appointed Second Surgeon, 
presidency General Hospital, with effect from 6th June 1903 


Captain L Rogers i m s , is anointed First Surgeon, 
Presidency General Hospital, with effect from 6th June 1903 


Major B O Oldham, i m s , is appointed Civil Surgeon, 
Bubhura, but will continue to act as Civil Surgeon, 

Darbbanga. 

The services of Major R. Bird, i M s , were placed at tbe 
disposal of the Government of India, Home Department, 
with effect from Ist January 1904 


Captain A F Stevens, i.m.s , is appointed Resident 
Surgeon, Eden Hospital, Calcutta, but will continue to act 
08 Civil Surgeon, Shahabad 

The services of Captain N Rv J Rainier, hm R , and of 
Captain A M Fleraiiig, IMS, ai*e placed pennanently at the 
disposal of the Oldef Gommissvonei , Central Provinces 

Captain A E Walter, i m s , is placed on special duty 
under the orders of the Director Geneml, I M S , on his 
arrival in Bombay 


Lieutenant Colonel H K* MoKay, oie., lms, is 
granted the tertipora^ rank of Colonel whilst officiating ajs 
P M O , Presidency Distnot, vice Colonel B O’Brien, M D , 
LM 8 , transferred teraporaiily to the civil department. 

Majors to be Lieutenant-Colonels Bengal ~J J Pratt, 
LM s , R, Shore M D LM 8 Madras — W B Bannerman, 
M P , LM s , H Thomson, mb,, i m s. Bombay — O J 
Sarldea, m d , lm 8 


Rbtirkment —Lieutenant-Colonel H A, F Nailer, m b , 
i M,s , 20th October, 190^ 

Lieutenant Colonel W K Hatch, M K, F R,0 8 , LM B , 16th 
November, 1993 

laen tenant- Colonel D F Barry, M D , I M 8 , 10th Decern 
ber, 1903 


Majors T B Winter, G D Hunter, d s,o , A R 
Aldndge and R J W Mawbinny, and Captain S A 
Archer, all R.A M 0 , have passed the examination in 
Military Law 


The services of Captain W E A Armstrong, i Br s , are 
replaced at the disposal of the Foreign Department, 


The services of Captain W M Pearson, l M 8 , aie placed 
temporarily at the disposal of tbe Chief Commissioner, 
Central Provinces, for employment in the Jail Department 

Lieutenant Colonel W A. Sykes, p s o , i m s , is 
appointed Administrative Medical Officer in Baluchistan 


Lieutenant Colonel P A Weir, i m 8 , is appointed to 
officiate as Administrative Medical Officer in the North West 
Frontier Province 

Captain H Innes. i m s,, nets as Civil Surgeon of Backei 
gunge, during [the absence of Lientenant-Colonel R Cobb, 
IMS, ’ 
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Major B H Dkare, i m s., acts as Civil Surgeon of 
Eajshahi, during the absence on deputation of Lieutenant- 
Colonel J Ffrencli Mullen, IMS 


Captain EAR Newman, lm s , nets as Oml Surgeon of 
Hazanbagh, dunng the absence on deputation of Lt, Col 
R. Macrae 


The semcea of Captain L, Rogers, IMS, deputed on 
special fever duty, are placed temporarily at the disposal of 
the Gkjvernment of India in the Home Department 


Lieutenant Colonel G A, Emerson, lm s , is appointed 
Civil Surgeon of Ghozipui 


The sernees of Captain T S Ross, i M s , and of Captain 
W H, Tucker, LM 8,, are placed permanently at the disposal 
of the Govei nment of Maaras, 


Lieutenant F Norman White, lm s. assumed 

iViLAhaiir,'”' 

The services of Lieutenant-Colonel R. Macrae, LM s Oml 
Snrgeon, Haxanbagh are placed temporanly at the di«posal 
of^thecGovemment of India to act as A. M 0 in CeS 


Major R. ff Elliot, f r as , i m s., is appointed Ophtbal 
mic Surgeon, Madras, vies Lieutenant Colonel Pope, retired 
We congratulate Majoi Elliot on his uppointraent to a post 
which his writings in this Journal show that he is well fitted 
for 


Lieutenant Colonel Bomford, m,d , o i k , has gone to 
Punjab as Inspector General of Civil Hospitals 


The services of Captain F N Windsor, mb., i m s , aie 
►laced permanently at the disposal of the Government of the 
Jnited Provinces 


Lieutenant Colonel R D Murray, lm s., has gone to 
Lucknow as Inspector General of Civil Hospitals, and Major 
R Bird, M D , P R 0 8 , will act as Professor of Surgery 


The services of Captain H M Moore, IMS, are placed 
pennanently at the disposal of the Government of Bombay 


Colonel 0 W Carr Calthrop, mu, i m s , has been 
permitted to retne from the service, with effect from the 
2nd April 1904 


Lieutenant F E Wilson, i m s , assumed charge of the 
Civil rhedical duties of Ohitral on the 14th December, 1903 


Major W R, Edwards, aM g , m d , i m s,, the Residency 
Surgeon in Kashmir has been granted one year’s combined 
leave, and Major H E Drake Brockman, IMS., takes his 
place 


Captain V G Drake Brockman, lm s , is posted as 
Agency Surgeon, Eastern Rajputana States 


Colonel A. M Branpoot c i b., i m.8 (retired), is 
granted the temporary rank of Surgeon General 


Indian Medical See vice . — To be LimUenanU from IsC 
Septejnber , 1902—F P Connor and G H L. Whale , Jrom 
Aiigtistt 1903 — R. KelsalL M B , J H Burgess M B , 
T M A. Macmillan, M B , 0 A Gill, W E J Tuohy, 
T F Owens, R, F Steel, M B , G F I Harkness, A 0 
Ingram, MB GW Maconachie, M b., E W 0 Bradfield, 
M B., 0 I Brierly, J B D Hunter, M B , E T Harris 


Retirement — Lieutenant Colonel Hazlett Ahson, m d , 
I M 8 , on the 23rd December, 1903 , Major I P Doyle D 8 o , 
IMS., on the 31st December, 1903 , Lieutenant Colonel J 
Lancaster, lm 8 , District Medical and Sanitary Officer North 
Arcot, has been permitted to retire from the 17th February, 
1904 , Lieutenant-Colonel T H Pope, i u s , Superintendent 
of the Government Ophthcdraic Hospital, Madras, has been 
permitted to retire from the 1st Maicn 1904 

Major F Wyville Thomson, i m s , has been granted 
one year's furlough ^ 


Lieutenant Colonel J P Barry, m b , i m s , on return 
to duty, IS appointed Presidency Surgeon Second District, 
Marine Snrgeon, and Superintendent of the Lunatic Asylum 
at Oolaba 

Lieutenant Colonel R. J Baker, m d , i m s , is ap 
pointed Civil Surgeon, Belgaum 


Captain 0 H Straton, r,a m a, is appointed to the 
medical charge of the civil station of Dinapore in addition to 
his regiments duties. 


Majors J W Hayman, r.amo, is appointed to have 
charge of the civil medical duties of Borrac^ore in addition 
to his chai ge of the Station Hospital 


Major D M Moir, m d , i m s will again officiate os 
Professor of Anatomy, Calcutta, on Lieutenant-Colonel 
Charles going on leave in April 


Major W J Buchanan, m d , i m 8 , on return from 
ftirlongli, has resMmed his post of Inspeotoi General of Jails, 
Bengal 


Major R J Maonamara, m d , i m s,, on being relieved 
went to Punjab to act os Inspector General of Jails for Colonel 
TEL Bate, I M 8., 0 I E. 


SoiENTiFio Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 26 Reprlnta gratis, if requested 

Communications on Editorial Matters, Articles Letters 
and BooIm for Review should be addressed to The Editor, 
The Indian Medical Gazette, o/o Messrs. Thacker, Spink & Co , 
Calcutta. 

Communications for the Publishers relating to Subsenp- 
tiouB Advertisements and Reprints should be addressed to 
The Publishers, Messrs Thacker, Spink & Co > Calcutta. 

Annual 9ub$criplione to the Indian Medical Gazette, Rs 12, 
including postage, in India Rs 14, including postage abroad 


BOOKS, REPORTS, &c , RECEIVED 

The Thompson Yates and Johnston Laboratories Report VoL V, New 
terics, Part II, December, 1903 « 

The University Press of Liverpool Longmans, Green & co 

Admli^tratlon Report of the PubUo Works Department, Madras, 
902 1908 

A Report on Hremorrhoglo Septlctemla in Animals In the 
slands By P G WooUey, m n , and J W JobUng, u.d Biological 
[.aboratory Manila. ^ _ , _ , 

A Report on two coBOfl of a Peculiar Form of Hand Im^non ny 
r R McDtU, M D , and W B Wherry, u d Biological Llboratoiy 

Report on the Workltig of the Thagl and Dakaltl Department for 

^gest of Researches and Criticisms bearing on the 

3rit£h Pharmacopoeia, 1898 By W Chattaway, f i 1899 to iwz 

nclurive Spottiswoodc A Co , London, 3P0S ^ ^ o 

Manual of Operative Surgery By H. J ^ 

idltion 1904 Young J Pentland Edinburgh apd qf/,nML 

Diseases of the GnU Bladder and BUe-Duots 
3y AW Moyo Robson Fno.a, assisted by J F Dobson, f E .0 s. 
lidlllfero, Tindall and Ooic, 1004 , rf. 

A Manual of Genend Pathology By Sidney Martin, w u , 

^ R.ap , John Murray, London, 1904 


Surgeon General W F Burnett, a m s , officiates as 
P M O , H M Forces in India, dunng the absence of Sur 
geon-General Sir T T Gallwey, K 0 M G , o B , with effect 
from the 6 th March 19(14 


The laie Colonel R. de la O Corbett, M d , d 8 o , R.A M o , 
hod been appointed to officiate as P M O , Bengal Ooramand, 
with the temporary rank of Surgeon General, vice Surgeon 
General Burnett, 


Lieutenant Colonel a W P Inman, m b , m o , 
18 granted the temporary rank of Colonel, while officiating as 
PM O of a district, vice Colonel Corbett 


CKNOWLEDGMENTS, COMMUNICATIONS RECEIVED 

Oolonel K McLeod, m n , i ji s <r<((r«l) London S 

I 8 Rangoon A O Newell, M n » Calcutta ^ 

cut Col J Smyth, Ure., Bangalore, I^out Col D ^ ^ g 

1 8 Chlnaura Capt A Oholmera, l m e , p 0 

widoxM M 8 , Ranchi Capt D McCay, l u s , I U 8. 

lurston IMS., Calcutta , Mnftary Asst -Sum A T To^y, « 

311ve Capt Clayton Lane, lai 3 , Colcut^ tJ 0 t, 

Mikhail, Dr C A. Ben Hoy, Tezpur, ^^sawhney 

Inajpur . Lieut Q P Davya, i m b. Tibet, ^ B B ^ ^ 

mmnr , Major C N C Wlmberlev, i m s , Slkto , Major ^ 
itherlond, lma, Hoefiangabad, Major B de^hjgSi ^ 'nelhi 
- A T A nrswsintf UnTTi Naraln L.M 8 » 


May, 1904 ] 
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A PRELIMINARY NOTE ON A PYROPLAS- 
MOSIS FOUND IN MAN AND IN SOME 
OF THE LOWER ANIMALS 

By a LIKGARP, ir n , 

Imperil I Bactei wlngist to the don ) iment of Tnihn null 
E JENNINGS, 

3IAJOH, TUB 


a few days after their aiiival at Muktisai 
Donkeys taken to tlie Hill Laboratory in 
July 1903 exhibited the same paiasites in 
then blood shoitly after their ainval Speci- 
mens of blood from biood maies suffeimg fiom 
sin I a, and gmuea-pigs inoculated with blood 
fiom affected animals in the Maindot State, 
Punjab, all exhibited the same form of organism 
in then respective circulations Up to date the 
following animals have been found to be the 
subjects of spontaneous pyroplasraosis in 
Bareilly — 

1 Bovmes, plains and hills animals 


In 1902 hoenioglobinuiia of cattle due to the 
piesence of the pyioplasma bigeminuin * made 
its appeal a nee in plains cattle at the Bareilly 
Laboratoiy aftei the snbLutaneous inoculation 
of iindeipest blood In the injected cattle, 
the symptoms of the second disease followed 
before those of the prunaiy one had disappeared 
The injected blood was found to be free fiom 
the pai'asite, and no othei cattle out of some 
90 inoculated showed symptoms of any disease 
but iinderpest It was theiefoie pointed out 
that the oiganism is able to he doimant in the 
system of some of the plains cattle of this 
pi 0 Vince, until such time as the lestuuning 
power piesent m the blood has been modified, 
oi removed, when it again assumes an active 
state Further, the reduction oi entiie removal 
of the heieditary oi acquiied resistance to the 
pjioplasina higeminum may, in some cases, be 
mateiially hastened by such animal passing 
thiough an attack of any othei febiile disease, 
winch bungs about depressing conditions 
Whether the years 1902-1903 weie exceptional 
ones in the plains of India we aie not os yet in 
a position to say, but all animals winch liave come 
under observation of whatever species, with 
the exception of bovmes and buffaloes leceived 
from the Himalayan legions at Miiktisar, and 
these at times may peihaps be canieis of the 
same, have witliout exception lespectively 
exhibited pjnoplasinata in then led corpuscles 
and fiee also m the plasma Further, all 
Himalayan animals, bovmes and buffaloes, aftei 
coming acioRs the fihabai and Teiai legions, 
belts of land lying between the foot of the outei 
Himalayas and the Baieilly district, have ex- 
hibited the same oiganisms The piesence of 
these pyioplasmata aie not confined to the 
Baieilly distnct, but aie inoie or leas scatteied 
o\ei a large aiea of North India, the following 
facta indicate — ^ 


Slmmslw and K'llogatth, an A mb and aT 
B English stallion leapectivelj^, hi ought tin 
oiganisms m their blood from the North Puniab 
Till ee mares, 1 ailed direct to Kathgodan 
fioin Hapur Remount Depot m May 1903 
exhibited the organisms in then circulation 


* Tno spelling of the word i>ironla«;mn 
uncerKm and <ihould be 'xgreotl upon — I^d 


or pTropla«^mn, 
M G 


IS 


2 Buffaloes „ „ 

3 Equines, English, Australian Arabs, 
counti y-bied horses, " tatoos"' and donkeys 

4 Elephants 

5 Camels 

6 Goats and kids (latter a few weeks old) 

7 Sheep, from Baieilly clistiict 

8 Dogs, English and paiiahs 

9 Cate, tame and wild 

10 Monkeys 

11 Seveial species of deei 

12 Bntish bleeds of fowls 

White labbite, guinea-pigs and late (ind) 
have been inoculated with the pyioplasmata 
The blood of an eighth month foal bom dead, the 
motliei a hill pony, exhibited all the diffeient 
foims of the asexual vaiiety of tlie pyioplasma 
in the red coipuscles and blood plasma, in 
addition the blood of a donkey foetus, about 
the fifth month, contained the organism So 
that the parasite is capable of passing fiom the 
raateinal to the foetal ciiculation through the 
walls of the placental vessels 

It would appear probable that man and 
animals alike in ceitain seasons, may all present 
the same species of pyioplasma, but modifications 
111 the specific characters of hoematozoon aie 
developed duiing tlie passage through the 
diffeient animals 

Smith and Kilbouine proved that ticks aie 
the camel s of the pyioplasma higeminum fiom 
one season to the following, and young ones 
liatclied out fiom the eggs were capable of 
conveying the disease to any susceptible cattle 
they attach themselves to Koch has shown that 
young ticks placed on blades of glass on the 
veld are but little influenced by the exposuie 
to wind and weather, the young ones huddle 
together at the extiemity and undei -surface of 
the blades of glass, ready to tiansfei themselves 
to any animal which comes in immediate contact 
with them, and fill thei the same bleed of bo vines 
which weie incapable of contracting the pyro- 
plasma by the inoculation of infected blood, 
leadilj^ took the disease spontaneously in a 
severe foim when exposed to the bites of infected 
ticks on the veldt 

Heiethen we have one way explained as to 
the means by which the pyioplasma is earned 
over fiom one season to another in animals 
But man is not infected with ticks except undei 
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exceptional cucnmstances, and theiefoie it be- 
comes necessaiy to seaich for some othei species 
of cauiei Oui attention was natuinlly turned 
to the culicidae and the biting foims of the 
dipteia, but in the ^’old season but few if any 
of the lattei species are to be found 

As before mentioned culices weie piesent in 
force dining January and Febiuaij foi they 
began to hatch out in Decembei, and C Fatigans 
andC Annulatus were very numeious, especially 
the former vai lety 

On examination of stagnant and dirty watei 
from puddles which were left, diied up aftei the 
piLCca monsoon and also those after the winter 
lains, the paiasitical elements of the disease 
weie found in laige numbeis, although they ! 
weie not piesent m recently fallen oi running 
watei, but in puddles which diied up and latei 
re-foiraed aftei a fui thei fall of lains, the ele- 
ments of disease were nearly always foith- 
coming, so that neithei cold nor dessication 
destroys the parasitical elements 

Fuither in the eggs, larva pupa and C Mos- 
quitoes, obtained fiom duty watei puddles, the 
parasites in one form oi anothei were frequently 
demonstrated The larva took in other low foi ms 
of life as food, and conti acted the paiasites fiom 
them or aie cai lied over to them in the eggs, 
as in the case of the tick The parasites wei e 
also found in anopheles mosquitoes, but too 
late to act as the intermediate hosts, foi they wei e 
not piesent in Januaiy and Febiuary and were 
only hatched out in the middle of March and 
then only m small numbers, the first being 
discoveied this yeai on the 16th of March 

The question as to culex causing this 
disease in man has been gmdually foiced upon 
us, foi two yeais ago, out of a population of 
2,600 souls at least 1,800 dining January and 
Februaiy were the subjects of fevei, not of n 
severe type, but quite sufficient to make the 
patients feel miserable and unfit them foi woik 
Dunng the piesence of this fever anopheles 
mosquitoes were as rare os the “ Dodo in 
Baieilly, and although diligently seat died foi 
and relatively large lewards offered foi them 
none were foithcoming At this period of the 
year culex weie swarming, and as quinine had no 
effect upon the course of the disease other means 
had to be found and employed What checked 
the epidemic was burning uplas at night and 
causing a dense smoke which diove the culex 
away This year test experiments weie insti- 
tuted, and in those rooms where “ uplas ” were 
burnt, the pioportion of coses attacked weie 
extremely small in numbei as compared with 
those which occurred in rooms where the '‘uplas” 
were not burnt 

Furthei in February 1903 a Gwalla, a Fahaii^ 
suffered at Bareilly (during the prevalence of 
Texas fever in cattle with hsamoglobinuria 
as a raaiked symptom) benign teitian, asso 
ciated with the pyroplasma, dming which 
serious symptoms of a remittent type of fevei 


weie developed, together with inteunittent 
attacks of hferaoglobimiria lasting for over 
three weeks in all 

Symptoms %n inan— The disease appeal’s to 
come on in an insidious mannei , a patient m 
apparently good health, within a peiiod of some 
months, may piesent a sodden and pasty con- 
dition of the skin and an appeaiance of marked 
amemia and cachexia In oidinaij^ cases the 
patient complains of headache, fiequently 
henuciania, the temperatuie is sometimes noiinal 
01 subnonnalin themoining, while in the evening 
it may use to 99° oi 100° F as a maxuniim, a 
geneial feeling of malaise and sweating on the 
slightest exeition At times some jellowness 
of the conjunctive may be noted, while the 
uune in severe cases exhibits on occasions a 
smoke tint, and red coipuscles aie found on 
micioscopical examination oi hmmoglobinuna 
alone is piesent In advanced cases granulai 
and hyaline casts have been obseived In the 
cases which have come undei obsei ration the 
spleen and livei have been found to be noimal 
in size, 01 only veiy slightly exceeding the 
noimal piopoitions Fuither no pigmentation 
of the skin of the cheeks oi extiemities has been 
noted, and the oiganisms invading the red coi- 
puscles of the blood aie devoid of pigment One 
marked featuie the tempeiature chaits exhibit, 
is the piesence of undulating cnives at inteivals 
with noimal oi subnormal tempeiatines intei- 
vening 

Symptoms %n animals — The gi eat majority 
of mammals in this ooiintiy must possess moie oi 
less piotection against this foim oi forms of pyio- 
plasmosis, foi up to the piesent no animals have 
been obtained eithei in Baieilly oi fiom other 
distucts in whose blood pj^roplasmata in some 
form 01 another have been found absent It is 
somewhat difficult to say what stages, if any, the 
animal passes thiough in the fiist instance, if 
bom fiee fiom the paiasite 

When appaiently healthy animals Iiave then 
temperatuies taken and recoided raoiningand 
evening, but slight vaiiations are noted, whereas 
bovines injected subcutaneously with acute mi 
del pest seium, oi with viiulent iiiideipest blood, 
may eithei develop a seveie foim of pyioplos 
mosis and in 00111*36 of time succumb, or in the 
event of a modified form occuuing, the tempeia 
tuie cui ve shows undulations at inteivals with no 
othei symptoms Equines piesenting pyioplas- 
mata m then blood for long peiioda may show 
no valuations fiom the noimal temperature, then 
suddenly an undulating cuive lasting fiom 5 to 
8 days is observed, even when hoi*ses and don- 
keys with pyroplasmata in small nnmbei’s in 
then ciiculations are inoculated with either the 
bovine 01 the fi Trypanosoma lespectively 
The foiraer oiganism would appeal to produce 
but a slight effect on the health of the inoculated 
animal, certainly during the coiirne of the concur- 
rent diseases, symptoms may become manifest, 
and it IS at times most difficult to know to which 
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paiasite the changes ave leferable In Euiopean 
bleeds of fowls intioduced mto this couutiy, 
the pyioplasma would appeal to bung about 
attacks of maiked fevei, foi during the peiiod 
of the gieatest invasion of the organibin the 
following symptorns aie jnesent — auoiexia, head 
hanging down, diowsiness, coinb pui'plfsli in 
colour instead of buglit led as in health, dioop- 
ing of the featheis, malaise and geneial indis- 
position 

Lizard {Common Indian vaiiety ) — Duung 
the cold season and latei the blood of lizaids 
caught in the bungalow weie found to bo fiee 
fioin the pyioplasma, but when the mosquitoes 
appealed in laige numbeis, lizards caught on 
the veinndah outside the house presented the 
oiganisiu in then circulations, and aftei the 
mosquitoes had enteied the building the blood 
of tlie lizaids cauglit inside the building were 
also found to be invaded 

Inoculation of a lizai d lohose blood was fiee 
/? om the pai asite — The lai va of an infected culex 
fatigansin which both inicio-and macio-gametes 
weie piesent in laige numbeis, was mashed up and 
tiituiated 111 stenie distilled watei, and five 
minimsof the mixedfluid injectedsubcutaneously 
into a lizaid fiee fiom the paiasite In 
after inoculation, the led corpuscles weie found 
to be flee fiom unciogametes The female cells 
weie eithei lepletewith elements oi had aheady 
evacuated then contents Cells containing the 
male elements, and obheis, the walls of winch 
had given way, weie obseivedr The lattei 
exhibited masses of gelatinous material fiom 
which the dumb-belled bodies were wugghng 
and hbeiatmg fcbemsehes in the plasma. 

In JfS hou'is some led coipuscles contained 
the elements of one sex only, while otheis 
^hibited both male and female elements 
Fiiitbei seveial cells containing very small 
pyioplosmata weie noted in an early sfca^^e of 
development The diffeieut stages obsei^Ted m 
the lattei weie (i) two small black dots sui- 
lounded by a halo, (u) the dots lying rathei 
fa ther apart , (,„) dote sbghfcly turned upwaids, 
(iv) seuydunai lu foim with enlaiged ends, 
(\) s 1 aigei in size , (vi) the pyioplasma in 
pau -8 connected jiiobably by then bases 

n 7 ^ hout 8 the pyioplosmata had become 

beis of otheis weie seen fiee m the plasma 
ihe female elements in the led coipusclL had 
incief^ed ,n size Male and fern a e elements 

mens (Modified Romanowsky’s method") 
dRmu to the changes noted ibovfc H 
nere obsei ved (a) Small bodies mvaded the led 
corpuscles between the nucleus aS Fl F , 

. they stained a leddlrpuTl m co n.f 
and giadually incieased in draensions 
they i-uptmed the led coipuscles in nhich h^ 


weie situated, they then developed what ap- 
pealed to be vacuoles ih then inteiiors, and 
latei the contents of the cells escaped, but the 
inothei cell still maintained its position in 
pioxiinity to the led corpuscle, although a 
blight space between the cell and the led coi- 
puscle could be detected The liberated elements 
appealed to be micio-gametes (b) Other red 
coi puscles weie invaded by cells which staiued 
a pin plish led, which, when mature, piesented 
somewhat tlie appeal ance of mulbeiiies It was 
consideied jiiobable that these cells contained 
micio-gametes (c) A thud foim of cell de- 
veloped witliin the led coi'puscles , these stained 
a daik led, cveie somewhat circulai in the fiist 
instance, but latei increased and assumed iiiegu- 
lai foims, moie oi less globulai , befoie leaving 
the lod corpuscles and escaping into the blood 
plasma they developed vacuoles in thou in- 
tenois, which at fiist could be only just made 
out, but which latei incieased in size until they 
became a maiked featuie (d) Laige mono- 
nucleai lym])bocy tes, with nucleus stained 
puiple and body of cell a light blue, contained 
muneious bijght led-colouied bodies in then 
inteuois, the gieatei numbei in the piotoplasm 
of the cell, although a few weie observed m the 
inteiioi of the nucleus These led-colouied 
elements leseinble micio-and macio- gametes, foi 
some aie ciiculai, while otheis present dumb- 
bell foi-ms These elements would appear to 
have been taken up os foleign bodies, the 
tell foi some leason having taken on the duties 
of a phagocj te 

Mosquitoes and Ticks — The gametes aie of 
tno sexes the male element, oi mrcrogamete, 
appeal’s to consist of a dumb-bell shaped body’ 
supplied with cilia, foi when two male elements 
come togethei, the extiemities do not come into 
opposition, but appeal to be separated by a 
kind of halo, winch suiiounds the extiemities 
It is endowed with movement, twisting, and 
twilling When in the honzontal plane it 
piesents tno beaded extiemities, with ashoit 
connecting lod, wheieas when in the perpendi- 
cuUu plane but one globular extremity is visible 
and can be seen as a black speck. The female’ 
element, or maciogamete, presents a ciiculai 
toim, IS tiunslucent, and consideiably laigei 
than the male No nucleus oi other structure 
can be observed In fiesh specimens the body 
IS endowed with movement, and therefore pio- 
baolj' possesses cilia also 

When the male and female elements aie fiee 
in vitto, prolonged obsei vation undei the 
nucioscope will reveal the male, executing a 
senes of movements round the female, evidently 
with view to discovei a means of entrance in 
the female element The seaich may occupy 
m some instances a considerable penod exceed- 
ing an houi, in otheis, but a few minutes When 
the object of the seaich has been discovei ed 

to enter the female bj means of an existing 
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duct or passage, foi instantly the male is seen 
within the female element and as suddenly all 
movement ceases, and the male element becomes 
stationary In tins way the zygote is foimed 
Fiom this point the desciiption must diveige 
according to tlie changes which have been 
obseived in the zygote, whethei foi the develop- 
ment of the micro- oi macio- gamete 

Mdci ogamete — A small body is obseived in 
the lower segment of the zygote somewhat semi- 
lunai in form, but witlrrounded extiemities , 
this body giadually incieases m lengtli and 
general dimensions, until it occupies | and 
^ of the cucumfeience of the cell, the centie 
lemainmg fiee At this peiiod of the develop- 
mental stage certain bodies, somewhat ciiciilar m 
foim, aie fiist observed m the annulai bod}^ 
which later become well defined and complete 
the ring, while still the centie lemains fiee 
Still latei the small circulai bodies become fiee 
within the cell and occupy all paits of it, includ- 
ing the central poition The cell now distended, 
gives way, and the contained bodies leave the 
cell in a mass of gelatinous raateiial, and fiee 
themselves m tlie plasma These aie tlie macio- 
gametes 

Mtci ogametes — The development of the male 
elements fiom (he zygote would appeal some- 
what analogous to that of the inaciogamete 
As the zygote incieases in size it appeals to 
contain a small central mass, suiiounded by 
clear protoplasm, while a iiaiiow band lound 
the inside of the cucumfeience of the cell con- 
tains a very fine gianiilai ranteiial As develop- 
ment pioceeds the central mass gradually increas- 
es in size, until it piesaes and encroaches upon 
the external nng containing the fine giauulai 
material At this peuod the central mass appears 
to be made up of short bodies endowed with 
movement When matuie the cell burets and 
sets free dumb-bell shaped elements which aie 
at first entangled m a gelatinous moss, wiig- 
gling hither and thithei until they liberate them- 
selves and become free m the plasma 

Tioka — The mode of development of tlie 
parasite in the tick appears to be analogous to 
that in the mosquito A female tick, distend- 
ed with blood, was removed fiom the ear of a 
paiiah dog, and allowed to lemain in a small 
steiile bottle for a number of weeks, until it 
liad become quite dry, sluivelled and dead On 
dissection, and when a small drop of steiile water 
was placed upon the internal oigans, left for 
half an houi, well covered, and subsequent!}' 
examined micioscopically it then exhibited the 
presence of innumeiable micro and macro- 
crametes Further ticks taken fiom Hill bovines 
ni January 1903, which lattei had been brought 
from the mountains across the Bhibai and 
Terai in December 1903, deposited eggs in 
stenie test-tubes The eggs aftei a period of 
over 60 days, when clashed and tntuiated in 
steiile salt solution and left foi some ramutes, 
also revealed the presence, on micioscopica 


examination, of micio- and tnacio- gametes m 
some numbers 

In man —In mammals, incliiduig man, the 
development of the pyioplasma is of the asexual 
variety Both male and female elements entei 
the led coipuscles, the after changes being more 
or less of the same cbaiacter The female cel) 
presents, in the early stage of development, a 
small curved body in its lower segment, which 
b} successive stages, extends and occupies some 
|ths of the cii cumference of the cell Ultimately 
the annulai body foi ms a complete iing and 
presents a number of ciiculai bodies situated in 
regular ordei round the cucumfeience of the cell, 
when mature the mother cell bursts and liberates 
a protoplasmic mass, containing small cells cir- 
cular in form As each individual cell leaves 
the mass an excavatuie, oi bay, is left in it, 
coi responding to the size of the cell just re- 
leased Fuithei, each of tire libei*ated round 
cells commences to develop and gradually in- 
crease in size until they become fully matured, 
buret and set fiee small lound tiansparent cells, 
which aie the macrogametes 

Shoitly aftei the male element obtains an 
entrance into the red coipuscle, the terminal 
enlargements glow furthei apait so that the 
connecting bar between the dumb-bell is length- 
ened The poles then exhibit indications of tinn- 
ing up, this condition giadually incieases until 
fully developed pyioplasmata are formed Next 
the pyioplasma becomes hbeiated from the blood 
cell, and later the nucleus, oi kaiyosome, is shed 
b}' the matuie paiasite It is conjectuied that 
the kaijosomes, when fiee in the plasma, gmdu- 
all}' inciease in dimensions until when iipe, tliey 
m then turn, buist and set free the microgam- 
etes 

In the lizaid it would appear that both forms 
of development, viz, the sexual and asexual, 
proceed concurrently, while in mosquitoes the 
sexual form is piesent, and in man and in warm- 
blooded animals the asexual only 

This pieliminaiy statement of the investiga- 
tions, as observed up to the piesent, is simply 
being put on record, as one of us is pioceediug 
on leave 

The obseivers, however, reserve to themselves 
the light of adding to, or withdrawing, any 
views which have been expressed, and which 
may later be found to bear a different interpreta- 
tion when fnithei researches have been conclud- 
ed It 18 thoioughl}^ recognised that only the 
threshold of this enquiry has been entered and 
that much leinains to be confirmed of what has 
been obseived, whilst innumerable new facts 
remain untouched The unification, oi diflereii- 
tiation, of the oiganism obseived in various 
animals must engage attention in the near future, 
while questions with regard to the symptoms 
pioduced by the pyioplasma in man in difleieiifc 
paits of this countiy are of primary impoitance, 
with a view to determine if diseases like kala- 
azai and otliei cachexias, the intimate etiology 
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of which aie now but little undei stood, may not 
he in some way connected with this or some 
modified organism belonging to the same genus 

Explanation of Illustrations 
Magnification of all led co'i'puscles 1000 

d'hGj'ilXGiCl 8 

Plate I — ^Red blood coipuscles of vauoiis 
aiiimals allowing tli6 Gaily and niatuiG forms 
of pyioplasmata witbm the cells 

No 1 Human red blood corpuscles, 2 Pony 
3 Donkey 4 Plains bovine 5 Hills bo\me 
6 Buffalo 7 Camel 8 Goat 9 Kid 10 
Dog 11 Guinea-pig 12 Monke}^ 13 Ele- 
phant 14 The lizaid 

The first coipuscles in each line rospecti ve)j, 
show the male elements in the led corpuscles, 
depicted as small dots, one pole only obseived, 
sui rounded in each instance by a halo 

The second coipuscles showing two small dots, 
with a connecting bai between, which is moie 
01 less invisible, the hoiizontal position of the 
foimei also presenting a halo 

The fifth corpuscle of No 4, Plains bovine, 
depicts what appeals to be the veiitable pyio- 
plnsma bigemnium 

The fouith coipu^cle of No 5, Hill bovine, 
shows the baciUaiy foim of the pyioplosma, so 
fiequently obseived in the blood of plains cattle 
m these piovinces 

In the othei coipuscles of laiious animals 
depicted, it will be obseived that the pyioplas- 
mata have taken a blue stain with the kaiyosome 
01 nucleus led in the eaily stages of development, 
but as the organisms attain laigei piopoitions 
or are more advanced in age and development, 
bub a faint blue coloni is letained, although in 
most instance the kaiyosome stains led 

In the red coipuscles of the lizaid, diffeient 
forms of organism have been depicted, both 
developmental and mature foims of the pyio- 
plasma 

Mic'iogametocytes — 7 and 6 of line 2 and 11 
10 of line 1 

Maciogameiocytes — -11 of line 2, with red ele- 
ments 


JAIL STOMATITIS 

By KOBIN OHUNDER DUTT, 
Civil Surgeon^ Palamau 


Next to dysenteiy one of the most prevalent 
diseases in some Bengal jails is a kind of ulcei 
affecting the gums, mouth, tongue and the 
fauces This has, foi man} years, been regai ded as 
scurvy 01 a disease of scoibuticongin Ma]oi W 
J Buchanan in his excellent little book on Jail 
Eygiene, aftei descnhing its appearances says 
“Thepiesent wiUer, however, in common with 
nearl} all medical oflScei-s in Bengal who have 
commented upon these appearances does not 
believe that they have any connection with 


scuivy, but they are due to malaua,” and he has 
o-iven the following leasons foi this opinion — 

^ 1 The appearance of the symptoms coincides 
with the most malarious poition of the year 
(? e , end of the lainy season) 

2 Fiequent history of lepeated attacks of 
malarial fevei 

3 III malaiious yeais this condition is 
fiequent 

4 In jails, where undoubtedly a good and 
suflScient quantity of fresh vegetables has been 
issued, and in which fresh meat was also fie- 
quently given, the condition has appeared in 
malaiious yeais 

5 Failuie of lime juice tieatmenb to remove 
this condition 

6 Absence of effusion and eccbyinosia of 
blood 

That the disease is not scuivy oi of scoibutic 
oiigin is now settled , but what is it, and is it 
entuely due to malaiia? 

I ventuie to submit to the leadeis of the 
Indian Medical Gazette the following facts which 
have come to my notice duiing the lost two 
yeais duiing which I have studied this disease 
ns it piesented itself to me in the Daltonganj 
Jail foi whatevei they are woibh 

This disease has been of yeaily occuiience in 
this jail fiom the veiy beginning of its exis- 
tence Except a few of the most aggravated 
cases which weie treated in hospital no recoids 
of any others had unfoituiiately been kept 
duiing the past yeais I took ovei chaige of 
the jail about the middle of Septerabei 1901 
with a legacy fiom my piedecessoi, of a some- 
what laige numbei of these cases* in various 
degiees ot development amongst a jail popula- 
tion of 115 of all classes A careful recoid was 
however kept duiing the years 1902 and 1903 
The fiist case in 1902 appealed on the 16th of 
June, 65 otheis quickly followed — 39 amongst 
tlie convicts, and 27 among the undei-tnals By 
the middle of October they bad all been cured, 
and no new cases occurred during the lemaming 
poition of the year Of all the diseases in the 
suigical nosology this boie the closest resem- 
blance to what IS known as stomatitis in almost 
all its different varieties, namely, herpetic, aph- 
thous, ulcei ative and even mercurial, except the 
giangienous, which is generally known to us as 
cancrura oris, and is, 1 believe, exclusively of a 
malarial oiigin, being almost invaiiably found 
co-existent with an enlarged spleen and an 
extremely debilitated and sbatteied constitution 
Some of the cases in the Daltonganj Jail began 
as liei petic 01 aphthous variety and developed 
into the condition beanng every resemblance 
fo the meicuiial, with foul bieath, swollen 
tongue, spongy gums, salivation, swelling of the 
parotid and submaxillaiy glands and loosening 
of the teeth 


* The cxnct number unfortunately cannot be given, bnt if 
1 nnstal e not nearly one third of the jail population 
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Stomatitis of the herpetic vaiiety is desciibed 
in surgical books as “ gerieially of dyspeptic 
origin “In old people/’ it is said, “it may oe 
gouty ” Ulcerative stomatitis, it is said, “ may 
depend upon digestive disturbance, local im- j 
tatioii or bad hygiene” ( vide Walshain’s Thcoiy \ 
avd Practice of Suige'iy) The most common 
vaiieties to be met with in the jails, as far as | 
iny expeiience goes, aie the herpetic and the 
ulcerative 

Theie can be no doubt that in Bengal malaiia 
plays a most piominent part in almost every 
diseased condition of the body, and that it should 
be one of the chief factors in the pioduction of 
jail stomatitis or its piedisposing cause, theie is 
not the slightest leason to question, but is it the 
only cause, oi can jail stomatitis occui inde- 
pendently of malaiia is the question to which 
I wish to diaw the attention of the Medical 
Officers in chaige of Jails 

The Distuct of Palamau, except in a few le- 
mote and limited aieas, is not a malaiious 
district in the same sense as is Lowei Bengal Of 
the 66 cases of jail stomatitis which came undei 
my obseivation duiing the yeai 1902 only seven 
could be tiaced to luial aieas fiom which a com- 
paratively laige numbei of deaths fiom fevei was 
lepoited dining the year, and ten cases liad 1ns- 
tory of occasional fevei befoie admission into 
jail, — none of them had enlaigement of spleen 
01 any othei signs indicative of inalaiial ca 
chexia , none of them evei suffeied fiom stoma- 
titis befoie admission into jail, and the shortest 
time within which a man was affected aftei his 
admission into jail was 13 days and the longest 
92 days These 66 oases weie treated in the 
following manner — 

1 Milky juice of the imd of the papaya 

fiuit was applied locally In veiy 
bad and sloughing ulcers nitrate of 
silvei lotion — 20 giains to the ounce 
— and a gargle of peimangaimto of 
potash was also used 

2 Papajm pulp diied and made into a 

fine powdei,was used internally in 
^ to 1 drachm doses twice daily 
aftei the pimcipal meals 

3 Chutnies and acids of all kinds m the 

diet weie stopped, and one oi two 
green chillies substituted instead 

4 Gi eeii papaya fi uit was given as 

cuiiy 

5 Meat and dahi alternately, twice a 

week, weie given to the more 
weakly prisoners as a preventive 
Duiiug the yeai 1903 only one case, which 
was of the ulceiative vaiiety, occurred This 
was a case of recuirence in a man who has been 
ill jail since 18th Novembei, 1902, and who 
who suffered fiom the disease in a veiy aggra- 
vated foim daiing that yeai He was treated 
with nitrate of silvei lotion and a gargle of 
potash peimanganas only No medicine was 
admuusteied internally, and no animal food was 


given except dahi He recovered quickly This 
case occuued on 28th July 1903 

From January to September of the year 1902 
and during the hot months only of the yeai 1903 
namely, March, Apnl, June, and a portion of 
July, tamaiind, roselle and pickles of lime and 
mango weie issued to the piisoneis with both 
the pnncipal meals Immediately on the occur- 
lence of the first case on the 28th July all 
ai tides of food of an acid kind weie stopped, 
and in then place one oi two green chillies were 
issued to each pnsonei, and two chittacka of 
potatoes in the form of bkmta and boiled 
onions weie issued alternately eveiy day as an 
exti a ration to the weakly (special gang) pn- 
sonei’s, of whom on no paiticulai day there weie 
more than 11, in addition to dahi which was 
given them daily as a rule No meat was given 
m any case In fact, except foi dahi, all the 
piisoners out of hospital have been piactically 
vegetanans duiing the yeai 1903 Chicken soup 
and meat weie used for special cases m hospital 
With the exception of this sohtaiy case, no other 
case of stomatitis has occuued in thisjail duimg 
the yeai 1903, 

In my aiticle on “Unaccustomed Plenty 
and Prevalence of Bowel Complaints in the 
Bengal Jails,” published in the May 1903 
numbei of the Indian Medical (jazette, I men- 
tioned that I had an idea that ulceiation of 
gums — moie conectly ulceiativo stomatitis — 
so common in Bengal jails, was a disease which 
was connected with a vitiated condition of the 
digestive oigans and piobably oiiginated fiom 
the same oi similai cause as jail dysentery, and 
that I had sometimes thought that an acid 
condition of tlie bluod and of tlie mucous aecie- 
tions due to malassimilation of food might be 
the cause, and also that tins leceived some 
confiimatiou in the result of the fcieatment 
which I adopted My obseivations during the 
yeai 1903 goes fai do confiim tins idea That 
stomatitis may be due to indigestion is admit- 
ted In the pieseut instance, that is to say, 
in the instance of jail stomatitis, 1 believe indi- 
gestion foims a oonsideiahle factoi, if not the 
chief cause, and that it is of the acid feiment- 
ative kind which gives use to the formation of 
an acrid, substance winch nntates and inflames 
the mucous membiane of the mouth and fauces, 
causes sponginess and wearing off of the gums 
and denudation of the epithelium of the tongue 
The acid pioduct may be butyric, lactic oi 
acetic, 01 a mixture of all Peihaps a chemical 
analj^sis of the saliva and the gastric secietions 
may thiow some light upon the subject Can- 
not this indigestion he due bo unaccustomed or 
unsuitable food? Cannot acid food, such as 
pickles of different kinds, tamaiincl, loselle, to 
which the piisoneis weie not accustomed at then 
homes, piodoce, predispose to oi aggravate this 
condition ? 

The following quotations fiora the Adminis- 
tration Report of the Jails of Bengal for the 
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3 ^eai 1894 by Lieutenant-Colonel Comins is 
significant — ^"‘An inciease in the latiou of vege- 
table acids and vegetables has often little or no 
effect on this state, whereas the too maiked 
acidity of the food is di-^tasteful to the piisoneis, 
and tlie appetite foi then food is lessened It 
IS stated that a connexion can be traced between 
mci eased lation ol vegetable acids and ten- 
dency to indigestion, diaiihcea and even dy- 
senteiy ” I should now add stomatitis also 
My obseivations during the present yeai 
have bi ought the following facts to light — 

1 That stomatitis in the jails may occur 

even in peisons without any mala- 
nal taint in their systems 

2 That it IB intimately connected with 

indigestion, paiticularly of an acid 
fennentative kind 

3 That neitbei fresh vegetables in excess 

noi meat diet is called foi to lectify 
the condition which produces it 

4 That it can be effectually prevented by 

caiefully eliminating the acid ele- 
ment fioin the food of the pusoners 
dining the months of June, July 
and August, and by geneial impiove- 
ment of the digestive function by 
the use of stomachics and digestives, 
of which capsicum and papaya are 
the handiest and most easily piocui- 
able 

5 Tliat this disease in this district at any 

late 18 entirely confined to the jail 
I have vainly looked foi it outside 
among the dispensaiy patients and 
the geneial population in the town 
as well ns m the distiict 
b That it occms only duiing the rainy 
months of the yeai, namely, June, 
July, August and Septembei, seldom 
occuiring befoie and disappeaiing as 
soon as the ccld weathei sets in 
7 That it has a stiange connection with 
dysenteiy incidence in the jail, both 
these diseases showing a tendency to 
inciease and deciease in an invei*se 
latio to each othei every month, as 
the following statement will show’ — 


1 

Month's of the vear 

Number 
of dysentery 
cases 

Number of cases 
of ulceration 
of mouth 

Janimr\ 



Februnrj 



March 

4 


April 

2 


May 

T 


June 

8 

23 

Julv j 

12 ; 

12 

August 1 

s 1 

23 

'September 

4 

1 

October 


7 

Xovcnibcr 

2 

t 

December 

3 



In conclusion, it seems to me quite possible 
that jail dj^senlei’y and jail stomatitis may aiise 
fiom one and the same cause, namely, nutation 
of the mucous membrane of the alimentary canal 
by an aciid acid substance, the pioduct of fei- 
mentative dyspepsia due indnectly to unaccus- 
tomed food and diiectly to excess of the acid 
element in the same, the lesult of this nutation 
manifesting itself as stomatitis in the mouth 
and as dysenteiy in the bowels * 
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Just as tbeie is a class of bacteria which may 
be classified as anmiobic, so is theie a class of 
bacteiia which may be classified as a-chloietic 
This class of bacbeiia is the acid-fast group, 
of which B Tubeiculosis, B Leprse, and B of 
Lustgarten aie pathogenic 

This conclusion was arrived at aftei extensive 
expeiiments based on a certain law of the 
periodicity of the pathogenic organisms, which 
has, howevei, not yet been published, but which 
13 based on the law of the periodicity of the 
atomic weights of Mendeleif 

I showed this theory to some authoiities 
wlien in England last June, but it was thought 
to be rather far fetched, it was not until return- 
ing to Buima last August that I commenced 
to practicallj^ investigate the truth of the theoiy, 
and this led to the cultivation of the acid-fast 
senes and the manufacture of a lepiohn on the 
lines of Koch’s tuberculin, which has given 
very encouraging results when injected into 
lepers 

Although these experiments are fai fiom being 
completed, I hasten to lay before you the facts 
as far as I have yet gone, as the importance ot 
the discovery justifies its being universally known 
as soon as possible in order that those moie 
competent than myself may further investigate 
the subject, for the benefit of those unfor- 
tunate beings affected with the teinble disease 
lepiosy 

In this account I will refrain from theoiizing, 
and will therefore nob mention anything about 
this law of the periodici ty of pathogenic 
organisms Believing that the acid-fast sei les of 
Bacteria would not grow m the pie'^ence of salts 
of chlorine, I tried to extiact the chlorides out 
of nutrient media, and this was fii’st done by 


• We commend this paper to the attention of Civil 
Surgeons in charge of Jnils. This question of spongy gums 
is often coming up and in many places these cases are regnrd 
^ as scurvy or " incipient” scurvy We inMte discussion — 
Ed , / jI/ 
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making a medium fiom distilling beef extiacfc 
which gave a cleai fluid, wlncli smelt stiongly of 
beef In this medium it was found that tlie B 
Tubeiculosis giew with great Rapidity, and tins 
led me to tiy to glow the B Lepim and the B 
of Lustgaiten lu this medium The lepiosy 
bacillus was obtained fiom the fiesh gianulating 
soies of a case of lepiosy, and that of Lustgufceii 
fiom underneath a piimaxy syphilitic soie, both 
these cultivations appealed op the second day, 
as white, stringy, stieaky, heavy, deposits at the 
bottom of the tubes, which weie difficult to 
shake up, but wnen shaken up foimed a cuily 
white, stimgy filament in the tube This on 
micioscopic examination was found to give all 
the chaiacteiistic appeaiances of the Bacillus 
Lepise, and was veiy resistant to acid, moie so 
than the Bacillus of Tubeicle 

They appealed as small beady bacilli of 
iiiegular size, which _in fiesh specimens weie 
motile, they weie stiaight and some had thickei 
ends thanotheis, the beads appealed to be spoies, 
as sometimes only the small round led stained 
balls weie to be seen, and at othei times the 
small spoies as well as the bacilli, they giew m 
gioups and sometimes weie so massed togetliei 
as to appear as a led mass At times the}^ 
appealed in long thieads, like the tubercle 
bacillus appears sometimes in culture 

Numeious attempts to giow the bacillus in 
solid media, evidently due to the laige amount 
of salts in agai, led me“ to a<lopt a fuithei 
method of piepaiing the medium, and this was 
done by dialysis By dialysing the nutiient 
a^ai throuc^h an animal raembiane in hot distill- 
ed watei for some days, I obtained a medium 
which was entuely fiee fiom salts, and m this I 
have giown the bacillus with the gieatesc ease 
The bacillus of lepiosy grows on the suiface of 
solid media as a white oi very slightlj’^ yellow 
beady giowth, and thegiowth appeals aftei two 
days’ incubation at 370 like with the liquid 
medium The bacillus had the same chaiac- 
teristics lu the stained preparations taken fiom 
these cultures 

In dialysed beef biOth or dialysed fish bioth 
the bacillus giew also with the gieatesb ease, 
as did also the Bacillus of Lustgarten and the 
Tubeicle Bacillus 

The appearance of the cultuies of these 
three oiganisms is veiy similai, but the culti- 
vations of lepios}’’ weie not so easily shaken up 
fiom the bottom of the tubes as the cultivations 
of tubercle, and those of the Bacillus of Lust- 
gaiten appealed to stidcfiimei than the others 
to the bottom of the tubes 

It was moreover found that glycerine is not at 
all necessar}^ Ibr the growth of these bacteiia, 
and that m the cose of lepiosy it appeals to 
prevent the giowth altogethei, inoieovei the 
specimens taken for observation aie very haid 
to diy if theie is any glyceiiue piesent 

It was found that the salts of iodine and 
bromine did not inhibit these bacteiia^ even 
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when in as laige amount as 10 per cent , and the 
iodine and biomine became piecipitated affcei 
some days m the tubes But theie appealed to 
be some choice foi these halogens between these 
bacteiia, foi it was found that the B Tuber- 
culosis piefeiied the bromine salts and the B 
Lepim tlie iodine salts, though they did not 
glow in tins media with the lapidity with which 
they giew in the plain media 

Over thiee bundled cultivations have been 
made of these bacteria in these media, and in no 
case has theie been any leason to doubt that 
the oiganisms cultivated weie not the B Lepite, 
the B Tuberculosis, and the B of Lustgaiten, 
the cultivations of lepios}^ weie obtained fiom 
several difteieut coses of leprosy aftei finding the 
bacillus in the gianulations 

It was fill thei found that the bacillus of lepiosy 
sediments to 1 in 40 dilution with distilled water 
with the seium of cases of lepiosy 

The next thing that was attempted was the 
inauufactuie of a lepiohn on the lines of the 
maniifactuie of tubeiculin laid down by 
Piofessoi, Koch 

Cultivations of lepiosy in the distilled beef 
extiact, winch was furthei improved by the 
passage of superheated steam over the boiling 
extiact, weie allowed to grow at a teinpeiatuie 
of 370 foi SIX weeks, and then sterilised and 
passed thiough a Pasteui filtei, and then 
glyceiine added to the cleai fluid The injection 
of this into cases of leprosy has given very 
encouiaging lesults, though it is too eaily yett^ 
say with what benefit, the action of the lepiolin 
IS so marked that I am not waiting to see what 
IS going to happen before publishing obseiva- 
tions that I am now making, as it is necessary 
that others should tr}^ what has already been 
attained before going deeper into these ex- 
pel imei'ts 

The effect of the Injection of Lepeolin 
INTO Lepers 

Eleven cases of lepiosy have now been injected 
with the mateiial, the manufacture of which has 
been descubed above, and the action in these 
cases has been so mat Iced and in some coses the 
impi ovement so obvious that it appears that there 
is something in this mateiial, and ceitainly that 
its action is veiy sumlai to that of tubeiculin in 
cases of tubeiculosis 

The first case, a Chinaman, witli anaesthetic 
lepiosy and markings on the face and tubeicles 
in the eais, was injected with 5 c c of the 
lepiolm intra-rausculaily in the buttock, theie 
was only a slight leaction, the temperature 
using to 99 F and the pulse to 112, but the 
anaesthetic patches became slightly led and hot, 
and the patient said that he felt hot and light all 
ovei The next day an injection of 20 cc was 
given in tlie othei buttock, and the effect of 
this \vas almost instantaneous, as the pulse 


Indian Medical Gazette^ Mail 1904 


THE CULTIVATION OF THE BACILLUS 
LEPR^ 

By E R ROSr, Captain, iits, 

Jlmdoil Medical Ojfficery General Hospital, Rangoon 



^ StaINED SPECUfEN OF THE 

Bvoillus 01 Lephusy? From \ Cultdre iv 
THE Liquid Medium 

Oil immersion 1/12 in 

(Shows the bead} appearance of the bacilli ) 



tia — Photograph of Cultures ot the Leprosy 

ilAGILTUS ON SOLID MEDIUM? MaDR FROM 

Dialysed Iish Evtraot Aqvu 




0 




2.— PhotOGR VPH OF THE Arpti> 

> for etching th^ medium, BtLl^ed bJfcre over occurs 




May, 1904 J 


INDIAN COBRA POISON 


169 


immediately loso to 110, the aniBsthetic patches 
became led and hot, thebieathiug rapid, and the 
tern pel a tui 6 lose to 101 P The next day the 
sensation on the patches on the cheeks letuined, 
the redness subsided, and the tempeiature fell 
between 100 and 99 F , and the pulse and lespiia- 
tiou to normal 

Ten days aftei this anolhei injection was 
given of the same amount, with sinulai results, 
the terapeiatuie going up to 100 5 four liouis 
after, and the ledness of the patches appearing 
only live minutes aftei the injection, it is now 20 
(laj^s since he was fiist injected, and the nodules 
in the eais have become much less evident, the 
patches of ausestbesia on the face have almost 
disappeaied, and theie is now some slight 
sensation m the legs, whereas theie was none 
whatever before The patient has also been 
taking salt and applying salt ointment to tlie 
bod}, and the salt ointment should be aj'tphed 
when the patches aie led and swollen aftei the 
injection, as it is at tins time that the action 
of the salt on the bacteria is likely to take 
effect 

Ten otiiei cases have been injected mostly 
at the Lepei Asylum at Kemmendine, cases in 
all stages of the disease, and the reaction in 
neaily all these cases has been the same as that 
desciibed above The sensation leturned in 
portions of the anmsthetic patches in some of 
these cases, one case showedsigns of the bieaking 
down of a nodule, which gave out some samous 
fluid the day aftei, but which diied up again 
In two cases theie was no leaction noticeable 
after the injection , these cases had no ulceiation 
and weie eaily cases of the disease, and one case 
stated that he did not notice anything aftei the 
injection The other cases said that they felt 
lighter m their legs and better after the injection, 
and certainly there has been a return of sensation 
most marked in some cases A second injection 
has just been given to tliese cases, which, as before 
was followed by a sharp rise of tempei'ature to 
between 103 au.d 105, the injection was, as before, 
given in the buttock, and 20 c c of leprolin 
fleshly prepared and ftom a somewhat better 
culture than before There was a good deal 
of local swelling and ledness of the afiected 
parts, and the same symptoms as mentioned 
abo\e 

These cases cannot be puhhslied in full until 
their aftei-history is known, I meiely bnefly 
state the symptoms to show that the action of 
this maleiial is similai to that of tuberculin in 
consumption 

That the material injected u{u> actually the 
tovins fiom cultivntmus of the lepiosy bacillus 
there can appear little doubt, and that this 
materia has an action in the disease, theie can 
also be httle doubt, but whether this action is 
oLiiencial or not time can alone show 

I shall be glad to forward cultuies of the 
hacil us, 01 the leprolin, to anyone who would 
like to tn its action 
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(Abstract ) 

P'leviouB WoiL on the Subject 
Brim ton and Fay i erf discussed the pharma** 
oology of cobia venom at some length, they 
atlnbuted the effects of the poison to its action 
on the cei ebio-spinal neive-centies, especially 
on the lespnatoiy centre They observed that 
cobra venom had a direct action on caidiac 
muscle, and that it also affected the heart 
through the vagal system, but they did not lay 
much stress on circulatory failure They sur- 
mised that the high and maintained blood-pxes- 
suie of a cobiaised animal was due to aiteiiolai 
constriction, but did not attempt to explain 
how this was bi ought about Amongst the 
many othei points of inteiest they took up, 
was the influence of artificial lespiiation in 
cobi aisra 

Cunningham m the 'Scientific Memons by 
Medical Officeis of tne Aiiny in India uiged 
the opposing theoiy that cobra \enom acted 
on respiiation thiough the blood and not 
thiougb the nervous system 

Wen Mitchell and Reichert§ earned on 
Biiinton and Fajnei’s views Then paper was 
mainly concerned with the venoms of other 
snakes than the cobra They thought two 
factors were at woik on the late of the heart, 
VIZ ^ an increased activity of the accelerator 
centres, quickening the heat, and a direct action 
on the heait slowing it They attributed the 
primary fall m blood-piessure to depiession of 
the vaso-motoi centies, but thought it might be 
paitly caidiac The use they consideied "capil- 
lary ” and the final fall caidiac 

Bagotzili laid gieab stiess on the idle played 
by neive-end paialyses (especially plnenic), and 
disputed Brunton's views that lespnation was 
attacked thiough the medullary centre He 
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did not find any action of the venom on the 
vagal mechanism He surmised that death 
with a tightly contiacted heait, the lesult of 
veiy laige doses of venom, was due to a caidiac 
action 

0 J Mai tin in the article on snake venom 
in ^ AllbuWs System of Medicine,^ consideis 
that, in cobia-poisoning, the ciiculatoiy mecha- 
nism IS not easily affected, and contiasts this 
with the state of affairs in vipeiine poisoning, 
He found that vagal stimulations stopped the 
heait up to neai the end of life in cobia- 
poisoning 

Object of this Research 

This was to accurately asceitain the piecise 
pait played by the vaiious impoitant centies, 
nerves and oigans in the pioduction of death 
fiom cobiaism 

Methods employed %n the Reseai ch 

1 Perfusion of the flog vessels was Gained 
out with solutions of cobia venom of vai lous 
stiengths — The cential nervous system had been 
destioyed first in each cose 

The strength-limitation of the action of the 
venom on the aiteiioles was caiefully studied 

2 Perfusion of fiog heaits was earned out 
with solutions of cobra venom of vamous 
stiengths — The isolated heaits weie peifused in 
Schafei's plpthysmograph, and blood raixtnie 
was employed as the vehicle foi the poison The 
strength-limitation of the action of cobia venom 
was again deteimined heie Ceitain diugs winch 
resemble this poison in then action on heait 
muscle, were also expeiimented with, , stio- 
phanthin and the sulphate of atiopia The 
risks appaiently attendant on the use of the 
lattei diug in cobia poisoning aie pointed out 

3 The study of the action of cobi a venom on 
the fiog heait in situ was next taken up, b}^ 
means of a nurabei of devices, which included 
the dll ect application of the poison to the medul- 
la oblongata, which was exposed for the piupose, 

4 Peifusto i of the mammalian heart was cai - 
riedout with solution of cobia venom of various 
strengths —The isolated heait was peifused 
tliiough its coionary vessels with a nutiient fluid, 
in which the venom was dissolved Cats* and 
labbits’ heaits weie used 

5 By means of Lymogiaphic tiacings, the 
blood-pi essui e, i espii atoi y movement, etc , of cob- 
raised 1 abbits wei e i ecorded and studied — The 
activity of the vaso-motoi mechanism was stu- 
died, in vaiious st>age8 of cobraisra, by stimula- 
tions of the depressoi and sciatic neives, the vagi 
were cut, likewise at vaiious stages, and then 
ends weie also stimulated, in oidei to ascertain 
the pait played in cobiaism by the vagal inhibi- 
tory mechanism, injections of a solution of sul- 
phate of atiopine weie also made, and the eflects 
were observed The aufchoi leceived much help 
in this section fiom Dis Sillai and Pieutice 

6 A similai set of expei iinents to the last 
was oai ned out on dogs and cats, plethysmogi a- 


phic tiaoings of intestinal volume weie also in- 
cluded hei 6, in 01 del to study the changes, if any 
going on in the splanchnic aiea ciiculation 

7 The movements of the auincle and venti tele 
wei e studied in cobi aised cats and dogs by i emov- 
ing the fi out of the chest pai letes, and attaching 
the auiicularand veiitiicidai walls (by means 
of hooks and silk thieads) to leveis recoiding on 
akymoqiaphic appaiatus — The blood-piessure 
in a laige aitery was lecoided at the same time, 
and intestinal volume was also frequently taken 
by means of a plebhysmogiaph At vaiious 
stages the vagi weie divided oi stimulated, and 
the lesults obseived The eflJect of giving fui- 
ther doses of cobia venom with the vagi, intact 
01 divided, was also studied The condition of 
the vagal neive-ends received close attention 

8 By kymogi aphic expenments the influence 
of ai tificial i espiration on the centi es, nerve-evds, 
etc , of Gobraised animal was cai efully studied — 
The expeuments weie varied m diffeient ways 

9 The dll ect action of cobi a venom on the 
respii atoi y centi e of i ahbits was tested by ajrply- 
ing the poison to the exposed medulla oblongata 
— A stethogiapli lecoided the respiiatory move 
ments, and the blood-piessuie was at the same 
time taken on the kymograph 

10 Sevei al sei les of expei iments weie undei- 
taken to ascei tain the paid played by the phemc 
and other nevei -ends in pioducing the respiratoiy 
complications which aie seen in cobiaism 

Summaiy of Gonclusions 

1 Cobra venom acta diiectly on the muscular 

tissue of the blood vessels, oi thiough their vaso- 
motoi nerve-endings, constiicting the arteiioles, 
and thus laising the arterial blood-pi essui e 
It probably affects all oigans alike In the 
frog vessels the action can be tiaced down to 
dilutions of 1 10,000,000 In a cobra-bitten 

man, the concentration of venom in the blood 
IS piobably at least thuty times as gieatas this 

2 Cobia venom also acts diiecbly on the 
isolated fiog ventiicle, killing it in a position 
of firm systole, if the solution be concentiated, 
and stimulating it if a weakei stiength be 
employed The limit of the speedy lethal 
action on the isolated heait is leached at a 
concentiation of about 1/500,000 The stimu- 
lating action can be traced down to a dilution 
of 1/10,000,000 This action of cobia venom 
bungs it into line with the glucosides of the 
strophanthin gioup Its action is moie mpid 
than that of stiophanthin, and is certainly not 
infeiior to it in stiength Atiopine sulphate 
and cobia venom, when acting in the same 
solution, intensify each othei's action, and pro- 
duce moie summation of effect than one would 
have anticipated This detiacts from the value 
of the atiopine salt in the tieatment of cobraism, 
and makes it a danger ous leinedy The blood- 
messuie woik lias confirmed this view of the case 

3 Cobia venom powerfully affects the iso- 
lated mammalian heart, when solutions of 
perfused through the coionaiy circulation The 
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action appears to be a dual one, viz (1), a dnecfe 
action on the muscular fibie, or ontheneive- 
endnigs, closely lesemblnig that which is 
produced on the isolated frog ventricle , and (2), 
an action on the intra-cardiac vagal mechanism, 
which makes foi inhibition The lesulfc is that, 
in strong solutions, we find an iiieguiai and 
extieme excitation of the heart, followed by 
early deatli in a position oi systolic tone If 
the concentration be less, the earl}’' stage of 
excitement yields to a prolonged phase, m which 
the tonic action of the poison on the heart is most 
pionounced the beat is legular, steady and 
strong Oobia venom interferes with the cncu- 
latron through the heart in a marked manner , 
this IS piobabljT' due (1) to a constriction of the 
coronary vessels brought about by the diiect 
action of the venom on the vessel walls, and (2) 
to the condition of tonus into which the heait is 
tending to pass 

4} Y?hen given subcutaneously in low lethal 
doses, cobra venom kills by paial^sing the 
respiratory centre Such a paialjsis is under 
these cncumstances gradually evolved, and in 
eaily stages of tlie piocess, tliere is often 
evidence of a phase of stiinulation preceding 
the paretic phase 

There is a giadually increasing venosifcy of 
the blood, and m consequence thereof all the 
liarmful results of slow asphyxiation are pro- 
duced 


If life IS prolonged beyond the usual term by 
artificial lespiiation, and possibly also if the 
dose of venom is a very low lethal one which 
takes many hours to kill, the phienic and other 
motor neive-ends may become paralysed, but 
this rs certainly not an essential feature of death 
fiom lethal doses of cobra venom, which kill 
within five hours I hope to make a faither 
communication on this subject latei 
The convulsions which piecede death aia 
purely ^physial, and can be at once stopped 
by aitificial aeration of the blood Each such 
convulsion is followed by a phase of eirliaustion 
ot the lespiratoiy mechanism, which is almost 
cei tainly central 

If the dose of cobia venom administered be a 

oiJlt especially if It be given intraven- 

ously, the lespiratoij centie is quicklv and 
.eveie j. affected, and .eapnat.on Tay^eMe 
a moat at once Tins cefsat.on of bfeathZ 
may be pexmanent, if aitiheial lespnation bf 
not quickly stai ted, but if the dose be a 

Hs TrSe^lf" f^tivity of the centie 

le asserts itselt At first theie may be a nnmhei 

P ‘^’’en the move- 

meals of re,|„rat.cn .e-begin, ,e.y genHy at 

and gaming foice as time 


the commencement 

f?oes on fill n TT ^oice as time 

a\lZ f ' '' le established, 

bT atTr™" 1 VpS;"' 

■t >3 applying cobi-a venom directlv to tbo 
exposed niedulfa oblongata of the rabbit, I h^ve 


shown that the lespiiatory centie can be paia- 
lysed without the phienie nerve-ends oi the 
heart being appieciably affected 

If veiy laige doses of venom are injected, 
death may take place by cardiac failure, befoie 
the lespnalory mechanism has given way We 
have heie to do with the diiect action of the 
venom on the heart muscle , the beats become 
rapid, and shoitened, and the heait passes into 
a systolic phase, in which it dies tightly con- 
ti acted 

5 Cobra venom, when given in low lethal 
doses subcutaneously, laises the geneial blood- 
pi essiire There may be a slight prehminaiy 
fall befoie the use, but often this is wanting 
In the absence of faither inteifeience the blood- 
piessuie lemams high till very near the end of 
life In the asphysial convulsions which herald 
death, a faither steep rise of blood-pressuie 
takes place, this is soon followed by a sudden 
and veiy lapid fall to death 

The higl) level of blood-pressure is due to — 

1 The diiect action of the cuculating venom 
on the musculai tissue of the aiteiioles, causino" 
a coiistiiction of these vessels, and thus opposing 
a hauler to the onwaid flow of the blood, 

2 Tlie incieased force of the heart beat aa 
the outcome of the diiect stimulating action of 
the venom on its muscular tissue, and 

S The stimulation of the vaso-motor centre 
as a lesult of the steadily incieasing venosity 
of the blood 

The slight pi eliminaiy fall of blood-pressure, 
which IS sometimes seen, is due to caidiac lulu- 
bition, but this subject will be leserved foi 
discussion when dealing in the next section with 
the action of large doses of the poison 

The late fall in the rate of the heart beat is 
due to caidiac inhibition, the lattez is due to 
seveial factors 


taking place thioughoub such an espeiiment, 
this affects the vagal centre in common with 
the lest of the nervous system, the result is a 
stimulation of the inlubitoiy mechanism, and a 
consequent slowing and weakening of the heart 
2 The diiect stimulating action of the venom 
on the vagal inlnbitoiy centie acts in the same 
direction os the asphyxiation of the centre 

is distinct evidence that even when 
the influence of the vagal centres is removed, 
inhibition of the heait continues to piomess 
though m a lessened degree The obvious 
mfeience 13 that the vagal neive-ends aie 
stimulated by the cuculating venom, and pro- 

the b]oS° deficient aeiation of 


exhaustion of the heVt muscle follows he°iiJy 
stimulative action of the venom , and ^ 

6 Exhaustion of the heait is probablv 
predisposed to by the stiam put upon the oigan^ 
in having to woik foi a long peiiod acrainst nn 

abnoimally high blood-piessuie “ ^ 
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We aie now in a position to explain the 
sudden rapid fall of the curves of heart-beat 
rate and of blood-pressure, which ushei in 
death at the close of one of these long expeii- 
ments An ovei-stiamed and weakened heait 
is suddenly and violently called upon to beai a 
faithei burden, foi respiiation has ceased and 
the medullary centres are acutely asphyxiated 
As a consequence theie is a violent excitation of 
the caidio-inhibitoiy and vaso-mofcoi mecha- 
nisms The heait is slowed and at the same 
time has to woik against a suddenly mcieased 
piessuie, and it gives waj In fact we have 
the phenomena of asphyxiation in their entiiety 

The vessels of the splanchnic aiea aie affected 
passu with those of the body generally, 
and they in nowise act independently The 
vaso-motoi mechanism lemams active thiough- 
out, and is, as we have seen, piofoundly affected 
by changes in the venosity of the blood 

6 Cobia venom, when injected in laige doses 
and especially when given intravenouslj^ causes — 

(1) a sudden fall of blood-piessure , 

(2) a subsequent use, piovided the dose has 
not been too laige , and 

(3) a final fall to zeio 

The eaily fall is undoubtedly due to inhibi- 
tion of the heart It has been cleaily shown 
that this 18 mainly biought about by the direct 
action of the poison on the vagal centies in the 
medulla oblongata, as it occuis befoxe the ac- 
companying failure of respiiation has had time 
to act Moieover, it is seen whilst aitificial 
lespiration is being actively earned on, and can 
be checked undei these ciicumstances by division 
of the vagi 

On the othei hand, there can be no doubt that 
asphyxiation of the vago-inhibitory centie in- 
tensifies and maintains the inhibition which 
diiect influence of the venom on the vagal cen- 
tie produces 

The spontaneous lecoveiy of lespiiation, of 
the application of aitihcial lespiiation, has a 
poweiful influence in mitigating the action of 
the venom on the vagal centie In the same 
way aitificial lespiiation, and to a less extent 
the spontaneous lecoveiy of respiration, appeal 
to act beneficially on the poisoned respiiatoiy 
centie 

Even if the heait is cut adiift fiom all central 
A’'agal impulses, whethei diiect oi indiiect, by the 
division of the vagi, theie yet leraains evidence 
of a continued inhibition which must be attii- 
buted to the diiect action of cobia venom on the 
teiminals of the vago-inhibitoij^ mechanism 
This action would appeal to be a diiect one, but 
theie is eveiy piobability that it is mdiiect as 
well, in other words that it acts thiough as- 
phyxiation of the vagal teiminals, as well as by 
the poisoning of these paits by the cii dilating 
poison Theie is, howevei, anothei factoi 
which must not be lost sight of, a diiect 
exhaustion of the heart muscle as the result of 
iiiesular ovei -stimulation 

O 


2 When the secondaiy use of blood-pressuie 
which follows the piimary fall, occurs, it is due 
to the same factors which detei mine its occin 
lence when small doses have been injected It 
lemains to explain why it is sometimes absent, 
biief 01 ill maiked The explanation is simple', 
it IS meiely a question of caidiac failuie We 
have seen that the direct inhibitory action of 
the venom through the vagal centie is capable 
of overcoming the tendency which the blood 
cn dilating thiough the heart muscle has to thiow 
that muscle into death m systolic tone Were it 
not foi these two iival forces to some extent 
equilibiating each othei, cobia poison would kill 
by its diiect action on the heait muscle When 
the doses aie comparatively small, or when the 
vagi aie cut oi thiown out of gear by atiopine, 
vve find the tonic caidio-mnsculai influence of 
the venom in evidence, but when the doses of 
venom is a laige, and especially when it is in- 
travenously given (the vagi lemaining intact), 
the inhibitoiy action overpoweis the muscular 
excitation, and failure of the heait occurs If 
the inhibition is sufficiently well marked, no 
amount of arteiiolai spasm that occum will 
compensate it, consequently the blood-pressure 
falls 

When the dose of venom is a very large one, 
the diiect muscular stimulation may he so in- 
tense as to oveicome the maximum inhibitoiy 
impulse, and then the heart dies in sj^stole with 
a quickened beat and is found aftei death as 
hard as a contracted post-pa') turn uteius Undei 
such ciicumstances, any increase in the foice of 
the heait is terapoiaiy, for the beat is probably 
a veiy paitial one, the beait passes through a 
stage of excitement into one of inci easing systo- 
lic tonus, in which the contiactions aie veiy 
limited in extent 
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HOW TO CURE ENTERIC FEVER 

By P W. O’QOBUAN, m d , m b ap., d p h (Oamb ), 

MAJOR, IMS 

These ib a woild of diffeieDce bsfcweon cut'iTiff 
and “treating” Oui scliools and text-books 
teach us how to “ tieat" I liope to show how 
to abort a threatened attack and to mdically 
cure one that is on. The Profession generally 
believe and insist that “ Typhoid.” like small- 
pox 01 the measles, “tnust twi its course, and 
all that the physician can do is, like Jennie 
in the Scotch song, to “wait till the clouds loll 

by,” to merely coutiol the fever and treat 

symptoms as they aiise A few moie advanced 
may diiectly endeavour to pievent complications, 
but their methods, often unpleasant and labon- 
ouB, aie all at variance and then lesults not 
always encouraging Osier lays down the moi- 
tality as 6 to 12 pei cent in private practice and 
7 to 20 in hospital practice Since the intioduc- 
tion of Brand’s hydiotheiapy, the deaths in 
mstitutions have been reduced to 5 or 6 per cent , 
although in Osier’s own waids to 7 pei cent 
The N T Metiopolitan Fevei Hospitals still 
show a high rate, about 17 pei cent, and 
Diesclifeld gives 17 18 pei cent as the death- 
rate in the Monsall Fevei Hospital foi the ten 
years ending 1894) In the United States Aimy 
for ten years up to 1896, the deaths weie 19 2 
pel cent (Osiei’s Principles and Fiactice of 
Medicine, 3i d Edn ) 

In India our knowledge of enteiic is no moie 
advanced As legaids the Aimy pai ticularly, 
where we are apt to think too much of oumelves, 
it does us good to see ourselves as othere see us, 
and the following applies as much to India as to 
South Africa Sii Alfied Fiipp, CB, ovo. 
Civilian Suigeon, South Afiican Wai, and Mem- 
bei, Advisoiy Boaid foi the Royal Aimy Medi- 
cal Corps, in his evidence befoie the Enquiry 
Commission, saj s — “ He was looked Opon as a 
crank foi taking a physician out with him (to 
South Africa) One comment that he remem- 
bered was ‘ Take as many surgeons as you 
like , but, my dear fellow, the one thing that our 
officer's do understand is the treatment of 
enteric’ Well they do not , at least, they did not 
They do now that they have had an enoi-mous 
experience, but they did not undei stand how 
even to write its name down m the slightest 
cases, because they called it ‘ simple continued 
fever ’ unless it had very marked symptoms , and 
they allowed that man with simple continued 
fevei to go about and infect othei people, and 
the other people so infected might have the 
acutest enteric (T/ie Medical angeinents 
m the South Afucan IFar Butish Medical 
Joimial, page 992, Octohei 17th, 1903) Captain 
S ^ P James, i M s , Officiating Statistical 
Officer to Government in the Sanitary and Medi- 
cal Departments, has kindly furnished me the 
following information on enteric fever in the 
Army m India, during the last ten yeais 


Including Field FoncEb 



Bumsa Tnooi’s 

Native Troops 

Years 

Percentage 
case 1 

mortality 

Average 
dni’atiou of 
a cose in 
days 

1 Percentage 
case 

1 mortality 

Average 
duration of 
a oaso in 
days 

1893 

23^52 

66 38 

10 63 


1894 

24 86 

61 86 

18 18 


1895 

23 79 ' 

61 96 

39 13 
(33 33) , 


1896 

22 U 

62 99 

21 74 1 

1897 

26 03 

62 85 

28 86 

{31 26) i 

cj 

1898 

24 16 

66 02 

89 63 1 

(36 71) 

> 

d 

o 

1899 

21 04 

66 02 

16 67 

% 

1900 

26 11 

62 94 

32 73 


1901 1 

22 42 

66 07 

64 84 
(67 14) 


1902 

23 06 

64 61 

26 46 


Avemge 

23 6 

54 

29 (28 27) 



I have not shown the figuies excluding Field 
Forces, except those in brackets, as they aie 
practically the same The gieat variation in 
the percentage in moitality in differ ent years m 
Native tioops may be partly due to marked 
variations in the number of cases occurring oi 
lathei being reported, oi to diagnosing them as 
such only when the} died This will also 
account for the higher denth-iate compaied with 
Eniopean soldiers At present only some 30 to 
50 cases among them are reported yearly, but I 
feel convinced that many enteric cases pass 
umecognised, being letuiued as lemittent level, 
simple continued fevei, diaiihoea, tubercle of 
lungs, pneumonia oi, above all, ague, that easy 
refuge of the ignorant physician 

In oui army, theiefoie, out of eveig 100 men 
attacked among Bntish tioops, 23 6 die (rang- 
ing from 21 to 26 in different years), and, among 
Native tioops, 29 die (ranging liom 10 5 to 
64 8) So far as we can compare, they show an 
excess of deaths of 4 4 and 10 8 per cent re- 
spectively over those in the U S Aimy, and 
6 6 and 12 pei cent over those in the fevei hos- 
pitals above quoted I legiet I bare no means 
of comparing with the Home oi the South Afii- 
can Army 

Now, contrast these death-rates with thgse of 
the London Temperance Hospital, for 1900 (the 
only one available), where out of 20 cases only 
one died, or 5 pei cent {Medical Tempeiance 
Reviexu, Novembei 1903), showing iieaily 3^ 
times less than the Fevei Hospitals The figuies 
are small but instiuctive, and lepiesent, I believe, 
a faiily average annual peicentage m this hos- 
pital The only differ ence in the treatment of 
enteiic here consists in the withholding of 
alcohol ^ 

Another important particular m the treatment 
of enteiic IS the duration of the disease Oslei 
has it that the majority of cases convalescence 
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begins loiih the fouith loeeL, say on the 30th 
day , but in severe cases lecoveiy may not ensue 
till the fifth or even sixth week, say, the 4*0th day , 
or relapses may piotiact it to a very much latei 
date — even into the third month, oi with tedious 
sequilse, fuithei still Some cases take a yeai 
to fully lecovei and lemain delicate long aftei 
A glance at the Army table on page 173 will show 
that the European soldier m India lecoveis on 
an average in 54 (^ays (ranging m the ten 
year’s fiom 62 to o6 days) I find the aveiage 
duration of sickness in the Tempeiance Hospi^l 
for 1900 was 52 6 days, figures for other hospi- 
tals aie not available These two cases diffei 
fiom the actual date of convalescence oi perma- 
nent reduction of the tempera tuie to noimal, in 
meaning the number of days spent in hospital 
Now, what would you say to a method of tieat- 
ment which resulted in a happy reduction of 
enteric deaths in Tudia from 24 to only 6 out of 
every 100 cases tieated, — ^]usb one quaitei , with 
a duiatiou of only 27 days sickness — just one 
half? How many valuable lives saved would not 
this lepiesent , what sufieiing abrogated, what 
blessings bestowed > Would you not acclaim it as 
a great triumph of modern medieine ^ And yet, 
the method I am intioducing to notice professes 
to do fai more than this — to reduce the mottality 
to pi actieally ml, to treat hundreds of cases 
without a single death and to cut short the 
period of sickness to fiom a week to a fortnight > 
Nay, more , it claims to juggulate or aboit a 
threatened seizure, so that you wondei and 
doubt it could have been enteric at all * 

This method is what I may call the antiseptic 
eliminant tieatment Now there aie seveial 
antiseptic methods, professed or otherwise, with 
lesults more or leas giatfying But there are 
only two that I know of which command our most 
earnest attention, and these two aie also eliminant 
one IS that of Di Woodbiidge, of Youngtown, 
Ohio, U S, whose results aie simply staitling 
Out of 7,857 authenticated cases of enteiic 
tieated therebj^ by various doctois, there were 
150 deaths, or a death-iate of only 1 9 per cen^ 
and an aveiage duiation of illness, in the 4,935 
cases in which the duiation was given, of only 
12 7 days ^ {New York Medical Jonimal, July 
24*th, 1897) Could one possibly expect bettei 
results ^ Briefly, this method, somewhat complex, 
consists in the administration, foi the first two 
days, of frequent minute doses of podophyllin, 
mercurous chloride (calomel) guaicol carbonate, 
mentliol, thymol and eucalyplal, until free 
evacuation , and theieaftei foi two days, of 
laigei doses of the last four and cessation of 
the first two , followed up with potassium chlo- 
late foi a day, as a preventative of ptyalism, 
and succeeded by the first recipe , and so on 
Altematne to this, and claimed to be super loi 
to it, is the method expounded by Piofessoi W 
E Waugh and Di W C Abbott of the Chicago 
AllMloidal Oltnic and emphatically certified by 
'‘hundieds^’ of physicians all over the United 


States, many of whom asseit that since its 
adoption, although lai^e moitality oi prolonged 
convalescence were evident in their neighboin- 
hood, under tieatment by othei methods 
they have tieated hundieds of cases without a 
single deatli, oi nevei had a cZeaiA,— piesumably 
in those coses where the tieatment had any 
chance at all , while some maivellous cuies ot 
almost moiibund patients are recorded , and the 
duration of illness has been reduced to perhaps a 
lowei minimum than above reported, and there 
aie 710 complicaiioiis, no accidents and no 
sequelltc Unfoi tunately no elaboiatcd statistics 
foi comparison are available, and the relative 
meiits aie therefoie more difficult to establish 
One great advantage is its simplicity, and I am 
also paiticulaily influenced by its plain common 
sense and its accoid with tme scientific piinci- 
ples Nowhere else does the physician’s motto 
of Paiacelsus Tuto, cito et juounde'' agree so 
Botisfactoiily, viz , to cuie disease safely, quickly, 
and pleasantly I therefore very strongly 
lecommend this treatment — no mattei in what 
stage the entei ic case be seen — whether it be only 
the initial malaise of a suspicious “ Febncula ” 
01 tlie final coma of the ** typhoid state " , only 
of couise do not expect the unattainable and 
then condemn the method All that is asked is 
to give it a thorough and conscientious tiial in 
a senes of cases, unmodified by prejudice oi pre- 
dehction Only intelligence must be exercised 
Above all, kindly publish the i esults, whether 
failuies or successes 

(1) The very first thing on being called to 
any case at all likely to be enteric or typhoid 
fever, at any stage, and whether with diarrhoea 
or constipation, is, — give calomel gr ^ with 
sodium bicarbonate gi ii every quarter of an houi 
foi SIX doses Then give a heaping teaspoonful 
or dis 11 of effervescing sulphare of magnesia, 
B P , 01 plain magnesium sulphate dr i to 
drs 11 , repeating in two hours if necessary until 
free evacuation (say three oi four stools) This 
will begin to puiify and cleanse the alimen- 
tary canal — wash it out in fact Repeat the 
calomel occasionally thioughout the disease, 
when the stools do not show healthy bile, le, 
do not become yellow instead of the pea-soupy 
daik blown Repeat every morning the Epsom 
salts, lemembeung the motto “Clean out and 
keep clean ” Because (a) calomel, in spite of 
Rutheifoid and the books, excites flow' of bile 
whose functions, besides incieose of peristalsis, 
and pievention of decomposition, aie curative 
of intestinal lesions and very piobably antidotal 
to toxins {vide Koch’s Rinderpest tieatment), 
(6) soda aids calomel maikedlj^ pieveuts 
salivation and supplies a vital element to the 
blooo , (c) the magnesia is also cholagogue, and 
both it and calomel are aperient and eliminant, 
the foimer with its wateiy motions being sn 
excellent depleting agent foi the congested 
bowels , {d) they remove the effete and rapidly 
decomposing matter in which not only Eberth s 
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bacilli miiltiply, but swaiinsof otliei sapiopliytic 
and parasitic bacteua, ejects o/toAose virulence 
m e m'lstaken foi or supei added to those of the 
foi mci (please note) 

(2) At tile same time, as eaily as possible, 
give the snlphocarbolates of zinc gr ii, sodium 
gi 11 and calcium gi ni dissolved in watei, 
every two houis, until the stools cease to be 
offensive, when the dosing is to be eveiy foui 
houis As Laudei Bi unton says, they aie the 
“ ideal intestinal antiseptics” the zinc salt is 
sedative and ostiingent , the sodium is eosiei on 
the stomach and less constipating , and the 
calcium 13 not astringent, supplies lime foi 
tissue-building and assists the coagulability of 
the blood They have also piobably some 
antagonistic effect on the toxins present, althougii 
in viUo they do not appear to inhibit bacteiial 
growth Clinically, they have been pioved to 
check fermentation, purify the stools, i educe 
diarihcea, and with the aid of magnesia, pi event 
fuithei absorption of septic pioducts Tliey 
must be guaianteed chemically pm e, otherwise 
they will cause nutation Wheie the combined 
salts are not available, eitliei of them may be 
used I have found the zinc sulphocaibolate 
most useful up to 30 and more grams daily, 
but as much as 80 to 120 gmins have been 
given daily “until the desiied effect” was 
accomplished and without any ill effects it 
18 best indicated wheie diaiihcea pievails Of 
the sodium salt Dr W P Waugh says, " theie 
seems to be no limit to the quantity that may 
be given with impunity Out of the thousands 
of ^es in which I have given the sulpho- 
carboates, I have yet to see an instance 
of hmmoglobinuiia” A useful tip (Bouchaid’s 
test) 18 to add a few giains of bismuth to the 
sulphocarbolates, and when the stools cease to 
blacken pel feet antisepsis is secured it usually 
takes 30 to 40 giaiiis per diem to do it To 
keep the intestinal canal as aseptic as possible 
absolute ^eptfcity is perhaps not necessaiy 
continue dosage until convalescence Recently 
acetozone, claimed to be the most powerful 
^tise^iu known and seveial times strongei 
than Hydiarg Perchloiid has been admims- 

JamA sterile evacuations and 

mpid cme of patients (Pi ocurable fiom Paike 
Chicago and Simla) 

T \ n ^leatment alone (if taken earlv 

'^d“oes temperi^ 
tuie to noimal and mauguiates convalesc^ce 
Iq sev6i6i or moio advanced garpo fVir^ i 

1/6/ , Veratrme gi 134 ir , 

according to conditions, until fffcct (fnlhn 2 


peratuie, easing of pulse and lespuafcioii, 
diaphoiesis, &c) In urgent cases it may be 
given foi 3 ov 4 doses fifteen minutes apait 
; So soon as the fevei breaks, oi in weak, asthenic 
cases fiom the beginning, give in the same way, 
Buo QQ) ceve' a Doaemetonc Tnmty (the tiiad), 
winch 18 exactly the same os the Defeivescent, 
only substituting the Veratune foi Stiychnine 
Arsenate gi which has a powerful toning 

and bracing effect on the whole sj^sbera, while 
also assisting in contiolluig iaxuy of the 
bowels Stop the dosing when the tempeiatiue 
appioaches noimal Wheie these preparations 
cannot be got (obtainable fiom the Abbott 
Alkaloidal Co, Ravenswood Station, Chicago), 
tiy Tmctme Aconite m 30 to 45, Tincbuie 
Digitalis u) 30 to 45, Liquoi Strychnine Hydio- 
chloiide m 16 to 24, and watei 10 oz Dose — 
oz i in the same way Note that tannin is 
incompatible with alkaloids 
(4) To aid natuie to destroy the invading 
host of baciDi, give nuclein, *Hhe active 
principle of life,'' the ultimate basic punciple 
of seiuni theiap3^ " (Abbott), a solid piapaied 
fiom live cereal germs oi fiom yeast, pei oa, 
ten m of the solution three times a da}^ an 
boui before oi aftei food, oi 10 to 20 minims 
twice a day injected hypodermically 

Nuclein (nucleinic acid is its chief ingiedient) 
has theieraaikable propeicy of inci easing (doubl- 
ing) the bacteiicial powei of the blood by multi- 
plying, even up to 76 pei cent, the leucoc3 tea 
and phagocytes— the natuial defendeis of tlie 
body's health, and at the same time is a 
powerful systemic up-buiidei, stimulating cell 
growth It IS thus a physiological geimicide 
and antiseptic Note that quinine and other 
antipyretics aie physiologically incompatible 
with nuclein 


(6) Dietaiy Avoid solid food Give food 
rich m nucleins, easily digested animal foods 
should predominate No food contoius nuclein 
in moie accessible foim than the yolk of eo‘gs 
and next comes milk Butter^milk and dahi 
or cuids both prepared at home aie veiy 
wholesome, easily assimilated and thirst-quench- 
ing Junket is also good Buffalo milk, if used, 
should be diluted with an equal quantity of 
watei, as it is twice as nch as cow's milk Boil 
all milk (Remember that milk is liable to form 
laige tough clots prevent this by dilution with 
watei, bailey water, weak lime water or aeiated 
watei ) Raw white of egg filliped with watei 
and flavouied with lemon and sugai is a good 
way of admmstermg albumen to restore its loss 
Give piedigested foods alone or alternately with 
othei food milk digested by izymine, starch, 
(airowroot, &c ) by diastase, fat by pancieatine 
meat by pepsin and hydrochloiic acid oi by 
papme Bengei's food is very good Di Wauf^h 
lecommends bovinme Somatose, which con- 
tains 80 per cent of meat albumen and is 'Hhe 
most powerful nutnent yet discovered," and 
unlike broths, causes no gastio intestinal distui- 
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bailees, proclaims itseli as one ot tlie best foods 
in Enteiic it is claimed to be immediately 
assimilated, at once sustaining and increasing 
vital force Give plenty of watei to replace 
consumption by fevei and to flush the emunc- 
toi les 

( 6 ) Avoid, fiist, alcoliol and second, opium 
because these are sedative in small and naicotic 
in large doses , they deceive by giving a false 
idea of stimulation , tlie}^ aie not nor can they 
evei take the place of leal food , they mask the 
sjmptomsof the disease and thus lead astiay 
propel treatment Moie deaths m enteric than 
saving of lives are due to then exhibition, 
especially of alcohol If it be necessary to give 
morphia let it not be continued beyond the 
tempoiaiy uigencj^ 


TRYPANOSOMIASIS 
By H P, DIMMOOK, 

LIEUT COLONEL, IMS 


When I was at home on leave lastyeai, I paid 
a visit to the London School of Tiopical Medi- 
cine, and had the pleasuie of hearing Sir Patrick 
Manson delivei a lecture on the subject of 
Tiypaiiosomiasis m the laboratoiy of the school 
The lectuie was iDustiated by micioscopical 
specimens of vaiious foiitis of tiypanosoma and 
a patient suffeiing from tlie disease, and I have 
bi ought with me a specimen of the parasite 
that occuis in human beings fiom the blood of 
this patient which is now exhibited 

I was much impiessed with tlie advance the 
London School has made, and I was veiy pleased 
to be assuied that this advance will be gieatly 
furthered hy the additions that aie being made 
to the buildings thiough the generosity of Mi 
Bomanji Petit of this citj 

Tho teim trypanosomiasis is used to denote 
a disease m the human being, which is chaiac- 
toused bj certain symptoms of fevei of long 
continuance, giadual and geneial detenoiation 
in health, aummia, a peculiai condition of tlie 
skin, and a piofound affection of the nervous 
system— all of which aie also associated with 
the detection in the blood and the cerebio- 
spinal fluid of a peculiai paiasite — the tiypano- 
soma The discoveiy of this paiasite m human 
blood in such cases has given a gieat impetus 
to the investigation of the blood m diseases of 
ceitain tiopical legions, and the most recent 
staitling announcement is tliat of the pieserice 
of a tiypanosoma m the ceiebro-spinal fluid of 
cases of sleeping sickness 

A parasite of this desciiption had, however, 
been observed in animals foi some time, and the 
oiganism of suira has long been familiar to 


* Being a Pape) read at a Mttdnig of the Bomhay Medical 
and Physical Society 


observers in India, but the discoveiy of such a 
paiasite in the human being in so-called 
trypanosomiasis, m sleeping sickness (apparenth 
the acute form of trypanosomiasis) and in forms 
of spleno-megaly diseases which aie peculiar to 
Afiica, 18 of moie recent date, though the exact 
relationship of the paiasite to each disease is 
still indeteiminate Moreovei, it is probable 
theie aie different forms of tiypanosomiasis in 
the human being 

Different species of the trypanosoma aie also 
described, so that the terms tiypanosoma 
Gambiense, T Biucei, T Lewisi, indicate 
different oiganisms, having diffeient qualities 
owing to host, location and other circum- 
stances 

In certain animals in Africa, one fact stands 
out prominently, and that is the communication 
of the parasite and the development of the 
disease by inoculation flora the tsetse fly It is 
interesting to note how the shaipand foimidable 
pioboscis IS practically an inoculation needle, 
and it can be easily undeistood how these 
insects pass fiom animal to animal and cauy out 
then inoculation piocesses thiough a blood 
infection This fact is so geneially recognised 
in Africa that the disease, as it occuis in 
cattle and hoises, is known as the tsetse fly 
disease 

As to the communication of the parasite to 
the human being, we aie still wanting much 
knowledge, but with the definite fact of the 
infection of malaiia thiough the mosquito, it 
may he conjectured, and possibly in the futuie 
discovered, that theie is some paiticulai insect- 
cauier to tho human being for trypanosomiasis 
With the pieaence of suua m India,theiefore, and 
the possible connection of disease of lowei animals 
with obscure foi ms of fovei m human beings, 
we aie uiged to an intense interest in any liglit 
that can be tin own on tiypanosomiasis The 
occuiience in Bombay two j eais ago of epidemic 
dropsj j" in two or thiee families was vividly call- 
ed to ray memory by the condition of Sii Patiick 
Manson’s patient He was sufleiing fiom the 
peculiar cucinate eiuption of the disease, and 
the resemblance of these patches to the general 
congestive oedema of the Bombay cases of 
epidemic diopsy was notable The nature of the 
fevei 18 also undulatory, and this foim of 
pyiexia often occurs in Indian feveiB without 
any othei symptoms to account foi the pecu- 
lianty, so that it is as well for us to be on the 
aleit foi the discoveij^ of some such parasite in 
this couiitiy 111 human beings The disease of 
epidemic dropsj^ paiticulaily lequiies investiga- 
tion The presence of tiypanosoma in I’ats is 

well known, and in many -cases they appear to 

suffer no inconvenience 


* For recent accounts of epldemio dropsy m Indin, scc^ 
I M August 1901, July 1902, and March 1903 The hint 
here given by Lt Ool Dimmock is worth following up —Bo j 
I M Q 
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The microscope evidences of the disease in the 
blood of human bemgs requires still furthei 
investigation and to be supplemented by experi- 
ments on animals These, liowevei, are not yet 
decisive, though leceiitly the disease has been 
produced in monkeys by inoculation 

I have to thank Di Mejei and Di Powell foi 
exhibiting specimens of tiypanosoma, human 
and uthei, and Piioplasma Donovani 


% Jilirror of gospital |racfife. 


NOTES ON A PEW SELECTED OPERA- 
TION OASES AT THE PETIT HOSPITAL, 
BOMBAY 
By M A, T OOLTJE, 

LIEUT -COLONEL, IMS 


I AM not in favoul of bnngmg foiwaid in a 
papei cases” as “cases,• ** but the following 
which came undei my care duiing the peiiod I 
acted in chaige of the Petit Hospital aie, I 
think, of clinical inteiest — 


Case I — Pyo-Salpmgo-Oopho'i ihs A woman 
of good physique sought admission on the 17 th 
July lost on account of piofuse ]>urulent dis- 
chaige fiom the vagina On examining with 
the speculum, pus was seen to poui through the 
08 uten, and the quantity was distinctl}’' inci eas- 
ed on pressure over the hypogastrium On 
bimanual examination the uterus could be felt 
deflected to the light of the middle line and 
fixed in that position, length noimal, ex- 
tending from the light coinu to the right ihac 
fossa a little above the bum could be felt a 
lounded sausage-hke tumoi, winch appeared to 
be continuous witli a mass in fiout of the fundui^ 
On the left Bide could also be felt a sausage-hke 
swelling spiingiug from the left coinu In the 
pouch of Douglas was a swelling continuous with 
the last and not sepaiable from the fundus uteii 
With the exteinal hand, the fundus uten could 
be distinctly distinguished lying between the 
anterior and postenoi masses, with a shallow 
sulcus between each Diagnosis — py osalpinx — 

and opeiation lecommended Patient lofused 
opeiation, but assented to stay m hospital undei 
treatment Tieatment was dnected mainly to- 
wards inspiiing confidence, m the hope that she 
would subsequently assent to an operation The 
dibchaige of pus was so profuse that it was diffi- 
cu to keep the patient clean Dunng the 
weeks she lemanied in hospital the temperatuie 
ranged from 991 to 101, always per-srstently 


• Aijnr rend at (he Hombajj 
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higher when the flow of pus diminished This 
peisistenfc fevei has not been a distinguishing 
symptom in other cases of pj’osalpinx 
Withstanding the fevei the patient is well and 
did not appeal to suffei in geneial health, though 
hei complexion was always of a “ duty coloui 
Ultimately, on the 28th August she assented 
to opeiation On opening the abdomen the 
uterus was found in the position alieady indi- 
cated, and the enlaiged thickened Fallopian 
tubes much convoluted The light tube extend- 
ed up to the light iliac fossa, wheie it was 
adheient, the veimifoim appendix was adheient 
to its surface , doubling back on itself, the tube 
extended to a mass, the size of Tangerine oiange, 
lying in front of the uterus and fiimly adbeient 
to the uteius and bladdei , on the suilace of this 
mass was an equally laige thin walled cyst with 
deal contents The left tube doubled back 
before le aching the bum of the pelvis to an 
equally laige mass adheient to the lowei two- 
tbirds of the posteiioi suiface of the uterus and 
the smface df the lectum The adhesions weie 
so old and liighly organised that at fiist sight 
the case appealed inopeiable After making an 
attempt with a blunt dissectoi on the aiiteiioi 
mass, I decided to try and lemove the masses 
The appendix and the thin walled cyst weie 
first xemoved, and aftei an opeiation lasting 
about two hours, the diseased masses weie suc- 
cessiully dissected away from tlie sui rounding 
stiuctures without any leakage of pus The pa- 
tient made an excellent and uneventful lecoveiy 
The ovaiies weie found to be completely disoi- 
ganised and httle moie than pus cavities diain- 
lug through the Fallopian tubes 

Case II. — Ovai^ian cyst — twuted pedicle — A 
woman, aged 30, was transferied from the J J 
Hospital on the lObh October, wheie she had been 
admitted 14 days pieviously for pain m the abdo- 
men Had obseived a tumoi in the lowei part 
of the abdomen for five oi six months, but it had 
given no trouble until the sudden onset of pain 
Theie were no uigeiit symptoms on transfer to 
the Petit — the pain had diminished but became 
worse when she attempted to walk about Her 
skin having a pustulai eruption, opeiation was 
not proposed to the patient at once On opera- 
ting on the 5th day after admission, a laige quan- 
tity of sero-sanguineous fluid escaped on opening 
the abdomen, a left ovaiian cyst was found with 
a long pedicle showing three turns The cyst 
walls as well as the tissues compiising the pedicle 
were extremely fiiable, so friable that it was diffi- 
cult to find sufficiently sound tissue to tie the 
pedicle , the cyst must have luptured or pedicle 
cut through in a few more days The patient 
made an unmteiiupted recovery 

Case III — Enlarged spleen , much elongated 
pedicle allowing spleen to occupy mght side of 
abdomen , acute symptoms from twisted pedicle 

This patient was in great distress when I was 
called to see her, and could give a most unsatis- 
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factoiy account of heiself The facts relating to 
the ‘‘ histoi j ” weie obtained subsequently fioin 
hel Boi’H u\ Mauiitius, she had sufifeied fiom 
eillaiged spleen foi 11 yeais, but liad no recollec- 
tion of having had fevei She was astnall wo- 
mri-n, dboiit 22, and had a very cachectic appear- 
ance Began to have pains m the abdomen in 
Octobei 1902, and she was tieated foi enlaiged 
Hpleeh About Maich oi Apiil 1903, she \vas 
mfoinied tliat the spleen was cuied, but that she 
had An enl^nged livei, and she continued undei 
tieatnient foi some time, doing hei Work as A 
child’s nuise In June last she was seized with 
sudden acute pain whilst asleep, which she le- 
lieved b}^ means of a sinapisni , the pain nevei 
completely disappeaied, but was not moie seveie 
than what she had had in the pievious Octobei 
On the 10th Julj the pains becatne very seveie, 
blit she tieated hei*self with countei-iin- 
tants, and made no complaint to the lady of the 
hoiise which she was visiting with hei chaige 
On the 22nd Jul^ the lady having obseived the | 
manifest enlaigement of the abdomen and the 
disti^ess of the giil, sought advice, and was in- , 
formed that the tumoi was a phantom one The 
lady stated to me that she looked as though six 
01 feeven months pregnant On the 9th August 
the pains became veiy seveie, and she leturned 
to Bombay Went to the Euiopean Hospital 
on the 13th, where she got medicine, which 
affoided no lelief On the 15th August, when 
1 fiist saw hei, the patient was iti gieat distiess, 
was unable toiemam in one position but altei- 
nately lay in bed, walked or eat doubled up in 
a chan Had beeti unable to letam food foi six 
days, and duiing that peiiod had slept little 
Constipation, which resisted all diugs, was mark- 
ed, and theie was obstinate vomiting Pulse 
120, temperatuie 100, expiession anxious and 
pinched, and skm bathed in peispiration I 
found the abdomen occupied by a laige haid 
tumoi on the right side extending fioni the Pou- 
pait’s ligament to the costal arch but sepaiable 
horn the liver The tumoi extended about 2 
inches to the left of the middle line between the 
umbilicus and pubis and, on the light side, into 
the lumbar legion, wheie its outline could be 
distinctly felt It was haid, smooth and mobile , 
the contoui towaids the middle line was well 
defined and presented a sliglit depression oppo- 
site the umbilicus As theie weie no facilities 
foi obseiving oi looking aftei thegiil, larianged 
for hei tianrfei to hospital, wheie I examined 
her undei chloiofoim on the following day I 
had made no definite diagnosis Clinical obsei- 
vation in hospital thiew little light on the case , 
unne nonnal Undei chloiofoim, vaginal exami- 
nation showed a vnginal condition, the lowei 
end of the tumoi extended down behind the 
pubis, piessing on the neck of the bladder, 
Uteius noiinal and mobile, and hothing veiy 
definite could be made out in the pelvis, except 
that the tumoi could be felt occupying the light 
side Oh peicussioii ovei th 6 splenic region an 


ai^ea of dulness could behiaiked out as laige is 
often found with a noimal spleen, and on deeb 
palpation it appealed that one could feel the 
spleen in itsnoimal position Both CoIonelBaike 
who assisted me subsequently at the operatiob, 
and I obseived independently tliAt the tiirboi 
felt like an enlaiged spleen x>n the wrong side 
ot the body ” My diagnosis lay between a sar- 
coma of the ovaiy with a tWisted pedicle and 
a renal tumoi At the operation a veiy laige 
quantity of highly-coloied seio-sangumeous fluid 
escaped on opening the abdomen , a large daik 
slate-colouied, appaiently solid, tumor Was found 
occupying the whole light side of the abdomen, 
which appealed at hist sight to be fixed to the 
spine, but on laising the tumoi tlie pedicle was 
found to extend as a broad twisted band into 
the splenic legion, it was this bioad band 
which 1 had taken foi the spleen , the tumoi 
was the spleen displaced A poition of the in- 
testines was piessed flat against the spinal co- 
lumn, accounting foi the gasllo-intestinal symp- 
toms, the intestines piesented nothing abnoi- 
mal m appeal ance On examining the pedicle 
a double twist was obseived, and in older to 
undo this the spleen had to be lifted out of the 
abdomen Colonel Burke and I discussed for a 
few minutes the advisability of removing the 
spleen altogethei, but felt that the condition of 
the patient was not such as to waiianl it In 
fact, we had to hnish the opei'alion so quickly 
that the fixing of the bpleen iii its nomal posi- 
tion WQS likewise considered impossible Befom 
closing the abdomen the coloui 6f the spleen 
had maikedly impioved and its consistence was 
softer The patient made an bninteriupted 
recoveiy, and, when the dressings weie removed, 
the spleen was fouua adheient to the abdominal 
wound and aimiiiished to ^th of its fomiei 
size When I saw hei lecently, five months 
aftei the opeiation, the spleen was still in its 
mesial position, and fuithei i educed in size under 
continuous quinine tieatinent How long the 
oigan will remain safely anchoied in this posi- 
tion it 18 impossible to and there iS, of 
coume, consideiable iisk in being unprdtedted 
The gill knows the iisk, w^als Strdiig coi’seto, 
and uhdei stands that on the fiist sign of tiouble 
she must seek advice The case is of inteiest on 
account of its unique chaiactei, and teaches us 
to be toleiant towaids oui biothei piactitioners 
diagnoses , it would be disconcerting to inost of 
lis to find a tumoi which we had tieated as au 
enlaiged spleen trausfened to the other side of 
the abdomen I 

Regal ding these last two cases the question 
of the time tlikt the pedicles had been subjected 
to a l\vi8t 18 impoltant In case II thb period 
was ceitainly not less thati thiee weeks B* 
case III, fiom subsequent conveisation with the 
gnl, I believe that the fimt twist occurred lU 
Octobei 1902, nine months befoie operation, the 
second twist piobably m June, two months be- 
fore operation 


Ma t, ] 904 ] 


MEDICAL OASES 


179 


CASES PROM THE MEDICAL WARDS OF 
THE MEDICAL COLLEGE HOSPITAL, 
OALCHTTA 

D MoOAY, M B , 

OAPTAIN, IMS, 

SMtdent Physician 


Sarcoma of the Pleura 

This patient, Ganesli Dhul, Hindu, age 20, 
fislieiman by occupation, was admitted into tlie 
Medical College Hospital (Major F J Di uiy’s 
waids) 

History — The patient states that two months 
before admission he was suddenly attacked with 
acute pain in the right side just below the 12th 
lib, this pain lasted for an houi and then dis- 
appeared He had seveial similai attacks aftei- 
wards Fifteen days before admission he noticed 
a swelling in that region after the cessation of 
the pain , this swelling giadually incieased until 
the (iresent time He gives no histoiy of fever 
during this period and had no cough 

No histoiy of tubercle, syphilis or tiaumatism 
on examination 

Patient emaciated, sallow complexion, ansemic, 
eyes slightly jaundiced, admission tempeiature 
100 ° 

Inspection showed great bulging of the light 
side of the chest, more marked at the lowei pai t 
and behind No respnatory movements to be 
observed 

The physical examination of the chest pointed 
conclusively to the piesence of a large pleuial 
effusion on the right side 

The only fm thei point of interest being the 
seemingly great enlargement of the livei, the 
margin of which could be felt below the iimbi- 
hcus [The cause of this was cleaied up at the 
'post-m.ortem ] The dulness over the fluid and 
of the liver were continuous, so that it was 
impossible to say whether the livei was really 
enlarged oi simply displaced downwaids 
u admitted on the 3id Septem- 

bei 1903 On the 9th Septembei, 64) ozs of fluid 
weie diawn off Again on 26th September 
56 ozs niore obtained The fluid diawn off 
S''l026^'^ standing and had a specific giavity 

During the la,tter pait of Septembei the 
bulging at the level of the costal maigin in- 
dexed lapidly on measuiement— light side, iTj- 
inches , left side, 14r|- inches ^ 

The liver therefore fell uudoi giave suspicion 

nUTon 2nd rif ftopble , aUrd- 

wn. f Octobei an exploratorj aspiration 
was made behind ovei the legion of the hvei 
[the needle did not reach the liver, as it was 
greatly displaced downwaids], and, on examining 

Severer ’ “H* Ve-e 

The disease was tlieiefore regarded ns one nf 
sarcoma of the liver (small round celled) 


Ti)p patient gie\F rapidly woise and dieti on 
the 6th October 

Pos^-mo'jfem Bepoit — -A laige diffuse tumour 
involving the whole right pleuia w^s found, 
the pleiua was greatly tlnckeued on both visce- 
ral and paiietal layeis, which were ftepaiated by 
a quantity of bloody aeium (about 36 ozs ) The 
growtli on paiietal layei involved the chest wall 
infiltrating tlie muscles and bones 
The diaphiagm was also involved by the 
giowth The light lung was piactically non- 
existent ^nd was lepresented by a thin layei of 
cainified tissue 

Tlie diaphragm was gieatly thick er^ed and 
pushed down to the level of the costal margin, 
thus displacing the liver downwaids, the lowei 
raaigin of wlncli leached to tlie brim of the 
pelvis 

Theotliei oigansof the bod}^ showed nothing 
of any paiticulai inteiest 
Sections of the specimen weie cut and weie 
consideied to be those of a small lound cell 


sarcoma 


Two Cases of Hydrophobia 


Case I — Nilmony Mukherjee, Hindu, age 35 
male, was admitted foi h^^diophobia on the 8th 
October 1903 (Lt-Col Hams’ waids) 

The patient had been bitten on the left leg 
and left thumb thiee months pieviously hy a 
dog said to be mad The wounds healed quickly 
and gave him no tiouble 

On the 7th Octobei lie was noticed to be 
avoiding water and was depiessed He whs 
iiiitable and told lus fatliei he was going mad 
On being given watei to dunk he experienced a 
good deal of difficulty in swallowing 

Admitted on 8th October -He showed maik- 
ed signs of hypei^sthesia, being extiemely 
lestless and excitable He had violent leflex 
spasms on attempting to dunk, and even the 
veibal suggestion of watei was sufficient to call 
the spasms foith The loom had to be darkened 
as he complained of the light 

Speech was cleai between the spasms, but 
duung them the woids weie rapidly jeiked out 
and raoie oi leas run into each other He also 
complained duung the spasms of a suffocating 
sensation Mind quite cleai, lecognises his 
fiiends Reflexes, knee-jeik lost, no ankle 
clonus 

On the 9th October the musculai system 
gradually became weakei, and he was unable to 
sit up 01 stand without assistance He gradually 
became quietei and sank into unconsciousness, 
and died on the morning of the 10th Octobei 
Duung the illness the temperature was onlv 
slightly raised. 101 6° The saliva was not 
swallowed, but ejected all round him. Theie 
was no diibbliug He died within three days 
or the appeaiance of the fiist symptom 

Case IT — Chedi, Hindu, age 30, male The 

signs and symptoms were very similar to those 
OI tne nrst case 
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He was admitted on Slst October at 8-15 
A M and died at 12-30 P M of the same da}^ 

The onlj^ point of fuithei inteiest in this case 
was the length of time tliat elapsed between the 
bite and the appeaiance of the symptoms 

He stated that eighteen months previously lie 
had been bitten by a mad dog on the light 
ankle This was followed by a good deal of 
bleeding and he went to a native medical man 
who cauterized the wound 

His symptoms only began on tlie moraing of 
the day pievious to his death, so that the disease 
was even moie lapid than in the fiist case 

No po8t-moi tem was obtained in eithei case, 
so that the diagnosis was not conhimed aftei 
death 

A CASE OF ACCESSORY LOBTJLE OF THE 
SPIGELIAN LOBE OP THE LIVER 
BvVlOTORE H LINDBSAY 

OAFT , I,ir«8 , 

Gtvil Surgeout CoinUla 

Dubinq the posUmoitem examination of a 
young Hindu male, who had committed suicide 
by hanging on the 25th instant, I noticed the fol- 
lowing abnoimality of the livei, which was 
otheiwise healthy A small pedunculated olive- 
shaped lobule was attached by a thick root to 
the left boidei of the spigelian lobe at the junc- 
tion of its anterioi and middle thuds Tins 
lobule was ^ inch long by f inch in its widest 
diameter, and on section was seen to be composed 
of liver substance It hung backwards and 
dowuwaids ovei the ductus venosus, but was 
sufficiently moveable to be leadily turned foi- 
wards to wauls the tiansveise fissuie 



The accompanying figuie drawn fiom a rough 
sketch of the oigan, as it lay on the^table, re- 
presents the position and appeaiance of this 
a natomical 1 cu i losi ty 


POISONING BY ATROPINE, 

Br A CHALMERS, M D (Aberd ), 

CAPTAIN, I 11 8 , 

District Medical aiid Sanitary Officer^ Knrnool^ Madrat 

On 23rd Januaiy 1904, I was called to see a 
man and his thiee childien admitted to hospital 
with symptoms of poisoning 

History — These foui people had taken their 
usual food at 7 o'clock on the previous even- 
ing, which consisted ot baked cholam and giam 
with some chillies Duiing the meal they noticed 
tingling and diyness in their thioais and the man 
rapidly became deluious 

Case A — Man, Bya caste, aged about 55 years 
He was lying on the giound, and the hrst thing 
1 noticed was the incessant movement of the 
jaws biting and chewing and gi Hiding of the 
teeth His aims weie flexed at the elbows, and a 
peculiai iiiegulai clonic spasm passed ovei his 
aims and shoulders He was unable to stand 
Some musculai iigidity of the legs and leflexes 
piesent Mouth diy and pnaiynx deeply congest- 
ed, voice hoaise, mutteung deliiium, eyes half 
closed, pupils widely dilated, and light eye shewed 
cHcum-coineal injection Tempeiatuie 100 5, pulse 
iOO, regulai, modeiate tension, reapiiations 14, 
slow and shallow Skin veiy diy, but no erup- 
tion visible Euoimous distension of intestines 
and stomach , all secietions stopped 

Uiine, 22 oz withdiawn by cathetei, cleai, 
acid leaction, no sugai oi albumen Sp gi 1010 

Case B — Girl aged seven Symptoms much 
the same, but not so well maiked She could 
sUind, but could not walk In this case the eyes 
were ' widely opened giving hei a peculiai stai- 
ino- appearance She made continual puiposeful 
movements w ith her hands, making a dunking 
cup with tliem, drawing out an imaginaiy 
thread She also had vivid hallucinations at one 
time 

G— Child aged bve yeara Only slight 
symptoms, dilated pupils, diy mouth, lestlessiiess 
and clutching at imagmaiy objects 

Qaee D— Child aged two yeais No symptoms 

Tn eatmente — The hospital assistant had given 
A and B apomoiphine m v hypodermically and 
the result was in each case about two ounces of 
digested food and mucus I washed out the 
stomach m B Moiphia was administeied, Imt 
bottles and turpentine fnctioii At 1-30 \ gr 
pilocaipine was given and lepeated at 5-30 
At 9-30 i gr pilocarpine was given to A Next 
morning at 6, both A and B passed water and 
went to stool 

I saw them at 8 A M on that moinmg and 
found them quite rational and able to answer 
questions , but A was still very excited and had 
widely dilated pupils These symptoms giadu- 
ally passed oflf and they left the hospital on 
26th Januaiy 
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SPLENIC CACHEXIA 

RttADBRS of the medical jouiaals a\e awave 
ot thediatincfc advance which has lecenfcly been 
made into the natiiie of those chionic cases 
which have for yeais past been classed under 
the head of Malarial Cachexia That they aie 
very common eveiyone knows, that their treat- 
ment IS disappointing will also be admittedi 
and tliere can be no doubt that it is the 
thousands of such cases dying in India which 
has led, on the village choiokedars initiative, 
to the veiy high nuinbei of deaths attributed 
to raalaiia So fai as a limited uumbei ot 
individual cases go, which have been examined 
by Leishman, Donovan, Ross, Bentley, Rogeis, 
Ohiistophem and otheis, theie seems to be no 
doubt that they aie due to the parasitic bodies 
which now go by the name of Leishmau-Donovau 
bodies It IS, of course, possible that all cases of 
what has been called ‘*tiopical splenomegaly’* 
aie not clue to this one species of parasite, but 
there is consideiable evidence that this may be 
80 It IS moreovei obvious that there la abun- 
dant scope and inatenal for woiking at this 
pioblem, for not only have these paiasitic bodies 
been discovered in Europeans who have been 
invalided home fiom India, bub Bentley, Chus- 
topheis aud L Rogeis have lecently discovered 
in them cases of Icala-azav, and Donovan, m 
Madras, one of the original disco veiers, has found 
them in natives of that Pioviuce Tlie (Question 
therefore remains, are these bodies the cause 
both of individual cases of splenic cachexia, 
and of the great so-called malaiial epidemics', 
of which the Buidwan Fevei of the seventies^ 
the kala^zar of Eastern Bengal and Assam 
and the teiuble » maWr’ epidemic of a few 
autumns ago in the Puniab me the best known 
examples ? 

As the subject is one of great importance at 
present xve may take tl.e oppoitunity of quot- 
ing from an interesting article m the Journal 
-afedicoZ Go'tps (Maich 1904 
P 310, &c) ,n wind. Majoi Leishman sums up 
the mam symptoms of the disease 
“(1) ‘Sp^eiwcenfaigement-Thisoccurs earJy 
and seems a constant feature The enlaige- 


ment is usually very great and appeals to be 
frequently accompanied by a pain • 

‘'(2) Hepatic enlai gement — A certain degiee 
seems always to accompany the splenic en- 
laigement The enlargement of the livei is 
important in view of the fact that, in most 
instances, the paiasites have been found in this 
oigan as well as m the spleen 

^'(3) Oac/ie'cio; — The peculiar earthy palloi of 
the skin and tiie intense degiee of emaciation 
which accompany the later stages of the disease 
me veiy striking 

'*(4) Tempeiatuie — The long-continued, nie- 
gulaily lemitteaboi luteiinittent chaits famished 
by these cases are m themselves chaiacfceiisti c 
in the absence of any othei definitely ascei tam- 
ed cause, for the almost constant pyiexia 

'' (5) Hcemoi^'hages — Bpistaxis, bleeding fiom 
the gums, &c, have been mentioned in many of 
the lecoided coses aud foimed a marked feature 
in this instance 

“(G) PtiipariG eriiptioriB and subGiitaneovs 
hconiorihages have also been mentioned and aie 
once moie m evidence in this cose 
“(7) Tiansitovy oedemas of various legions 
01 of the limbs appear to be fiequeat aud aie 
especially mentioned by Donovan m connection 
with his cases 

“(8) Headache — Seveie and persistent head- 
ache IS not uncommon 

“(9) Effects of medication —In non^ ot the 
cases so fai lecorded have drugs pioved of any 
set vice in modifying the coui'se of the disease 
“(10) Gornpl%cation8 — The frequency with 
which congestion of the lungs, diairhoea aud 
dysentery appear in the course ot the disease 
IS noteworthy 

“(11) Blood count — In seveial cases a laige 
luciease in the relative piopoibiou of the large 
mononuclear cells, unaccompanied by a genoiai 
leucocytoais, has been observed, the figure leach- 
ing 14 per cent or even higher This, if con- 
firmed by furbhei experience, is inteiesbing in 
view of the impoitance which has of late been 
attached to an mcieose of these cells as aSbidiug 
evidence of recent malaria ** 

It will be agreed that the clinical picture 
here given is a familiar one, the long-coabmued 
and iiiegular tempeiature charts are ceitainly 
characteristic In conclusion, while commending 
the study of this class of case to oui leadeis, we 
would depiecate the use of such teims as 
Dum-Dum Fever ” oi any obhei which seems 
to give a local habitation as well as a name 
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to a type of continued cachexia, which is piobabl^ 
of univei sal distribution in the tropics 


LONDON LETTER 
DIPLOMAS IN TROPICAL MEDICINE 
The Univeisities of Cambiidge and Livei^pool 
have decided to giant diplomas in tiopical medi- 
cine, and have issued regulations as legards the 
lequisite cuiiiculum and examination The 
Cambiidge legulations aie somewhat vague as 
regal ds cunTciilum Candidates must be legis- 
teied medical piactitioneis of at l^^ast one years 
standing Tliey are leqiured to pioduce evidence 
of ‘Ciaving diligently studied pathology (includ- 
ing parasitology and bacteiiology) in relation to 
tiopical diseases, clinical medicine and suigery at 
a hospital foi tiopical diseases and h 3 giene and 
methods of sanitation applicable to tiopical 
climates” The duration of these coumes of 
stud}^ IS not defined, and a composition on some 
subj(ct 8 connected with tiopical medicine oi 
hygiene oi the possession of a lecognised cer- 
tificate or diploma in public health oi sanitaiy 
"•cience is to be taken into account as a qualifi- 
cation for admission to examination and foi the 
giant of the diploma The lules as legaids the 
examination are moie explicit It is to be con- 
ducted by the State Medicine S 3 ndicate, which 
has been enlarged for the pin pose, and the 
subjects of examination are laid down in detail 
They are — ( 1 ) “The methods of pathological 
and bacteiiological investigation, tlie examina- 
tion of the blood, the chaiactei, diagnosis, and 
life history of animal and vegetable paiasites? 
the examination, chemical and inicioscopic, of 
poisonous 01 contaminated foods and wateis ( 2 ) 
The origin, pathology, piopagation, distiibution 
prevention, symptoms, diagnosis and tieatment 
of the epidemic, endemic and othei diseases 
of tiopical climates [a list of these is given] 
(3) The general eflPects on health 111 the tropics 
of season and climates, soil, watei and food , 
peisonal hygiene, acclimatization, pnnciples of 
geneial hygiene with special lefeience to food 
and water-supplies, sites, dwellings, diainage 
and the disposal of lefuse, the sanitation of 
native quaiteis, camps, plantations, factories, 
hospitals, asylums, gaols, pilgrim and coolie 
ships, pnnciples and methods of disinfection” 
The fiist examination is to take place in August 
The Liverpool legulafcions are shortei The new 
diploma 18 to be indicated by tlie lettem D T M 
The examination is open to all qualified jiracti- 


oneis who have ( 1 ) taken a tin ee months’ coui*se 
of study in tiopical pathology and hygiene m 
the University^ and (2) a couise of instiucbion in 
a hospital lecognised by the Univeisity, in which 
beds aie specially leseived for tropical disease‘s 
Examination will be held at the end of the 
Autumn, Lent and Stimmei teiras These 
measures constitute a distinct advance in the 
lecognition of the value of a special tiaunng 
in tiopical medicine and hygiene for those who 
intend topiactise lu the tiopics, whethei in the 
public sei vices, as medical imssionaiiea 01 as 
company 01 piivate practitioners The owneis 
of lineis visiting tiopical poits, who employ 
doctors foi the benefit of passengeis and ciew, 
ought in futuie to loquiie the possession of a 
diploma of tiopical medicine 01 some similai 
evidence of competence to tieat cases of 
tiopical disease 

AN ENGLISH HOSPITAL REPORT 

111 ray last letter 1 made some reraaiks on the 
piepondeiance of the aiithmetical element in 
Indian Medical lepoits Since inditing these I 
have received the lepoit of St Bartholomew’s 
Hospital foi the yeai 1902, It is a laige octavo 
volume of 564 pages It contains (1) a list of 
subscubeis and exchanges (11 pages), (2) a 
biogiaplucal notice of the late Di Walshaiu 
(22 pages) , (3) papei*s on a vaiiety of subjects 
by membei*s of tlie hospital staff (236 pagas), 
(4) pioceediiigs of the Abernethian Societj^ , 
(6) list of specimens added to the museum, (6) 
list of books piesented to the Iibraiy , (7) 
sumraaiy of scliolai ships and piizes, (8) list 
of piizemen, (9) hospital staff, (10) index 
(74 pages) The lest of the lepoit, coveiing 
211 pages, concerns the tiansacbions of the 
hospital Tlieie is a summaij^ of statistics and 
a statement of occupations of male and female 
patients The statistics of the Medical andSurgi- 
cal divisions ai*e piesented sepaiabely Theie 
IS a sliort sumraaiy of patients treated and 
lesults, and a detailed return of diseases of 
patients classified accoiding to age In the 
Medical section bheie is an elaborate index of 
diseases and chief sj^raptoms with leferences to 
hospital recoid In the Surgical th^ie is an 
elaboiate leturn of opeiations and then results 
also subdivided according [10 age, and a return 
of anaesthetics admimsteied, with detailed 
lecoid of fatal cases Abstiacts of remarkably 
cases ai e given alphabetically ai ranged , of cases 
of “ h()S])italj8m ” and of those iiuesbigated b\ 
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X-iays An excellent inde\ of postmoiteiii 
exaimnations concludes the vcduino This biief 
displaj^ of the contents of the lepoit in- 
dicates the piepondeiance of the professional 
element as distinguished fioin the statistical and 
administi ative The volume lepresents the 
bubinesB of the institution and the woik done in 
its double aspect of school and hospital It is 
full of professional instiuction, not only contains 
Ttihch usefiil AUd inbeiesting mfoimation, but 
indicates where moie may be obtained I am 
not piepaied to contend that many Indian 
hospitals ought to piesent reports equally 
elabOl-Ate and full of medical and surgical know 
ledge, but the chief educational hospitals of 
piesidency capitals might, with advantage, make 
public the valuable lesults of the woik done in 
them “With the curtailment of anthraetical stufi, 
much of which 18 inaccuiate and much devoid of 
utility, I am m active sympathy , but I do 
think that administiation and pmctice shoiihl 
obtain more distinct and extended notice ih 
Indian hospital lepoits than at piesent 

DENTAL SURGEONS FOR BRITISH TROOPS 
An important and much needed measuie has 
been adopted in the appointment of eight 
dental suigeons foi seivice with British tioops 
m this countiy These gentlemen are to 
leceive £365 a yeai and tiavelling expenses 
They aie to be stationed in laige militaij 
centies and may be deputed to othei places 
where then services may be lequiied Those 
who have had medical chaige of Bntish soldiei's 
khow how much need there is for attention to 
their teeth and how much decay and loss of 
teeth IS caused by wai.t of such attention 
This 18 specially tiue of soldisis who have 
served in the tiopics and suffeied fiom malaiia 
The nnpoitance of sound teeth was veiy stiongly 
indicated dining the late South Afiican Wai, and 
uiidei anj and nil cncuinstaiices the piovei bial 
meiit of the “stitch in time" is now here 
bettei illustiated than in the case of the teetli 
ahd gmns At Haslar hospital newly-appointed 
naval surgeons aie specially instructed m 
dentistiy and dental surgery This is no doubt 
nn excellent thing for " those who go down in 
ships " but dentistiy is so very special a bmneb 
of practice that it is bettci. when possible 
to engage specialists who have a thoiough know- 
ledge of the craft than trust to a smatteune 
pained fiom a few in on tlw' casual instruction 
cry doctor aught of course to know some- 


thing of dentistiy, hub foi pieventive and 
pieseivabive piiijioses, as distinguished from 
meie lelief of pain, inoie than something is 
needful 

ANTI-TYPHOID INOCULATION 

In the Maich numbei of the Po actitione') Di 
E A Wught, lately Pi ofessoi oi Pathology in 
the Aiiii)^ Medical School, Neble}^ concludes an 
elaboiate disseitation on the lationale method 
and effect, of inoculation against enteiic fevei as 
devised by himself Hepioduces and submits to 
a cubical anal3^Bi8 all the statics of preventive 
inoculation as piactised by himself and others 
His conclusions as regaids the degiee of piolec- 
tion attained and the consequent amount of life 
saved aie these — 

1 “A study of the statistical Uiateiial will 

show that * • * the ulcidehce bf typhoid 

fevei was diminished by at least one-half in 
the inoculated” In ceitain cases the leduction 
was gieatei 

2 " In the aggiegate the piopoi tion of deaths 
to cases aiiiong the in66ulated has beeh lather 
less than half that among the uninoculated ” 

3 The combined effect of the diminished 
incidence and diminished cose mortality lias been 
a fouifold leduction 

4 The duiation of piotection persists foi to 
the second oi thud 3^ear 

TheEditoi oi the Pi actitione') , in coramenbinor 
on these conclusion'^, considers that in the Aim)^ 
at any late facilities should be affoided for those 
inclined to have the operation done under safe 
and piopei piecautions, paiticulaily When likel3 
to be exposed to infection With Hus view I dm 
inclined to agree 

K kcL 

15th Maich 1904 




MOSQUITO BRIGADES AT WORK iW BRAZIL 

Thl gieatei deadhness of yellow fevei, as 
compel ed with the malai lal fevei , is, we presume, 
the cause why so much moie eneigetic measures 
are taken iii even South Ameiica against mos- 
quitos than in India Foi instance, in a samtaiy 
lepoit fioiu Bia/sil, at Rio, we lead that the 
“mosquito biigade” cleansed in one month 
(Decerabei last) 428 localities wheie there had 
been deaths fiom yellow fevei, and destioyed 
171 foci of laivie fiom the roofs of difierent 
houses, 8,876 buckets of diit weie removed, 43 
caitloads of dnt earned away, and 366 kilograms 
of pyrethrum weie used for destroying mo's- 
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quitos We also read of 649 inoculations against 
))lague, and of 24,441 rats being destroyed, 
incidentally the decrease in yellow fevei is 
noticed 

It seems to us that what can be done in 
Brazil might well be moie largely applied to 
Indian towns The authorities of Rio de Janeiio 
if unable to command success have done more, 
they deserve it 


SEA SICKNESS 

The piophylaxis lecommended in the follow- 
ing note on sea-sickness is, at any late, woithy 
of lecoid heie It is taken fiom an aiticle in 
American Med%Gine (apudythe Medical Ohio- 
mclCy Mnich 1904) 

‘‘Sea-sickness has thiee causative factois (1) 
an excessive and iiregulai contraction of the 
bod}^ muscles, including those of the abdomen 
and diaphiagm due to tempoiaiy loss of equili- 
brium , 1 ^ 2 ) excess of bile secretion, this bile 
being forced by the spasmodic musculai contrac- 
tion back into the stomach , (3) a mental state 
which makes eveiy musculai action, normally 
unconscious, into an active movement Tieat- 
ment, oi rathei prophylaxis, should be staited 
seveial days befoie the voyage is commenced, and 
all the above defects should be tieated Podo- 
phyllin gi should be given foui times daily 
Calomel should be used a few times to clear the 
bowels, and sodium biomide 5 giains should be 
given twice daily for five days befoie embaika- 
tion and should be continued till the patient has 
acquired “ sea-legs ” The oowels must be kept 
loose till all dangei of nausea has passed away ” 

PIROPLASMOSIS IN MAN 

The remarkable article which we publish in 
this issue from the pens of Di Lingaid, the 
Imperial Bacteiiologist, and Majoi E Jennings, 
XMS, of Bareilly, aie deseiviug of the attention 
of all interested in the diffeientiation of the 
fevei 8 of India It is possible that we are on the 
veige of impoitant discoveiies Last month we 
gave a description of the tick or spotted fevei of 
the Rocky Mountains, and in view of the piesent 
article by Di Lingaid and Majoi Jennings, we 
lepioduce in some detail a most valuable papei, 
by Di John F Andeison, on spotted (tick fevei) 
of the Rocky Mountains, “a new disease,'’ 
recently published by the Public Health Depait- 
ment of the Marine Hospital Service of the 
United States (Bulletin No 14) We need 
hardly saj^ that we welcome a discussion of 
these important questions 

The French Yellow Fevei Commission have 
lecently letuined home “fully convinced that 
ymllow fevei is capable of transmission by the 
mosquito alone ” 


Under the title “ Echoes fiom the Past” the 
Jouimal of the B A M G is publishing a most 
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interesting senes of letteis from the late Sir 
Thomas Longmoie, afteiwaids foi many years 
Piofessoi of Militaiy Suigery at Netley From 
a peiusal of these it is apparent that the lately 
deceased “ Wai Office” was like the Bourbons and 
had leaint nothing oi would leain nothing At 
times the letteis lead as if they had been wntten 
duiing the pi ogress of the late wai m S Afnca 

We confess to having read with considerable 
sympathy Major R J S Simpson’s leview, m 
the Maich issue of the Journal of the R A M G 
of the leceiit “Enteric” special number of the 
Piactitwner In the words of the immoital 
Bigelow, “they don’t know everything down in 
Judee,” noi in England either, and few who are 
well acquainted with the liteiatuie oftheenteiic 
question in India will dispute the following 
remark of Majoi Simpson — 

“ Theie is abundant evidence that the existence 
of enteiic fevei does not depend solely, nor in 
many places even laigely, on water infection” 
One argument on this point, put forth m 
1900 by Majoi T McCulloch, RAMC, has 
not been answered, viz , that while choleia isnow 
almost entirel}" extinct among Biitish tioops in 
India, due mainly to improved watei-suppl), 
enteiic fever remains as prevalent as before 

We lecently had an opportunity of seeing a 
a little book on Mala^ lal Diseasesy by Di 
Reinhold Ruge, a Medical Officer of the Geiinan 
Navy It 16 on the whole a good book, but 
maned by the fact that the authoi seems to 
imagine that Koch is the only modem who has 
ever written on malaria The authoi has definite 
ideas on the proper use of quinine, and we quote 
them, as we have for long advocated laige doses 
of quinine both for cuiative and pi ophy lactic 
use Ruge lecomraends fifteen giaius of quinine 
foul or five hour's befoie the impending paroxysm 
and to repeat this dose at the same time daily for 
five 01 SIX successive days Fifteen grams is the 
minimum dose for an adult if the blood is to 
contain enough quinine to kill the paiosite For 
prophylactic use Ruge gives 15 grains on two 
successive days at inteivals of ten days, this 
practice to be continued for thiee months aftei 
the disappearance of all febiile symptoms 

We fiimly believe that much of the disrepute 
which quinine has had, especiallj amongst 
Native practitioners in India, is due to two 
causes, — fii*at; that it is often used in doses fai 
too small to be useful, and, secondly, it is too 
often used in “ fever ” cases which are not 
malarial at all Here, as in so many cases, accu- 
rate diagnosis must precede any treatment 
which 13 to be successful 


We undei'stand that Capt S P James, iBtS/ 
has discoveied, m the tissues of a number of 
cases of Delhi sore, parasitic bodies, which seem 
to be morphologically identical with the 
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Leisbman-Donovan bodies We shall look foi- 
ward to Capt James’ repoit on these parasites 
with great inteiest 

Dr A E Wriciht, lately Piofessoi of Patho- 
logy at Netley, ends an aiticle on the value of 
antityphoid inoculation with the following 
cryptic lemaik — had intended to complete 
this paper by nariating the singularly chaiacter- 
istic inner histoiy of this endeavour to i educe 
the death-rate fiom typhoid fevei in the British 
Aimy I find that it may contribute to the 
advancement of the cause I have at heait if 
I postpone putting on the mantle of the 
lustoiian ” We note that it is proposed to 
hand ovei the investigation into the value of the 
antityphoid inoculations to aSpecial Coraraiasiou 

Thr burning of pyiethium powdev todestioy 
mosquitos (11b pei every 1,000 cubic feet of 
space) has been given up in America in favoui 
of sulphur burning, which IS far moie destiuc- 
tive to mosquitos 




A Manual of Medical Jurisprudence for India. 

— By lit -Col J B Gibbons, i m s , Civil Surgeon, 
Howrah, and formerly Professor of Medical 
Jurisprudence in the Medical College, and Police 
Surgeon, Calcutta G W Allen & Co Calcutta, 
1904 

Within the past 18 months no less than 
thiee valuable tieatises on Medical Juuspnidence 
ha\e appeared fiom the pens of officeis of the 
Indian Medical Seivice We lefei to the Legal 
Medicine by Collis Bairy of Bombay, the new 
edition of Lyon’s, edited by Lt-Ool Waddell 
G I E , and the present volume, which embodies 
the vast, we might almost say, unique, experience 
of Lfc -Col Gibbons as Police Suigeon in 
Calcutta This volume is largel}^ original, 
the descriptions and statoinents being based 
upon the author’s eight years’ woik as Police and 
Coroner’s Suigeon in Calcutta In the geneial 
airangement and manner of dealing with the 
different subjects, the author baa followed the 
lines of that standard work in German, by Von 
Hofmann, the Piofessor of Legal Medicine in 
Vienna 

Theportiousof the mtioducloiychaptei winch 
deal with medical evidence, and the wuting of 
medicolegal reports struck us as paiticulauly 
good and the distinction between oidinaiy evi- 
dence tendered by a medical man and the expert 
evidence of a medical witness is cleaily pub 
We incline to agiee with the lemaika of the 
authoi on the unsatisfactory, and often one-sided 

"expert” evidence 
Such differences of opinion m cases are only too 
common, and do not redound to thecieditof 
the medical piofession lu India, as oui author 
points out, this IS but seldom seen, but in 


England it cannot well be avoided unless a total 
change of piocedure la made, and medical men 
aie called in not on one side or tlie othei, but 
as assessois to advise the Judge on professional 
and technical points Such expert advice is 
usual in dealing with difficult nautical coses, 
and should be lecognised in all cases in which 
medical evidence is of impoitance The fiist 
chapter deals with the modes of death. We 
are glad to see that Lt -Col Gibbons gives no 
support to the populai bogey of piematuie 
burial His remaiks on the onset of post 
ino'}tem changes and the cooling of the body 
aie admnable, and will be found useful by the 
Oivil Suigeon in India The statements made 
aie usually supported by the quotation of actual 
cases in the authoi’s own experience As regaids 
the question of the rapid formation of adipoceie 
the author accepts the views of Coull Macken- 
zie (whose name by-the-bye is not always spelt 
quite the same) which we repioduced in our 
special Medico-Legal Number in 1902 The 
advice given on pages 40 and 41 of the woik 
should be studied by every Civil Surgeon in 
the roofusail 

The chapters on suffocation, banging and 
sti angulation are veiy well done, and will be a 
gieat help to many Civil Surgeons who have 
such cases to lepoit upon The same lemaik 
applies to the chaptei on di owning 

We lead with pleasuie and piofit the chaptei 
on poisoning in India , it is bnmful of the 
authoi’s own expeiiences and as such will he 
found of special interest and value 
I The author devotes nearly 30 pages to the 
all-impoitant question of aisenic poisoning, and 
this chapter is made still raoie useful by the 
detailed examination quoted of the evidence of 
the Assistant Cliemical Exammei m a famous 
aisenic case tued in Calcutta a few yeais ago 

It 18 not necessary foi us to go tluough the 
chapters of this volume , but we may add that 
we should call special attention to the sound 
views expressed on the subject of insanity and on 
the criminal lesponsibility of the insane The 
legal doctune as to capability of knowing the 
natuie of the act is well and cleaily discussed, 
and the English Law on the subject, which is 
followed in sections 464 and 475 of the Indian 
Onminal Pioceduie Code, is well defined 

The appendix, winch contains ciicular 66 on 
medical evidence and the list of (Questions which 
a Magistiate may put to a medical witness, is 
invaluable, and should especially be studied by 
Assistant Surgeons and Civil Hospital Assis- 
tants, who have constantly to appeal in the 
Oouits to answer such questions Tins appen 
dix, almost of itself alone, makes the book one 
which every Civil Suigeon and Assistant Sui- 
geou should possess 

We liave expi eased oui selves ver^ favoui ably 
of this book It IS no compilation, but the 
work of a man who has vast expenence and 
who has his subject at his fingeiV ends 
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III another edition we would like to see a few 
illustiations, and we think that many of the 
illustiative cases would be moie conspicuous if 
punted in type smallei than tliat of the geneial 
text 

The puce of the book is low (Rs 12-8-0), it 
IS well and cleaily printed and can be recom- 
mended with confidence to all who have to deal 
with legal medicine in India 

Insanity in Every-Day Practice,— By E C 

Youngeh, m d , b p h Balhfere, Tindall Cox, 
London, 1904 

We have fiequently called attention to the 
excellence of the little volumes published in 
Messis Ballibie, Tindall & Cox's Medical Mono- 
graph Se'i les 

The piesent little book, costing only half a 
crown, is an admiiable leviow of the subject of 
insanity from the point of view, not of the spe- 
cialist, but of the oidinary geneial piactitionei 
It consequent!}^ does nob pietend to do moie 
than discuss the broad outlines of insanity 
The geneial piactitionei is biought into contact 
with lunacy coses in many ways, and will no 
doubt welcome abiief handbook like this, which 
he can quickly consult and find guidance in 

Oui authoi gives several definitions of insani- 
ty, but wisely advises the medical witness to 
decline to make any definition, if asked to do so 
in Couit Under the heading, “causes of 
insanity ” the various factors, as lioiedity, sex, 
age, aie discussed, and the useful table which is 
used by Asylum Supeiintendents in England 
and by the Lunacy Commissioneis in making 
out then lepoits is quoted 

We are accustomed to “ terapeiance ” oratois 
quoting foimidable statistics that 50 per cent of 
admissions to asylums are due to drink Oui 
authoi believes this statement to be exaggeiated 
The following caiefully sifted figuies are quoted 
fiom the Lunacy Commissioneis’ Blue Book 
foi 1902 


Pboportion op Abmissions to Asylums Due 
TO Drink 


pel cent 

Private Asylums, males 18 5, females 8 8 
Pauper Asylums, „ 23 8, „ 9 7 

This 18 serious enough, but shows the exag- 
geration of the platfoim oiatoi Oui author 
believes heredity and dunk to be the “two 
pimcipal causes of insanity, but the influence of 
the fiist has been under-iated, and that of the 
second over-rated ” 

Othei admiiable parts of this little book deal 
with “examination of the patient with a view 
to ceitification , and with the “ legal bearings ” 
Part II deals with the vauous forms of insanity, 
and tlie types are distinguished os cleaily os 
possible, and useful desciiptions are given of 
such special states as puerpuial, alcoholic, syphi- 
litic insanity, the boider-land states and moral 
insanity 


Upon the whole the little book is one which 
can be commended, and the Civil Suigeon in 
India may read it with piofit and advantage 

Midwifery for Midwives— By W Denison 
Wiggins, MROS, LRCP, dph Bailli^re, Tin 
dall & Cox, London, 1904 Crown 8vo Pp XV 
<fe 249, 44 illustrations Price 3/6 

Ml DENibON Wiggins is the Assistant Supenn- 
tendenb of the Qieeawich Infirmaiy, and he has 
written this small handbook with a viewtopie- 
paiing intending midwives foi the requuements 
of the Examining Boaul authouzed by the 
Midwives Act, 1902 We are glad to find him 
a<l vising Midwife candidates to qualify as effi- 
cient geneial nuises befoie taking up the special 
blanch of midwifeiy, the course foi which is all 
too biief and the sphere too limited The gene- 
ial nui’se who has learnt surgical cleanliness and 
the implicit canying out of ordeis, and who 
has been trained to obseive symptoms, will 
make a fai moie leliable and skilled midwife 
than the woman who is tiained foi this one 
subject alone Cliapter IV is conceined with 
micio-organisms, asepsis and antisepsis Chapter 
V deals with geneial musing, and gives instiuc- 
tions for peisonal cleanliness, the giving of 
enemata, the significance of the pulse, and tern 
peratuie, the pievention of bedsoies Clmptei 
XXII treats of the uiine and its composition, 
the cathetei and washing out the bladdei and 
such oidinary details In Chaptei X XIV are 
briefly given the preparations foi abdominal 
section, since occasions may aiise when the mid- 
wife may meet with a case where she will 
be called upon to piepaie for this opeiation 
The rest of the book is concerned with mid- 
wifery The fii*8t three chapters describe the 
anatomy of the female pelvis and genitals 
the membianes and placenta, and the foetus 
Chaptei's VI to XIV deal with pregnancy 
labour, its mechanism and vaiiations, and the 
puerpeial state Then follow thiee chapters 
on the infant, its liygiene and diet, artificial 
feeding, and diseases incident to biith The 
remaining cliaptei’s are conceined with compli- 
cations such as hsemoiihage, prolonged labour, 
inflamraatoiy conditions and eclampsia 

In the appendices aie given the lules for the 
Central Mid wives Board and a senes of ques 
tions fiom previous examination panel’s 

It 18 woith noting that the index does not 
contain the word “ forceps,” or “ midwivery for- 
ceps,” and that no iiistiuction is given to the 
midwife legaiding the application of this instru- 
ment This piocedure is rightly legarded as 
within the province of the medical piactitioner 
male oi female But there aie mid wives and 
nuises in oui chief presidency cities, and even 
in the distiicts, who take a pride in flouiishiiig 
then midwifery foi ceps before the patient and 
her fiiends, and even of offeiing them to the 
practitioner — should the lattei have been 
called in 
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The diagiams and illusfciations aie both 
numerous and cleai, if somewhat lough 

Manual of Surgery —By Alexis Thompson, m d , 

F E.c s (Ed ) , and Alexander Miles, m d , pros 

(Ed ) Published by Young J Pbntland, Edin- 
burgh and London, 1904 

This, the hist volume, deals with Geneial 
Surgery, contains over 760 pages, witli 262 
wood engravings, which are chiefly original It 
IS a handy volume, resembling Mr Pentland’a 
publications of Muii and Ritchie's Bacteuology 
and Cunningham's Anatomy The woik may 
be confidently lecommended as a leliable guide 
to the student, in which theoretical points aie 
mostly eliminated, and pathology tieated of 
only m practical beaiing on diagnosis and treat- 
ment 

After describing m simple language the pro- 
cess of repair, the authors proceed to doscube 
the conditions winch inteifere with repaii, in- 
cluding a concise and clear account of suigical 
bacteriology This is followed by a useful 
chaptei on the methods of wound tieatment 
Next come excellent disquisitions on inflamma- 
tion and suppuiation, and lucid descriptions of 
sapreemia, septicaemia and pysemia The chaotic 
classification of ulceis, owing to theie being no 
single basis of closBification, is neatly cncum- 
vented by adopting an airangement based on 
then etiology and on then present condition 
Ihe clinical division of gangiene into those 
forms due to mteiference with tlie ciiculation 
arm tliose due to bacteiial infection is also good 
Aftei dealing with constitutional conditions 
such as syphilis and tubeicle, the authois pass 
on to tumouis and injuries, and next they con- 
sider heemoirhage, the diseases and injuries of 
blood-vessels, lymphatics and nerves, skin 
muscles and tendons, and bursee Then they 
doscube m detail fiactures and dislocations, and 
the diseases of bones and joints 

The volume is very well written by surgeons 
who have acquired the theory and ait of teach- 
ing as well as the practical experience and 
manual dexteiity of suigeons in a laige medical 
school and hospital It is an excellent book 
which can safely be recommended to the student 
M a text-book and foi the peiusal of medical 
piact.tioners whose suigical knowledge needs 
occasional hi ushing up It has also the® ad van 

mndv htH ^ Pondeious tome, but quite a 


CONTINENTAL EYE CTJNICS 

{Continttedfrom page 153 ) 

If an apology is needed foi the length of the 
notes on de Wecker’s methods of dealin<r with 

eno.mous leputation 
and the last oxpeiience of this distnunushed 
tcachei, ulmse writings even at the sunset of his 
lonscarco, command admnaUo,, even rte„ one 


disagiees most with the views he is propounding 
With Snellen aud Hansen Grnt, he is one of the 
few survivors of the old bugade" who have 
done such yeoman seivice for ophthalmology 
Paris, December Sth and lli/i Visited the 
clinique of Piofessoi Lapeisonne, in I'Hotel Dieu 
(the gieat ‘General Hospital' of Pans) The 
Stas’ consists of the Professoi, a Chef-de-chnique, 
tluee internes, and six 01 seven exteine assist- 
ants, theie aie ovei seventy beds, and about 
5,000 new out-patients attend yearly The waids 
zn which lecent opeiation cases aie lying, are 
kept daikened by blinds Such cases aie dressed 
lying down, and ibis characteiisticof Lapei-soune, 
that he opens the eye £01 inspection veij^ slowlj’^, 
graduating the amount of light admitted as he 
does so His minute attention to detail makes 
Ins clinic well worth a visit, and 111 no bianch 
IS this moie marked than in his meosuies for the 
attainment of asepsis The oidinaij^ cases aie 
maishalled in fiont of the Professor, after he 
has finished the lecenb operation coses , each 
Bits in fiont of him in tuin, and is carefully 
examined and piesciibed foi Lapeisonne de- 
votes Tuesdays, Thuredays and Saturdays to 
opeiations and in-patients, and the alternate 
days to out-patients He opeiates before visiting 
the waids 

Antisepsis — All instruments are well boiled 
befoie operation, and scissois, foiceps, etc, are 
invaiiably passed tlirough a spirit flame befoie 
each fresh application to the eye if they are 
used more than once 

The head and sides of the face are caiefully 
enveloped in aseptic cloths, befoie the operation 
commences The operatoi and his assistants 
wash then hands most carefully befoie each 
opeiation, and then iinse them well in pei- 
chloiide solution 

CdtdKxct — I witnessed a number of opera- 
tions The patient was laid on an opeiating 
table, cocaine drops were twice instilled, and the 
lids and face weie vei’y caiefully washed fiist 
with soap and water, and then with bin iodide 
solution, a blepharostat was inserted, and the 
conjunctival sac was freely irrigated with the 
same antiseptic solution , the blepharostat was 
not held by any assistant and was left in 
thioughoub the whole opeiation , it had hinged 



Pley’ 8 Blepharostat, 
blades like Ple^s instiument (vide diagram oi 

DubL“p« S 6 Rue Anfcoine- 

in the Innr"^^ Lapersonne makes an incision 

Ictmn ludectoiny with cioss- 

scissoi-s, lacerates with a cystitome, aud 
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delivers with the aid of a curette and spatula, 
he now removes the speculum and carefully 
massages out any leraaiiung coitex , he is 
most patient while so doing, and waits iepeat- 
edly foi the chambei to refoira, he never 
introduces an instrument of any kind into 
the chamber to lemove d^biis The patient 
comes on to the table with a nightcap fitted 
ovei the back of the head and tied on by strings 
under the chin , ovei this, after the application 
of the diessmgs, a fiiin figuie-of-eight bandage is 
bound , both eyes are closed foi 4 oi 5 days, and 
the operated one is kept closed a few days 
longer 

Lapersonne has undei taken compaiative senes 
of operations by the combined and simple 
methods and unhesitatingly declaies in favour 
of the former, which he considers fai the safei 
of the two Prolapse of the iiis after operation 
IS in his opinion a very giave complication 
When operating for incomplete cataract, for 
cataiact secondaiy to intia-ocular disease, oi foi 
cataiact in subjects whose geneial health is bad, 
he advocates and piactises the peifoimance of 
an iiidectomy at a preliminary stance, indeed, 
in any doubtful case, he thinks this the safest 
method to follow 

One of the coses of extiaction, which I wit- 
nessed, presented a complication inteiesting 
because of its rauty, though piesuraably a mere 
coincidence , the patient was an old woman 
(82yrs), and severe epi&taxis, the day follow- 
ing opeiation, caused giave anxiety I do not 
know the sequel 

Zonulai Cataiact — Lapeisonne opeiates in 
4 stances, viz, (1) Prehminaiy Iridectomy, 
(2) Lineal incision and fiee laceiation (thiough 
incision) of capsule with a knife needle, fol- 
lowed 10 days later hy (3) Lmeai incision and 
evacuation , lastly (4) Discission of the secondaiy 
membrane left 

Foi Secondary Ga'pmle he does not opeiate 
till 4 months after the oiiginal extraction, os he 
finds the lesults of early operation non-perma- 
nent, though he at times employs discission, he 
18 not greatly satisfied with it, and if it disap- 
points him, 01 if he is doubtful of the piobable 
lesult, he extiacts the capsule thiough a lineai 
incision I witnessed the extiaction of 2 
capsules, and in spite of the operations being 
most skilfully pei formed, theie was a slight 
escape of vitieous in both 

Lapersonne piefeis ablation of the anteiioi 
segment, combined with evisceiation to enuclea- 
tion and 18 opposed to the mtioduction of any 
foieign body intQ the globe 

Foi Hypopyon Ulcer he uses the actual 
cauteiy 

Qlaucoma — His favoiite opeiation is iiidec* 
tomy, but in difficult coses he follows de Weckei 
in performing an anterioi scleiotomy first, and 
following it up with an iridectomy four days 
later He draws special attention to the con- 
nection existmg between the cardiovascular 


changes, which result from high arterial tension 
and the onset of glaucoma 

In a case of acute glaucomo in a gul of 
22, Lapersonne obtamed most excellent results 
by lesoiting to ablation of both supenor cer- 
vical ganglia after iiidectomy had failed to ari-est 
the disease A free incision along the posterior 
boidei of the Sterno-mostoid gave access 
to the ' paquet vasculo-neiveux,’ which was 
easily followed up till the ganglion was found 
Both ganglia were thoroughly removed The 
opeiation was performed on May 31, 1902, and 
foui months later the marked improvement 
which followed the operation had been main- 
tained Not only was the local condition of 
the eye (one was hopelessly lost before the case 
came iindei obseivationj impioved to such an 
extent that the patient was " working without 
fatigue,” but the geneial aiterial tension which 
had been veiy high before operation, and which 
was piesumably causally related to the glaucoma, 
was markedly favourably modified It seems 
not unlikely that ^ sympathectomy', os he calls it, 
may have a i61e to play in the future 

^amtlar Ophthalmia — For entropion the 
favourite operation in thischnique is Ailt's 
Daci iiocystitis — Lapersonne considers that 
the great majoiity of these cases aie tuber- 
oulai in oiigin In the presence of suppuration 
or of fistula, he ablates the sac, and is satisfied 
with the lesult of the opeiation 



The dainty little dioppei, figuied above 

IS used at all operations , it is capable of ster- 
ilisation b}^ boiling, and it works by the beat of 
the hand The arm is closed by the thumb and 
a plug of cotton wool at B piotects the drops 
fioin infection theiefiom 

Paris, December 12th — I visited the clini- 
que of Piofessoi Tiousseau , it is known as 
the Hospice de Qiunze-vingts, and was oiigi- 
nally built to hold 300 blind people, but Gam- 
betta founded a chair of ophthalmology m the 
institution, and induced the lailways of 
France to transport thither free of charge all 
indigent persons suffeiing fioin eje disease 
The result is that the clinique is veiy large It 
has a staff of four suigeons and a numbci 
of assistants I saw the operations of Tiousseau 
and of two othei surgeons 
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Tioiisseau opeiated on foui seinlo cataiacts, one 
soft cataiact, one seconclai 3 ^ capsule, and a glauco- 
matous eje, and in not one case did 1)6 inseit a 
speculum oi use fi'^ation forceps, noi did he ac- 
cept any helpfiom an assistant beyond occasion- 
ally having the lower lid depressed Eoi cctict- 
lact, he told the patient to look down, laised tlie 
upper lid with his left hand, thmsb the knife 
into the coinea cau'ying it m deeply to fieely 
lacerate Xj\\q capsule with its point, made a 
countei-punctme, and cu t out , he next deliveied 
the lens and coitex by digital piessuie thiough 
the two lids, and massaged the lus back by the 
same means, both eyes weie then closed by 
pads and a figuie-of-eighb bandage It will be 
seen that the oyxly 'lUst') iiyixcut he used (exclusive 
of his fingeisj ivas a knife He told me that he 
aimed at making an incision which should lie 
just within the limbus, but it was obvious that 
even his skill uas uisuliicieut to enable him to 
bo suie of the exact location of his cut , in thiee 
cases out of the foui he damaged the ins with his 
knife In the case of soft cataract, he plunged a 
keiatome lateially thiough the cornea into the 
lens, and evacuated the coitex by the same 
movement , the manual dexteiity displayed was 
wonderful, but I thought that he again cut the 
Ills, and that the incision was somewhat a matter 
of chance Similaily in the other two opeiations, 
it appealed that what was gained m bnlliancy 
was lost in accuiacy Piofessoi Tiousseau is an 
opeiatoi whose manipulative skill one cannot 
but admiie most sinceiely, but to imitate his 
methods would, in my opinion be to saenhee pre- 
cision, while gaining but little in letmn 

He has two tables in use, and a patient is bejng 
prepaied on one, whilst Tiousseau is opeiatmg 
on the othei All his instiuments aie soaked foi 
15 minutes m absolute alcohol and then boiled in 
water to whicli some sod caib has been added , 
the patient^s face is well washed with a solution 
of Hyd Cyamdum, and the conjunctival sac is 
inigated with the same fluid 

He mvaiiably peifoims the simple opeiation 
foi cataiact, unless theie is a coughs the latbei 
is hi8 one indication foi a combined extraction 
He admits to 3% of prolapse, which he treats by 
cauteiization (galvanic), and of which he makes 
\ery light He stands in fiont for the left eye 
The cocaine used is dissolved in distilled watei 
ata stiength of5%,andis applied thiee oi foui 
tunes, commencing 10 minutes before operation 
If the patient is vei> steadj^, an extraction lasts 
about 30 seconds The patient is kept on his 
back for tlueo oi foui days , the fiist dressing is 
made on the 3ul day and diessmgs aie exchanged 
foi smoked glasses on the 6th day, when the 
patient is dtsclmiged Atiopme is instilled daih 
loi one month, beginning from the third day 
The rationale ot Tiousseau s pioceduie is based 
on the following contentions , — 

(1) that the fewer instruments one uses, the 
less IS the the .Jangei of intiodncing septic 


(2) that the speculum inconveniences the 
patient and favoius an escape of vitieous by its 
pleasure and by the difficulty there is in quickly 
lemoving it , 

(3) that fixation foi ceps aie liable to teai oi 
nutate the conjunctiva and that their piessuie 
on the globe m case of sudden movements of the 
oye endangei the vitieoua body, and 

(4) that the patient's effoits assist the opeiatoi 
in fashioning his flap 

It has not been iny custom m these notes to 
ofier personal opinions, but lathei to state what 
lb has been my piivilege to see of the practice 
ot others In this case, I venture, while leaving 
the mole obvious ciiticisms of the method to any 
intelligent leadei, to make the following com- 
‘ments, — 

(A) That the difficulty experienced, by even so 
expeitan exponent of blie method as Trousseau 
himself, in avoiding contact between the knife 
and the lids was so obvious as to dispose of the 
question of a peifect asepsis at once, unless it 
could be estabhslied that the lids and conjunc- 
tiva weie absolutely steiile — a contention few, if 
any, would venture on 

(B) that the patients I saw on the table appear- 
ed to me to be moie neivous than the oidinaiy 
patient It looked as if they felt the loss of the 
usual measure of lesfciaint which, while impi ess- 
ing on the patient his helplesness, thiowa 
linn into dependence on the suigeon , one of the 
patients shot his lens out of the eye at the finish 
of the section witli dangeious lapidity by a sud- 
den squeeze, an eloquent comment on the ques- 
tion of piessuie 

(C) that lb was obvious that even when the 
patient looked down, the eye lacked the steady 
fiimness reqimed foi a clean even id cision, and 
that the precise placing of the cut was fai moie 
diflicult than it is when the eye is fixed , it is 
said that Trousseau fixes the eye by the giasp of 
two tiugeis, but I can ceitainly say that if the 
patient was in the least inclined to be lestless, 
the control, thus claimed, was most insecure, and 
inefficient , indeed I saw one case finished by the 
opeiatoi cutting light againso the conjunctiva 
of the lid 

I I have diverged fiom my usual custom and 
j offei these comments because, wliile the method 
I 18 inteiesting and Piofessoi Tiousseaii's skill in 
I executing it is fascinating, I would be very loth 
to be responsible foi any Indian surgeon giving 
I a trial to what I coiisidei to be an unsound 
procedure 

Decenibei X2ili — i5th • — -Visited Piofessoi 
Abadie’s Glimque He has three assistants, and 
bheie aie about 4,000 0 Ps yeaily The hos- 
pital is an adapted puvate house, and Abadie 
works undei cousideiable difficulties He is well 
woith meeting, and impi esses one strongly as a 
scientific, thoughtful, honest woikei^ with large 
expeiience Like all Piencli Ophthalmologists 
he extends a veiy kindly welcome to strangeis 
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He meets with a number of cases of a calcare- 
ous deposit on the conjunctiva and coinea, 
similai to those we see so commonly in ill-nouiish- 
ed natives of India, tliese aie difficult to lemove 
by sciaping, but lie finds that thej^ yield leadily 
to diug-tieatmenfc foi gout (colchicura, etc) 

Foi septic coineal ulcei he uses the galvaiio- 
cauteiy 

For the chioiditis, uitis, and othei similai 
manifestations of syphilis, he injects into the 
veins 1 c grme of a solution of Hyd Cyanidum 
(H 3 ^d Cyan 0 50gime,Aq dist SOOgrmes) I 
watched a number of these injections being 
made, eveiy caie was taken to avoid sepsis, the 
needle being heated in a flame before each injec- 
tion The vein was alwaj^s easilj’^ enteied, its 
entiy being demonstiated by a flow of blood into 
the baiiel (glass) of the syimge The patients 
suffeied no pain and no inconvenience Abadie 
claims that this method enables him to produce 
an early and poweiful influence on the disease, 
without risk of salivation oi othei disagieeable 
symptoms The injection is usuallj^ given eveiy 
second day, but in uigent cases it maybe used 
daily 

Cfranula') Ophthalmia — Old chiomc cases aie 
tieated by tubbing the eveited lids with a solu- 
tion of Hyd Oyanid (1 to 500) Moie lecent cases 
aie submitted to the following opeiation,foi which 
Abadie claims excellent lesults He seizes the 
lid in the giasp of a fine, long-bladed pan of 
forceps, and thoroughly everts it so as to fully 
expose the conjunctiva light up to its leflexion, 
an incision is made into the conjunctiva just 
above and parallel to the uppei boidei of the 
taisus, the subconjunctival tissue is then fieely 
opened up and thoioughly sciaped, but none 
of it IS removed The poweiful hold afforded 
by the forceps enables this manoeuvie to be 
easily earned out I am unable to explain 
the rationale of the method, but independent 
witnesses attest its value 

Olaucoma — Abadie attacks the view which 
traces moibid inci eases of tension to the ' crowd- 
ing of the ins' into the angle of the chambei, 
when the pupil is dilated He believes that all 
foi ms of glaucoma aie due to raoibid excitation 
of the vaso-dilatoi nerves of the eye, and that 
the diffeience between the simple and congestive 
varieties is merely a matter of the channel along 
which the patliogenic impulses aie conveyed In 
the simple form we have, according to Abadie, to 
do with a vaso-dilator stimulation of ceitain of 
the sympathetic fibres which help to form the 
caiotid plexus and which pass thence to the 
ciliary ganglion In the congestive vaueties, 
on the other hand, it is his opinion that the im- 
pulses travel fiom then bulbar ongin along 
sympathetic fibres which are included in the 
sheath of the 5th cranial nerves In suppoit of 
the lattei view* he cites the experiments of 
Hippel and Qiunhagen, and finds an analogy 
between the glaucomatous crises they excited 
when stimulating the 6th neive, and the unfoi- 


tunate incidence of moibid tension in the fellow 
eye which sometimes follows an iiidectomy foi 
glaucoma in the first He would attribute the 
antagonistic influences of atropine and eserine 
as seen in liigh tension eyes, wholly to the 
vaso-dilatoi and constiictoi piopeities of those 
di ugs 

He advocates iiidectomy foi the treatment of 
all congestive cases, for all the forms m fact in 
which the attacks are intermittent Even when 
there is no pain, and when the hyper-tensiou is 
not constant, he considers the piesenco of colour- 
ed lings aiound flames, or of passing obscura- 
tions of vision, to be sufficient warrant foi the 
removal of a poition of ms In pei forming this 
operation, he is strongly of opinion, that while it 
18 absolutel}^ necessary to excise the whole depth 
of the membrane, the bieadth of the section is a 
mattei of small impoitance Accoiding to him, 
a namow chink is all the coloboina needed, and 
he maintains tliat if such an apeitnie fails to 
aiiest the disease, it is m vain to attempt more, 
as even the total ablation of tlie iiis will be of 
no avail Fiom this stand point he proceeds to 
argue that it is to the section of ceitam neive 
filaments in the iiis, and not to any stiuctural 
alteiation of the eye that iiidectomy owes its 
value 

Abadie is no believer in scleiotomy, since he 
finds its results all too transient He has en- 
tiiely abandoned it 

Foi simple glaucoma he piactisos the ablation 
of the superioi sjunpathetic cervical ganglion ou 
both sides, or the lesection of the fibres which 
pass fiom tliese ganglia to the caiotid plexuses 
He, of couise, only lesoiLs to tins seveie measuie 
when ding treatment has failed Not only does 
he believe that iiidectomy and sclerotomy are 
useless in the treatment of simple cases of glau- 
coma, but he IS disposed to think that a pielimi- 
naiy iiidectomy londeis the prognosis after 
sympathectomy worse than if the ins had been 
left intact His results aftei ablation of the 
ganglia have been sufficient!}^ gratifying to en- 
couiage one to attempt it in cases which piogiess 
steadily down-1 ill m spite of a full exhibition 
of rational and myotic tieatment, but it is still 
doubtful how fai one can expect a peimaiient 
aiiest of the disease to follow what is undoubted- 
ly a seveie opeiation 

Exophthalmic Ooitie — Abadie has for yeais 
maintained that this disease is due to a condi 
tion of hypei-exoitation eithei of coitain vaso- 
dilatoi fibies which lun in the trunk of the 
cei vical sympathetic, 01 of the nuclei of origin 
of those fibres He desciibes these nuclei, 
which pieside over vaso-dilatation of the head 
and neck, as being situated in the medulla and 
uppei part of tlie coid, lying vertically one 
above the othei The individual piominence ot 
the symptoms in any one cose would depen 
on the extent to winch the difieient nuclei or 
fibres aie affected In order to put an end to 
the moibid hypei-excitation it is not necessary 
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to lesect the whole sympathetic ceivical coid, 
os has been supposed Abadie finds tliat simple 
lesecUou of a povtion of the sympathetic tiunks 
including at the most a paitial lesectioa of the 
cranglia indicated, seives fully as well as and is 
much safei than the moie ladical opeiation pto- 
posed bj Jonnesco In those cases in which 
exophthalmos is the most maiked sign, andm 
which the destiuction of the uncovered eyes is 
to be feaied, he advises section of the sympa- 
thetic tiunk between its middle and supeiioi 
ganglia When the thyioid symptoms are most 
in evidence, he would make the section below 
the middle ganglion, whilst foi tachycardia the 
blanches of the infenor ganglion aie to be cut 
Tlie first-mentioned pioceduie is fai the easiest, 
and while the second is diflacult, the last-named is 
much moie so Needless to say, operation is 
leseived foi seveie cases, which lesist tieat- 
ment by mildei means 

Abadie calls in a geneial singeon to peifoim 
these operations foi him, as he uatuially consideis 
them outside the Ophthalmologist’s lange The 
following aie the steps of the operation foi 
severe exophthalmos An extensive incision is 
made along the posteiioi boidei of the steino- 
ranstoid, and the laige vessels and neives are 
drawn inwards and for waids Duiing this step the 
external jugular vein and blanches of thesuperfi- 
ual cervical plexus aie divided The sympathetic 
tiunk 18 seen as a “fine white band, lying on 
the longus colli, to which it is bound down by 
the pievoitebral aponeurosis" A poition of this 
cold 3 01 4 cm m length is resected, together 
with the lower part of the supeiioi ceivical 
ganglion, and the wound is closed in the usual 
way Both sides aie opeiatedon at one stance, 
and the whole pioceduie takes about 25 minutes 
The results of operation have been, so fai as his 
expel lence goes, umfoimly satisfactoi and what 

is moie they have nob only been promptly 
attained, but they have also proved peiraanent 
in many cases 

B H ELLIOT, rncs, 

Major^ IMS 

dfurmit Iiifrature. 


SPOTTED FEVER (TICK FEVER) OF THE 
ROCKY MOUNTAINS , A NEW DISEASE 
JOH^I P ANDERSOV 

Paused Aiststant Sinacon, and Asus/atU Pireclor KnnUnn 
Moratory, XX S PnWc Heallh and Mar^B^h^Zc 

ETIOLOGY 

1 Geographic Distribution -J/onifana ~T1 

foai Montana for about tweni 

Ritter l£,t -R I ^ localized on tlie ^est bank of tl 
Kluer Root River, no cnaes ha^ mg been known to occi 
m persona on tbe east side of the r^er who ha 

'nmted tlie west side Tl 
infected ilocahty e'Henda from Loo Loo to Coino, a di 


tauceof about 60 miles Oai tain places m tbe valley 
seem to be more heavily infected than others Nine 
cases have also occurred iii the cannon of Bock Creek, 
about \0 miles south of Bonito and 20 inUoa east of tbe 
Bitter Boot 

Thia ^ ear information was obtained from Dr L A 

Gates, of Bridget, Meut , about 400 miles east of tbe 
Bitter Root, of the prevalence of the disease m that 
locality A report of two cases desonbed by him will 
be seen in the Appendix 

Ida/io —The disease has also been known clinically 
ui Idaho for many years, the first published description 
having been made by Dr E E Maxey, in the “Portland 
Medical Sentinel ’’ for October, 1899 (1) an unpublished 
8>mpo8uim on the disease by various Idaho physicians 
was made by Major M W Wood, U S Army, 1898, to 
the Surgeon General of the Army lu Idaho the disease 
prevails throughout almost the entire valley of the 
Snake River, its tributaries, and the foothills of the 
neighbouring mountains 

Nevada — I am informed by Major W R Kendall, U 
S Army, that the disease also prevails in the valley of 
the Quiim River in Northern Nevada 

TTyowii^gf —Cases have been reported this spring at 
Cody and Meeteetse 

Oregon — The mild form of the disease has been re 
ported in Eastern Oregon 

2 Climate — The disease does not prevail south of 
40° or north of 47' It prevails at an averag e elevation 
of about 3,000 to 4,000 feet above sea level 

3 Season. — The disease prevails exclusively in the 
spring and early summer In the Bitter Root cases 
the earliest was March 17th and the latest July 20th 

4 Ooonpation — All occupa tions that cause the 
person to be exposed to the bite of ticks, such as stock 
men, and especially sheep herders, miners, prospectors, 
lumbermen, ranchmen, and those whose duties take 
them into the brush, are subject to the disease 

6 Age — Persona from 16 to 60 years of age more 
often contract the disease, as during that period they are 
more actively engaged in outdoor work The y oungest 
case was 18 months and the eldest 74 years old 

6 Sex — In 121 oases, 76 were males and 46 females 
the difference being probably due;to the greater liability 
to exposure of men on account of occupation 

7 The Parasite —In the apilng of 1902 Dr A F 
liongeway, Secretary of tlie Montana State Board of 
Health, engaged tlie services of Drs L B Wilson and 
W M Chowning, of the University of Minnesota, to 
investigate the “spotted (tick) fever” then prevailing in 
the Bitter Root Valley These gentlemen published the 
results of thoir work m the Journal of the Aiueiioan 
Medical Association, July 19bh, 1902, and in the report 
of the Montana State Board of Health for 1901-2 

Surgeon General Wyman, of the Marine Hospital 
Service, detailed Surgeon J O Cobb to also investigate 
the disease, and hia leport was published m the Poblic 
Health Reports, volume 17, No 33, August 16lh, 1902 

The same year Dr F F 'Wesbrook, of the Uni- 
versity of Minnesota, visited Missoula and confirmed 
the findings of Dr Wilson and Chowning Hia 
report will be found in the biennial report of the 
Minnesota State Board of Health for 1901 2 

Wilson and Chowning noticed ovoid intra corpuscular 
bodies in stained preparations of the blood from their 
I earlier cases They did not determine the character or 
significance of those bodies until they examined the 
fresh blood of ca«0 No 94, when tliey found ovoid 
mtra corpuscular bodies showing amoeboid movements 
These observitions they confirmed in all the later cases 
which they examined To Wilson and Chowning, then, 
belongs the credit of discovering a parasite which is tefj 
! /^robab/y the cause of spotted (tick) fever 

Parasites m the red blood cells are rather common 
in the animal kingdom The two which I desire to 
mention especially are those of malaria and of Texas 
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oattle fever The parasites found m the red blood eor 
pusciea of persona suffering from spotted fever apparent 
jy lies between these two Unlike most malarial para 
sites, it 19 not pigmented, but, like them, it shows amoe 
bold movements, thus differing from the P^rosojna 
bigeminunit which is non pigmented and without motion 
Again, one form of the paraaite found in spotted fever 
18 arranged in pairs in the led-blood cells, closely resem- 
bling the double form of Pgiosoma bigeminum 

In my studies upon the cause of spotted (tick) fever 
I had the opportunity of examining the blood, both 
fresh and stained, m a number of cases Two 
oases were in hospital in Missoula, and daily examina 
tions were made In the fresh blood a few cells were 
found to contain parasites Three forms were seen 
The most common waa a single ovoul body, refractile, 
situated within the cell, usually near its edge When 
the slide is warmed this body possesses the power of 
projecting quite rapidly pseudopodia and a alight change 
of position I hia form, which is apparently an early or 
young form, 18 about 1 6 to 2 micra in lengtii, and 0 6 
to 1 micron in width at its widest part It closely 
resembles the earliest mtra corpuscular paiasitea of 
iBStivo autumnal malaria 

Another form, not so common, was larger, being 
about 2 to 2 6 by 1 to 1 6 micra, larger at one end and 
showing in the larger end a dark granular spot , this 
was also amoeboid 

The third form noted was arranged in pairs, distinctlj 
pyriform, with the smaller end approaching, and in two 
cases a fine thread muting the small ends was seen 
Motion was nob observed m this form, but the spot 
mentioned in the second form was seen 

Great difficulty was experienced in staining the 
organism A uumbei of stains were used, but the most 
satisfactory results were obtained by the use of 
Wright’s stain, followed by Loeffler’a bine Carbohzed 
Unua’s polychio ne methylene blue also gave fair results 
heat fixation at 120° C for twenty minutes being used 
I was unable to find the paired forms in stained pre 
parations, though Drs Wilson and Gbowning informed 
me that they had no difficulty in doing so By a refer 
enoe to PI I, figs I and 2, it will be seen that the para 
site takes the stam more deeply at one end and is 
only faintly outlined m its periphery, Sometimes it 
has only a central stained spot surrounded by a oleai 
unstained apace 

The parasites are never found in very large numbers 
it being usually necessary to search several fields of 
the slide to find one Sometimes they occur in groups 
two or three infected cells being found in one field In 
both fresh and stained preparations extra corpusculat 
bodies closely reaembling the small single mtra corpuscu 
111 form were seen, I was unable to definitely decide 
the charcter of these bo lies, but am strongly inclined 
to blimk that they are the young form of the parasite 
which has not yet invaded the red cells 

I had the opportunity to examine the fresh and stained 
blood fiom cases in the Bitter Root Yall^^y of smallpox, 
typhoid fever, measles, scarlet fever, rheumatic fever 
pneumonia pernicious aureraia, some surgical cases, and 
from healtliy persons, but did nob note in any of them 
any bodies, either mtra or extra corpuscular, resembling 
lu any way the bodies above described as being found in 
the fresh and stained blood of persons suffering from 
spotted (tick) fever 

In the cases of spotted (tick) fever which I had the 
opportunity of examining I had no great difficulty in 
finding both in fresh and stained preparations the bodies 
above described Then constancy iii the blood of per 
sons suffering with spofted fever, their persistence for 
some time in the blood of these persons after recovery, 
their abaeiica from the blood of persons suffering from 
other diaeisesand of healthy persona makes it ver^ prob 
able that they are the cause of the disease, and that one 
more has been added to the rapidly growing list of 
diseases of man due to animal parasites 


Cultures ere made by Wilson and Chowningaml 
by myself from the blood of patients during life ami 
from the organs and tissues at autopsy, and the only 
bacterial giowth obtained SiaphyloconcUB epider 
midis albus, Staphpioooccus pyogenes auretu and alhut 
Bacillus coUy and in one case an anrerobio spore beanufr 
organism was obtained from the spleen No one 
organism was constant, and from some cases no growth 
at all was obtained 

8 Method of Infection —The life history of 
the organisms of mialana and Texas fever natar 
ally suggested that some insect was concerned in 
the transmission of the disease On investigation 
it was found that the ticks appeared in the vallej 
about the last of February, but were inactive 
until the middle of March or first of April, the first 
cases of fever appearing about the last of March The 
ticks begin to dimmish gieatly in number from about 
J une Ist, and after the middle of July very few are seen, 
the cases of fever also begin to diminish about June let, 
the latest date on winch the disease has been known to 
occqr being July 20th 

Mosquitos do not appear in the valley until after 
the first cases of fever develop, and remain some time 
after the last cases appear Bed bugs and other house 
insects, I tlimk, were well excluded, by the fact that 
there lias never been known an instance in which two 
cases occurred the same year in the same house 

On a closer study of the oases of spotted (tick) fever, 
it was always found that there was a history of tick bites 
about one week before the onset In four oases there 
was a history of a single bite two, three, five, and 
seven dajs, respectively, befoie the initial symptoms 
The usual time between the bite and the onset of the 
fever is about seven daj s If the tick transmits tlie 
disease, it may be asked Why do nob more persona 
become infected, and wh^ is the infection confined to 
the west bank of the Bitter Root River ? [ think this 

may be answered by tha very obvious fact that the tick 
18 unable to travel any great distance unless carried on 
some person or object Again, it is very unusual for a 
tick to bite a person and not be discovered in a short 
while, aud the result is the death of the tick Ifj as in 
Texas fever, the development of the parasite takes place 
in the female tick aud the young ticks transmit the 
infection, the very small number of ticks which esc ipe 
detection on persons explains the small number of 
infected ticks Where do the female ticks get their 
infection^ I examined a recovered case twenty four 
days after discharge by the physician, and bad no 
trouble in finding the parasite in the fresh blood This 
child had been out of doors for over two weeks, and u 
a female tick (ticks were quite namerous near the bouse) 
had bitten her and escaped destruction the parasites in 
the blood taken in by the tick would have undergoim 
development and the young ticks, when hatched out, 
would be ready to infect prospective victims 

While the above facts aud conclusions tend strong!} 
to the belief that the ticks are necessary for the 
transmission of tlie disease, the actual fact cannot be 
proved scientifically until carefully controlled expen 
meuts are made on non immune persons 

As many ticks as it was possible to obtain were colkct 
ed 111 the Bitter Root Yalley , twenty four, representing 
what were thought to be different species, were sent to 
the Hjgionic Laboratory of the Service in Washington, 
D Cjfor classification Tliey were leferred by the Di 
1 Qctor to Dr Ch Wardell Stiles, Zoologist of tlie Laboi i 
tory , for determination, and he reports that— 

“ All of these specimens belong to the genus Dermacen 
tor I here is considerable variation among tlieru, but so 
far as I have been able to make out, this variation does 
not extend he}Otidt}te hoirts usuaJJy found in one ana 
the same species in this group Moat of the material is 
not in the beat condition for determination, but so far as 
I am able to discovei , I can recognize as y et no specinc 
difference between these Bjieoimens and Dermacentor 
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reiiculatics I would therefoie make the provisional 
diagnosis of Dermacentof reUoulaiits 
The ticks in box No 1 have laid numerous eggs, and 
I have developed the six legged stage from them I have 
now made arrangements to place these } oung ticks on 
cattle and develop all of the vaiioua stages With fi esh 
material of this kind 1 shall be able to determine whether 
the variations noticed extend beyond the limits of speci 
fic value, and also whether there is ilny reason for me to 
change in^ opinion that these represent tlie species 
known to zoologists as Dermccceiitor reticulaitis 

SYMPTOMS 

luoabation — This is from three to ten days, usually 
about seven For a few daj s the patient may have 
chilly sensations, malaise, and nausea , finally there is a 
distinct chill, and the person takes to bed There is 
some pain in the back and head , soreness of the muscles 
and bones, causing a sensation ns if the limbs were in 
a vise , bowels constipated , tongue with heavy white 
coat, red edge and tip , con]unctivfB congestetl, becoming 
yellowish , urine usually small in amount, with albumin 
and H few oasts , slight bronchitis after a few days , nose 
bleed, sometimes quite severe, is always present 

Fev©r — Before the distinct chill there is little or no 
fever in the morning, with a slight rise in the afternoon 
After the chill there is an abrupt rise, and from then 
on the fever gradually rises in the evening, with a sliglit 
morning remission The maximum is usually reached on 
the eight to the twelfth day , then, in a favourable case, 
gradually falls, becoming normal about the fourteenth 
to the eighteenth day, usually going to subnormal for a 
few da} 8 In fatal cases the fever remains high, from 
104° to 105° or 100°, ami the morning lemiesions are 
very slight or not present 

The pulse appears out of all pioportion to the tempera 
ture, usually running from UOto 140, apulse of 120 
being not unusual with a temperature of 102° It is ra 
ther thready, though sometimes full and strong, occa 
sionally dicrotic m the first week Red blood counts 
show a progressive decrease in red cells, but as soon as 
the temperature becomes normal an increase begins 
The white blood corpuscles are increased m number, 
varying from 8,000 to 12,000 A differential count in 
two cases gave an average of — 

Per cent 

Polymorphonuclear leucocytes 77 7 

Large mononuclear leucocytes 11 4 

Small Lmphooy tea 10 0 

Eosinophiles . , 9 


Total 100 0 

This shows as its moat interesting feature an increase 
in the large mononuclears 

There was steady, but never very rapid, decrease in 
the percentage of liremoglobin, one case going as low as 
60 per cent 

The blood failed at all times to agglutinate bacillus 
t^photiis 

Fresh and stained blood showed the three forms of pa 
rasites described undei etiolog} * 

Tll0 Eraption — The eruption appears usually on 
the third day, first on the wrists and ankles, then on 
arms, legs, forehead, back, cheat, and last and least, on 
the abdomen It is never ver} abundant on the abdo 
men, but the otlier portions of the bod} in some cases 
aro hterall} covered by the eruption 

At first Hie spots nre of a bnglit red colour, macular at 
all times, from a pm point to a split pea m size At first, 
tliej diaappeir readily on pressure imd return quickly, 
but If the case is a severe one, tliev soon become darker 
and in some cases are almost purple Fiom about the 
sistli to the tenth day of the disease, they fail to disap 
pear on pressure, and are distinctl y petechial in character 

fec*t j"e<v^''ovr5 3 oOO 


In favouiable cases, about the fourteenth day the} begin 
to lose their petechial character and disappear slowl} 
on pressure In some cases the eruption consists of 
small, biownish spots, giving a turkey egg appearance 

As the fever declines the eruption begins to fade , but 
a slight return of fever or a free perspiration will cause 
it to show distinctly I am informed that, following a 
warm bath in a case ten months recovered, tiie spots 
showed distinctly I have seen them in a case twent} 
foul days after discharge 

When convalescence is u ell advanced desqua 
mation begins and extends over the entire body In 
very seveie cases there may be gangrene of the fingei-s 
or toes, and still more frequently of the skin of the 
scrotum and penis The skin is always jaundiced to a 
greater or Jess degree This is usually first noticed 
in the conjunctiviB, the vessels of which aie congested 
from the outset 

Digestive System^ — The tongue at first has a 
heavy whitish coat with red edge and tip , latei the coat 
becomes dark brown and the teeth are coveied with 
aordes At first there ma} be a little nausea, but tlie 
appetite is often good throughout the first week In 
fatal cases nausea becomes more presistent during the 
second week and lasts until the end (Donatipation is 
present thioughout the course of the attack Tympanites 
18 never excessive , gurgling in right iliac fossa occasion- 
al!} The liver is usually moderately enlarged The 
spleen is enlarged earl}, and may extend I or 2 inches 
below the costal margin 

Urinary System,— The urine is decreased to about 
one half its normal amount for the twenty four hours , 
small amount of albumin in all cases examined , granu 
jar, hyaline, and epithelial oasts 

Respiratory System, — The respiratory rate is 
always increased, usually varying from 26 to 40 per 
minute, in some ensea reaching 60 to^60 , regular but 
often shallow In the second week there is always a 
slight bronchitis Lobai pneumonia is a frequent com 
plication in fatal cases Epistaxis is usually seen from 
the end of the first week 

Nervous System, — Pam in head and back is usu 
ally severe during the first week Soreness of the 
muscles and bones causes the patient to change position 
often in the endeavour to find a comfortable posture 
The muscular soreneBS is often very severe, even in mild 
cases, and lasts until recovery The mind is usually 
clear, even in severe cases, until within a few hours of 
the end Pupils react normally to light and distance , 
no opisthotomuB or other irritative B}mptom8 

The following fcummary of the jDoa^-tnof^em appear 
ances of the disease are based on the findings in seven 
cases from the Bitter Root Valley 

Uxgoi mortis — Usually intense and appears early 

Skin — Jaundiced, sometimes deeply One or more 
wounds apparently caused by tick bites usuall} present 
The skm has a marbled appearance On the non 
dependent parts of the body spot-', petechial in chaiacter, 
from bright red to dark purple in colour, and from 
1 to 3 cm in diameter , moat abundant on wrists, 
ankles, arms, and back The capillaries aie congested , 
minute extravasation in the rete extending into the 
stratum mucosum 

JS^emous ^stem-^Uhe cerebral and spinal meninges 
are normal except for slight h}poslatic congestion No 
moreaaa m fluid The brain and spinal substance 
normal 

Respirator ^ — Pleurre normal and do not 

contain excess of fluid Lungs show hypostatic conges 
tion , occasionaJl} pneumonia 

Circulatori/ st/tiem — Pencnrdiun.i normal A few 
snmll petechial hiemorrliages under the epicardium o%er 
left ventricle were constantly found 'Ihe heart muscle 
18 fiabbv, softened, and pale Eight heart full of blood 

are faintly 

stained , fibres granular and fragmented ^ 
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Digestive oigatis — Stomach normal Small nnd large 
intestines normal in appearance throughout , Pejer's 
patches rather pale in colour Mesenteric and retro 
peritoneal glands not enlarged Spleen usually da^l 
purple in colour^ soft, dxfflitent, and from three to four 
times its normal weight, veBsels engorged witli blood , 
many mononuclear leucocytes containmg from one to 
four red corpuscles , no free pigment Liier enlarged^ 
fatty, and in poitions areas outlined by bile pigment , 
sections usually show an advanced degree of fatty infi) 
tration , bile capillaries full Pancreas about twice 
its normal weight 

Kidneys —Enlarged , capsule usually not adherent 
Small subcapsular hsemorrhages on ventral surface On 
section, congested and swollen cortex , pyramids well 
outlined and deej) red colour Small hfcraorrhages in 
pelvis Microscopically there are minute extravasa 
tions of blood in cortex and under the capsule, veins 
filled with blood Nuclei of the convoluted tubules 
stain poorly , cells granular and m some places deta 
ched , newly formed casts in tubules Bladder normal 
and usuall} with small amount of dark urine 

Prognosis — Of 121 cases which have occurred in or 
near the Bitter Root Valley, 84 died, giving a case mor 
tahty of about 70 per cent The mortality varies witlnr 
narrow limits from } ear to >ear, some years as many as 
90 per cent of those attacked djing The cases which 
have occurred near Bridger, Mont , show about the same 
mortality Death usually occurs between the sixth and 
the twelfth day The abundance of the eruption appa- 
rently bears no relation to the seventy of the disease 
Che disease in Nevada and Idaho is not nearly as fatal 
as in Montana Dr Maxey sa) s of the Idaho cases 

The prognosis in spotted fever is, as a rule, very favour- 
able if the patient is transferred to the lower valleys 
where he can have home comforts nnd proper care The 
disease seems to be more malignant in some localities 
than It is in others, and lu one yenr than in another 

Diagnosis — Cases occurring in the infected locali 
ties and presenting a history of tick bites, chill, pain in 
head and back, muscular soreness, constipation, macular 
eruption, first on the wrists and ankles, appearing on 
the third day of illuess, becoming petechial in character, 
do not present much difficulty in diagnosing spotted 
(tick) fever A blood examination should be made m 
all suspicious cases There are five diseases which might 
Cause some difficulty in differentiating them from sjiotted 
fever 

Dengue — This is a disease of tropical and Bub 
tropical countries, whereas spotted fever occurs at an 
elevation of from 3,000 to 4,000 feet above sea level 
The swollen joints, [ileomorphic eruption over the jOmtfl, 
never petechial npy retie period, and short course of the 
disease would differentiate it from spotted fever 

Cerebro-Splnal Meningitis —The stiffness of 
the muscles of the neck, photophobia, seusitiveiiesB to 
sudden noises headache, and rigidity of the muscles of 
the back and neck, with the not altogether constant 
irregularly situated rash, should not cause much 
trouole 

Peliosis Rheumatioa —In this disease the sore 
throat multiple arthritis with purpura and urticaria 
aud comparative raritr of the disease, offer a anfficiently 
distinct clinical picture 

Typhoid Fever — Clinically this disease closely re- 
sembles spotted fever but the rose spots appearing first 
on the abdomen -papular in character — diarrhoea, Widal 
reaction, and presence of the typhoid bacilli in cultures 
from the blood of typhoid fever, and the presence of 
parasites in the red blood cells of spotted fever, suffice 
to separate distinctly the two diseases 

Spotted (tick) fever, I think, more closely resembles 
ty phus fever than any other disease, and cases ot typhus 
fever occurring in a locality in which spotted fever pre 
vails would, without a blood examination aud close 
edsid© observation, cause much trouble in diagnosis In 


typhus we have the longer period of incubation, absence 
of a history of tick bites, the eruption which first appears 
on the abdomen and chest, its hi tensely coiitamous 
character, especially prevalent in the winter rDonths 
not limited to a short time in the spring, and marked 
nervous symptoms As before mentioned, two cases of 
spotted fevei have never been known to occur in the 
same family the same seasons conclusively Rhowme 
the non-contagious character of the disease 

Treatment — Until the past season the treatment 
of the disease has been purely symptomatic, but after 
the discovery of the parasite Dr Wilson and the writer 
suggested the use of quinine in large doses, preferublj 
by podenuaticallv In five cases in which it was used 
sy sten atically and in large doses the lesults were moat 
happy, all recovering Eive cases which did not have the 
treatment died Of course, ten cases is too small a 
number on which to base very positive conclusions, but 
I hope that the use of quinine will be followed in the 
future treatment of the disease 


Quinine bimuriate, 1 gram, should be given hypoder 
matically every six hours If there is great objection to 
tho use of the needle, the sulphate, 1 gram, every four 
hours may be given b\ mouth , but the irritable condi 
tiou of the stomach at times may prevent The use of 
quinine should be begun as soon as the diagnosis is made 
and persisted witli in decreasing doses as convalescence 
begins 

Some of the valley physicians seemed to fear that 
quinihe depressed the heart and caused nervous symp 
toms , but I am of the opinion that the great good the 
drug does more than counterbalances these effects I 
strongly advise the early and continuous use of large 
doses of quinine 

Some physicians speak well of calcium sulphide, niid 
others of creosote 


The heart should be supported with strychnine, 
whisky, or otl er appropriate cardiac stimulants 

For the severe pain in the head and back during the 
first week Dover’s powders or morphine sulphate ma\ 
be used The patient should be encouraged to drnik 
large quantities of water to flush out the kidneys roi 
the fever, warm sponge baths, or packs are useful and 
refreshing to the patient After a bath the spots lose 
their dark colour and become much brighter The 
room should be kept dark and as free from noise as 
possible 

Milk, butter milk, broths, soft eggs, and soft toast 
may all be allowed The whisky may be administered 
in an eggnog 

As soon as a person is bitten by a tick the insect 
should be removed and the place cauterized with 95 per 
cent carbolic acid There is sometimes difficulty m 
removing the tick , but by applying ammonia, turpen 
tine, kerosene, or carbolized vaseline it can usually oe 
detached without trouble 


The disease, considered from a public health 
point, is of much greater importance than was thougn 
until lecently On account of its high mortality in 
the Bitter Root district attention has been focussed there, 
but on investigation the disease was found to be spres 
over a large area The mortality , for some un 
reason, is greatly higher in Montana than in the other 
States Tlie disease is not much dreaded in Idaho or 
III Nevada, but the terror it excites in the Bitter 
Valley la great If, as seems very probable and almost 
proved, the tick is the means by which the disease 
spread, the queatiou of the prevention of the 
resolves itself into the destruction of the tiCRS 
IS an almost impossible task o\ er such a large ar j 
especially of such varied topography f^nWhie 

tjoDS will permit, burning the undergrowth ana pen 
will be an effective method for the deBtruction 
This may be done either in the early fall or 
m the earh spring, when the ticks are just begi h 


to move about 
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MEDICINE 

In the Journal of the American Idedical Aszooiaiion 
for lltb, 1903, are several articles on typhoid and 
other fevers 

Dr B M Hnrbiu gives a clinical observation of 
ninety cases of typhoid fever with four deaths, after 
commenting on the death-rate from this disease in 
Georgia llie death rate per 1 000 deaths from typhoid 
fever is in Georgia 68, that of the coloured race oeing 
46 and of the whiles 71 He continues, — “ The death rate 
from typhoid in the south is startling and claims about 
an equal number of deaths as tuberculosis, and well 
water is probably the source of infection The aver 
age age at death is 28 8 ^ ears The diagnosis of the 
cases was cliuicsJ He considers that no routine drug 
treatment of the disease has any specific value, but that 
turpentine relieves the intestinal symptoms better than 
any other drug Looking upon gastro intestinal catarrh 
with hyperplasia and great reduction of all the digestive 
fluids as being the point which should have the greatest 
influence in guiding treatment, and considering diar- 
rhoea as the effort of Nature to throw off what the 
intestines cannot digest,’^ he begins treatment by ini 
posing a fast of from 24 to 48 hours followed by a very 
restricted diet of “ broths of beef, cbioken, mutton, 
oysters, etc , coffee, cocoa, egg albumin, peptonoids, etc , 
m prescribed amounts To these are added gelatin 

Wflich adds to the relisii of the various fluids, lessens 
the nitrogenous waste from the system and prevents 
hemorrhage" Milk is absolutely prohibited except 
when diluted two to five times in coffee, cocoa, broths 
and hot water to render the formation of curd forma 
ion light As improvement advances he gives more i 
nourishment, but while considering that recrudescences ! 
are nearL always due to dietetic errors and that solid 
dangerous, ^et points out that fasting 
I™ o“„ »>" «■«>• fever 

fvnhn,^rl^Lr“® uuuibei 18 a record o! B29 cases of 

bv^DM feet, 

14 6? 1?4 of total deaths were 77 or 

if AJ ^ . these cases were treated by » tubbine 

wbeu^Z'Ta'r^ near that ae could be user? 

Alcnhn? wZ temperature rose to 102 6 

Alcohol was given just previous if the heart was 
weakened perceptibly » tL mortality was 14 67 or 
exactly the average for the whole senes In the rest of 
the cases tlie temperature was u ^ ^ 

b, .u (/„ bir n.r * K 

while in tl.e south man^ o^ZL "’'»>«rml, 

third fever, which sure that we have a 

of which 18 so mortality 

stud, have been almost 

f 11 tai A f 1 ^ I 1 SQLDCienfc Tniinhci** 


u uotsu almost <c A t 

esaiuinatioua have been * samcient number of 

respond to Widal’s teat nor Hrf that it does not 

(he plasmodium mahnm " The*al^*^f of 

he stat^, b, able pathologists ® 

cases, but lias iievZbeen about one liundred 

three to hve weeks TTm a cases, lasts from 

condensed and is as folW Imrdly be 

rule, abrupth b*, a'chiU^^utTa’ as a 

Sit ft ^ 


three days to a week While this fever presents marked 
remiBBioiiB for tbe first week, tlie remiasioUB are not so 
decided in the second week, but are more so in the last 
week, amounting to mtermiBsions with profuse sweat 
nigs The chills or cold etages are accompanied by 
aching of Bometimes one set of muscles and sometimes 
in all, resembling m that respect la grippe, after a day 
or two all pain ceasea, and tlie patient complains of 
nothing The remissions m this type of fever var^ 
from one to four in 24 hours There is no nausea and 
vomiting , never bilious vomiting, no jaundice, no 
ola^ coloured stools, no diarrhcea, and if any departure 
from the normal in this respeab, constipation , no tym 
panitea unless it be due to some imprudence in eating , 
no tenderness over the abdomen , no rose coloured spots , 
no marked enlargement of the spleen or liver, unless 
I there has been a history of malaria preceding , no 
anorexia, hut in many cases a desire for food all through 
the sickness , no broad dry flabby tongue, with its 
3 allow pasty covering, but, as a rule, a tongue nearly 
normal in ever^ respect, and when coated it is thin, of a 
light colour We have in none of these cases the pointed 
narrow dr^ fissured tongue with its red edges and dry, 
coated, and frequently cracked centre The digestion 
18 rarely impaired for food suitable for the sick There 
IB no mental hebetude , in fact, generally tlie brain is not 
affected at all, and ordinary business matters could be 
attended to by many of these patients with their usual 
business acumen We never have any low muttering 
delirium One of the most marked peculiarities of tins 
fever is the disproportion between the pulse rate and 
the temperature The ratio is frequently inverse, the 
pulse being at from normal to ninety, witli a temper 
ature of from 103 to 106 E or even higher, and the same 
may be said to be true of the temperature of any 
exposed part of the body The hand applied to the 
pulse and then to the forehead would lead anyone not 
using a thermometer to say that there was perfect free- 
dom from fever 

As regards treatment he says, as soon as satisfied 
that the cases are not malarial, whicli should be deter 
mined in four days, quinine siionld be abandoned, or 
used as a tonic in 3 gr doses I have obtained the best 
results by alternating the following prescriptions for 
an adult — 


Guaiacol Caib 3 ii 

Sodae Salicyl 5vi 

Bismuth Lacfc Jiv 

One teaspoonful every four hours 

R 

Tr lodi 5 sg 

Liq Potas Arsemt 5i 

AquiB , §^v 

One teaspoonful every four hours, alternately 
With the first 

I The temperature la reduced by the free use of tepid 
j or cold water, allowing the patient to choose The diet 
is liquid or semi aohd, butter milk being preferred to 
anything else when the patient can use it 

CAL 

EXTRACTS FROM FOREIGN JOURNALS 

III 

The Differentiation of Human Blood t~ 

How mauy Civil Surgeons in India have had to reolv 
“I cannot eaj" to the question, " Was the bJooo which 
jon found on the clothes, weapon, &c , human blood 1 ” 

on the plea that 

the blood was that of a goat or otlier mammal, we know 

not but we are glad to learn that at last a definite teat 

has been devised by which one ma; say with cortainti 
^at this IB human, while that is other mammalian blood 
Working in Straesmann’s Public Health Laboratory m 
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Berlin Hugo Marx and Ernst Ehrenrooth have found 
that they got positive results in the following very 
various cases — 

L Fluid Blood — fiesli or decomposed — of man, 
cattle, horse, sheep, liog, dog, horse, white mouse, 
and rabbit 

II Dried Blood — {a) on linen, 3 years old— 
horse, cattle, dog 

(6) On liueu, wood, and Human, 2 weeks to 

blotting paper in mass 2 years old 

(c) On linen, sand, wood Eabbit, hog, cattle, 

and blotting paper m sheep, 2 weeks to 1 
mass year old 

The method employed by them is this On a micros 
cope slide is put a little of the blood to be examined, and 
to this are added a few drops of a 6% salt solution as a 
solvent, the resulting solution being of a dark brownish 
red colour 1 he finger of the examiner having been 
pricked, a drop of blood is conveyed from it on a glass 
rod to the solution on the slide, with which it la mixed by 
careful stirring for five to six seconds Then the prepara 
tion 18 covered with a cover glass, and examined for the 
next 15 mmutes under low and high powers The 
fresher the strange blood, and the more concentrated 
the solution thereof, the more rapidly is the reaction 
brought about when blood, a few months old, is oxa 
mined, the reaction begins in a few seconds and becomes 
miiinte by minute more marked , while with blood onl^ 
a few weeks old, the reaction begins as soon as the finger- 
blood 18 brought in contact with the blood solution 
Or, one may, instead of covering the preparation, 
spread it out over the slide after two to three minutes, 
and let it dry, by which means one obtains a beautiful 
permanent prepamtion, which is useful for purpo'^es 
of demonstration 

The reaction consists in a prompt clumping together 
of the xanthocytes of the finger blood, with some 
hmmol^siB, by a solution of a mammalian blood, not 
human , while with human blood solution the xaiitho- 
oytea show but little clumping, and one can always 
distinguish the individual calls 
The blood of the monkey acts somewhat like human 
blood on the finger blood, with this difference, however, 
which 19 of capital importance, that while the xantho 
cytes become creuated with human blood, they become 
polygonal with simian blood, and show no creuation 
(JndoubfcedJy there is a great future for the Marx 
Ehrenrootli Test in the Indian Courts — I2{ue7ickener 
med Wockensohry 1 of 1904 ] 

The Differentiation of Human Blood. IL— 

Wlnle the Marx Ehrenrooth Test enables us to say defi 
nitely that we have to deal with the blood of man or 
some other mammal (for, of course, as far as possible, 
microscopic examination of the suspected blood will be 
made to determine the shape of the corpuscles, and their 
nucleation or its absence), we are enabled to determine 
to what mammal other than man the blood belongs, 
and, in the case of its being human blood, to venfv the 
results of our teat, by using the BordeHJhlenhuth 
method of serum diagnosis, which is based on the fact, 
first observed by Bordet, and afterwards elaborated by 
Uhlenhuth, that if an animal (A) have injected into 
it repeatedly the blood serum of another animal (B) 
this animaBa serum (A) will gradually develop the 
power of causing a precipitate in tlie serum of the other 
ammal (B), and that this power will exist only with 
reference to ammal B*s species It mm be of service 
to detail the method employed by Hauser of Erlangen 
who has much medico legal woik to do, to obtain a 
serum foi human blood, as those who wish to obtain 
sera for other bloods can do ao by following the method 
given 

The blood is obtained from placenta, or cadavera, 
in which latter cose, tubercular subjects are carefully 
excluded, as the rabbits are easily infected, and it is, of 
course, in tlie observer’s interest to have his rabbits live 


a long time The blood thus obtained is received m 
sterilised glass beakers, and these are corked with cotton 
wool plugs— thus one obtains a clear serum winch by 
the addition of a little chloroform may be kept oa ice 
for months Even from cases of septic peritonitis a 
sterile serum may be obtained bv canuhsation of the 
jugular vein, and draining away of the blood thereby 
The rabbits receive an injection twice a week of this 
serum, up to 24 cc , the injectious being given hypoder 
mically, and intraperitoneally, until within 21 dajs 
about 160 cc have been given, all that is noticed 
being a slight loss of weight at the commencement 
of the treatment Hauser believes that it la better 
to hasten slowly — ao probably 20 cc would be 
enough, four weeks being tima required He is of 
opinion t!\at what is wanted is a serum which, when 
mixed with thirty times its volume of a solution of 
human blood, will, at incubation temperature, cauge 
the resulting mixture to become cloudy within 30 
mmutes a woollj preoifiitate being thrown down soon 
after this cloudiness appears, while mixtures of the 
serum with solutions of blood other than human, and 
solutions of blood unmixed with serum remain clear 
for 6 to 8 hours, and even after 24 hours show only the 


slightest trace of deposit 

The rabbit whicli gives such a serum is kept alive and 
from time to time bled from the ear, the injections of 
human serum beiug continued at longer intervals, ao as 
to keep up the standard of the rabbits seram 

The blood taken from the ear is stored in Ziemke’a 
tubes which arc corked with cotton wool and kept m 
a cool place The tubes must be quite unused, as those 
once used cannot be cleaned sufficiently to fit them for 
use again After 24 hours we have a clear aeram 
which may be removed by meins of a pipette As n 
rule one obtains two tubafuls of blood, which yield 
about 2 of aenira, a quantity more than sufficient 
for any case Other Ziemke’a tubes are then filled to 
a certain height— duly measured— with the solution 
of blood to be tested, and with solutions of other 
bloods— and to each tube’s contents is added enough 
serum to make the proportion I 30 of blood solution ^ 
Or bettor still, as being a more exact and leas expensive 
method, one proceeds as follows a senes of capillary 
tubes IS filled with solutions of various bloods— the 
variety benm noted on each tube— to a certain height, 
which IS marked off on each tube The end of each tube 
18 then carefully dried with tissue paper, and then the 
tubes are laid on a glass plate, so tliat their lower ends 
project over its edge Then with a stenliaed pipette 
a drop of serum is brought on to a carefully cleaned 
microscope glass slide, winch la then canted so that 
the drop of serum may run towards its edp, which is 
then brought in contact with the free end of one ot the 
capillary tubes Thus the serum drop is suoM up 
into the tube, and comes in contact ^i^h the blood 
solution contained in it, without any air-bubble being 
interposed The end of the capillary 
carefully dried and, tiietubo being held npr^h > ° ^ , 
with a morsel of plasUhn (poaaibl) 

as well), and placed m a glass beaker whose bottom is 

covered with a layer of cotton wool For each 
tube of blf od soluhon a fresh drop of serum on a tresn 
glass slide is required Soon one observes a ring ot 
haziness at the junction of the serum and the so 

of human blood [had the aerum been that of a raDO»c 

treated with sheep’s blood, the haziness ^oulci 
ni the tube containing a solution of sheep s bioo J, 
this haziness increases, extending upwards in 
blood solution, and giadually giving place to a w y 
deposit, while the upper portion of the blood s 

remains clear The blood soUitiona are alwajfl maae 

with 6% salt solution, and to VLhJs 

being deceived b} a haziness of the glass of the tuo^ 

a magnifying glass le used for 

contents It will be seen that the fact of th 

used being a 1 to 30 power aeruift is of no impo 

when capillary tubes are used, as 

portion of it which comes in oontaot with the o 
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soluUon, shaking being carefully avoided —[iluenchenei 
med Wochenschr, No 1 of 1904] 

Most of our readers wdl be incliiled to agree 
with Ulilenbnth and Ziemke, that the speoial work of 
obtaining sera for the diagnosis of blood sbonld be 
undertaken by a special institution Frobabl> the 
Laboratories at Kasauli and Parol are ilone m this 
country fitted for the work But there is no reason 
vhy the Marx Bhrenrooth method should not be 
followed in every district, whose Civil Surgeon belongs 
to the I M S at an\ rate 

W D S 


djorpijondcnrc 


these lines are in print we hope that the announcement will 
be made In more than one quartei we hear of men talking 
of not coming into Civil employ, or of re\erting to Militarj^ 
Snrb a of affairs, we trust, shall not continue long 


Sib T J Gallwey. »ID, kcmg, cb, has gone on 
eight months’ lea^e He is looked upon by nia^ as the 
coming D G at the Wai Ofhoe, oi whatevei new Board has 
taken the place of that much abusecl institution 


Club gossip, both in London and in India, has credited Sii 
Fied Trevas with the strange ambition of becoming the 
Head of the Army Medical Service How that may be we do 
not know, bnt there can bo no doubt that in the Advisory 
Boaid the R A. M Ooips possesses a strong and innuentml 
support, and the Board wdll not hesitate to push the ii^rero 
of tne coi ps possibly furthei than would be desired by the 
rank and hie of I M fe officei*s nt any rate 


“CIRCUMCISION MIDWIVES AND THE ‘MINOR 
OPERATION ’ ” 

To the Rdiioi of “ Thk Indian Medical Gazette ” 
SiH,~Captain Leicestei’a letter on the above subject shows 
that he has not quite appreciated the reason why objections 
were raised My letter was not written to protest a^nst 
the prepuce! being draim back when it can be— and snould 
be of course— so that the glans pemso may be washed, smeg 
raa i*emovod, adhesions separated, but to protest against 
what I — and othei-s— consider to be a ‘ futile and unscienti 
ho pi'oceeding ’ can led out in children who have tight fore 
skins bj nurses whoso surgical training is not enough to tell 
them when to desist, and who as a mattei of fact do not desist 
Avithout a great struggle from their efforts 
It ivas because I have had practical expenence of the mid 
wife performing this minor operation * that I protested 
against it. The hard struggle referred to may not take place 
in the Eden Hospital, but I can assure Captain Leicester 
that in mofussil practice it not unfrequently does, and when 
his experience hoe extended to the mofnssil I believe he will 
find that what we object to is a faiily common occurrence 
Piobably many medical men do not know of this pi'aotice 
because the nurse does it on her own responsibility wnen she 
w ashes the child after the doctor has left the room oi the house 
May one ask what Captain Leicester does when the nurse 
desiste fi-om hei effoi*tB and sends for him ^ Does be renew the 
attempt oi at once resort to circumcision T Teaching mid 
wives to tie the cord is on quite a different footing as inability 
to do It may imperil life My point is that if the prepuce is 
too tight foi micturition or to be drawn back with comparative 
ease, no amount of foixie will curl the phimosis, and surgical 
aid IS necessaij It comes to this— what is phimosis ? The 
answer I maintain should rest with the doctor, not the nurse 
He should satisfy himself as regards tins before banding the 
baby o\er to the imi*8e When theie is no doctor tho midinfe 
should be insti acted, aftei satisfying hei-self that the child 
can pass water, to lea\e mattei s alone until a doctor can be 
consnltetl 

SURGEON 


Some mouths ago we commented on the difficulty that 
IMS officers had in obtaining the necessaiw ceiiaficates to 
enable them to go up for that very useful diploma, the 
D P H We understand that a R. A M 0 officei can qualify 
for the practical work certificate by working under one of the 
Array Sanitaiy officers This being so, we should like to see 
it recognised that six months’ work as a Deputy Sanitai’y 
Oommisaioner, under the Provincial Sanitary Commissioners, 
should equally qualify Tnis we heai , has been done in the 
case of one officer lately, but it should be offioially recognised 
and publishecL Such a training is fat more useful to an 
IMS officer than going around with the Health Officer of 
any citj at home Every assistance should be gi^en to make 
IMS Officers take these diplomas in Public Health 
Apropos of the D P H , w e hope to see IMS men 
also going up for the newly instituted Diploma in Tropical 
Medicine at Cambridge This is an adraii-ably arringed 
examination, and if the conditions of the attendance on 
coui'ses of lectures, &o , are not madejtoo prohibitive for men 
on then infrequent and hard earned furlough, we would 
like to see a lot of men going up for it The fee for exanun 
ation 18 BIX guineas 


The Ldverpool Univeisity, with their admirable School of 
Tropical Medicine, are not to be behind Cambridge and have 
also instituted a Diploma in Tiopical Medicine (1) T M ) 


An excellent portrait of Major Ronald Ross, F K.S , 
appeared in n recent issue of the Joiirmil qf Tropical 
Medicine 


Colonel B O’Brien, i m s , has had to go home, fieiTou*^!} 

ill 


Colonel H MlKa^, ims succeeded Colonel O’Lneu 
as P M O , Presidency Distiict Calcutta, when the lattoi 
went to U P as I G C Hospitals 


“ A QUESTION OP PRIORITY ” 

To the Editor o/ “T he Indun Medical Gazette” 

Gazette, 

“the pnontj of the discovery of 

iK? Wciirslr" "«■ 

i”™ KU.m.'XnJS':, ;h"'‘bodLto™Ti:; 

CunninRhnm (Silled by Firth, bpo.”L furuncnloiTw/^ 
MMeal Journal, lOth'januaiV, Ml. pLe (TO) ° 

Tills 18 a clear cose of not lenfvinp mu 

Fditorof the ^tentlfic 

Ruilty of this mistake AieweeHes, Ko 8, is also 

hfADKAS, 1 Q DONOVAN, 

UfhApitl,mi I Jf i , ,r „ 

_ Major^ IMS 

[■We follow c{l tho nuthont\ of fbn 'PrLfrvv. c 
J/VwohA.No 8 -Ed, / ;;/ p] Scmiiific 


^cruirc 

SHtcmc‘’nt FoTl^Slte Pmancial 

for ire "Jem eK?fVM I i’lovineial Budgets 
th.s long looked &’tr"hrpir'°B”efo?^ 


IN i*eply to a correspondent we quote from an old edition 
of tho Official Array List the ages, or rather dates of attain 
ing the age of GO and 65 years of a number of senioi officers 
in the Bengal Medical Seince 
Su Benjamin Franklin was 60 on dOth April 1904 
Colonel Joubert w ill be 60 on 2nd March 1906 
Surgeon General Scott Reid will be 60 on 4th April 1908 
Colonel Bookey ivill be 60 on 10th Decembei 1906 
Colonel J McConaghey will be *50 on 8th January 1905 
Colonel M D Moiiaily will be 66 on 29th Januniy 1905 
Colonel B O Bnen was 55 on 26th May 1903 
Colonel D Wilkie will be 55 on 27th June 1904 
Colonel H K IMcKay, c i E , will be 55 on 4tli Decomboi 
1905 

Lieutenant-Colonel Swuine will be 55 on 20th April 1906 
Colonel S H Biowne, c i E , will bo 55 on I9th January 
190o 

Colonel Bomfoid, c i e , will lie 55 on Igth Julj 1906 
Lieutenant-Colonel Ranking will he ^to on 7th Januaiw 
1907 ^ 

Lieuteimnt-Colonol R D Mumy will lie 55 on 30th 
August 1906 

Lieutenant-Coloiiel R Macme will be 55 on 26th Mav 
190 d *' 

T- E L Bate, c i u, Dili be 65 on 
^ ^55 on 4th June 

Colonel J LeDtas rnll ho 65 on 15tli December 
Colonel H Hamilton inll he 55 on 7th Apnl 1906 
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Lient»»nant Colonel 0 H Beatson ^Mll be 55 or 27th March 
1906 

The dates of birth of ofticei's seems to have disiippeaied 
fiom the e\er inci‘ensing: in bulk— Official Army List. 


After the actinp: Suiffeou General, Madras, the next 
officers on the Civil List in Madras are LieiitenanLOolonel W 
G King, 0 I E , the well known Sanitary Commissioner, born 
4tli December 1851, entered the service Slst March 1874 , 
Lieiitenant-Oolonel W O Haia. Inspectoi General of Prisons 
born 30th Jannaij 1852, enterea 30tn September 1874 , Lieute 
naut Colonel A J Sturnioi, I ar s , born let Febiuary 1851, 
entered SlstMaioh 1875, Lieutenant Colonel John Maitland, 
D , out CO Editoi, and Principal of the Medical College, 
Madras, bom Ist December 1852, entered Slst Match 1876 , 
Lieutenant Colonel W A Lee, I M B , boi n 13tli August 1854, 
and enteied the aei nee 30th Septerabei 1876 


Majors 0 Oldham, ijib, acts is Cml Surcoon ot 
Chittagong, rice Major Joidan, i M b , gone on furlough 


THFsei vices of Lieutenant A W Gieig, IMS, ami of 
Lieutenant J IS Clements, I M 8 , nie place<l at the’ diiposal 
of the United Piovinces foi employment in the lail Dorart 
raent 


Major W E JKNNI^GS, i m s has been peuuittwl to 
letum to duty in Bombay mthin the penod of hia leave 


Major Anohem BuoHA^AN, i m s , is Uloued 21 months’ 
combined leive from 15th Apnl 1904, and Captain P K 
Ohitale, IMS, 18 appointed to act as Civil Surgeon of Botul 

T» * 


The follo^vmg officers in Civil Medicil employ in Madras 
aiealso on lea\e, besides Suigeon General Sinclair, Lieute 
nant Colonel H Thomson 21 months’ leave up to 2nd 
March 1905 , Captain T H Foulkes, IMS, one yeai’s fur 
lough. Captain E M Illiimton, tMO yeara’ combined leave up 
to 9th July 1905, Captain H Kirkpatrick, combined leave up 
to Iffth August iOOi , Captain A Chalmera, IMS, granted 
8 months’ lea^ e {in c ) to Europe 

OAP^AI^ T H Delanv, IMS, has beer appointed Civil 
Suigeon of Dnibliunga Captain Kait, i M s., of Chapra, and 
Captain W V Coppingor, IMS, of Jessore, dunng the 
month of Maich 

Oaptaiv L T R HDTCHI^^so^, MO I Ai s , Piofessoi of 
Physiology Grant Medical College Bombay has been elected 
Honoraiy Sccietaij to the flouiisliing Borabaj Medical and 
Pl^sical Societj, virg Majoi C H L ^Icyor, I M 8 


Captain F D S Pavrbk, ims, is now Poraonai Assis 
tant to the Suigeon General, Mailras 


The leave gi anted to Suigeon General D Sincluii ( b i , is 
foi 6A months, and will teiimnate on 11th Octobei 1904 


Ho^OHARY Captain T W Hogan, ls m d , is grantwl 
three months’ piivilege leave 


A N EV\ post of Inspector General of Jails has been recently 
Cl eatod as a separate appointment in the Central Prmince^, 
and Mnjoi Bnnatvala, i iM fe , has been appointed to it 


IHajor b H HhNDhKSON, I MB, Supeianteudeiit of the 
Central Jail, Agra has been granted six months’ combined 
leave 


Captain T Hunter LMb, is appointetl Supenntendent, 
Central Piisoii, lairakhahad, in addition to his duties as 
Civil Surgeon, vice Lieutenant Colonel R R Weir, I M s , 
promoted to act foi Major Mactaggart, IMS, as Inspector 
Geiieral of Pi i8on‘<, U P A and O 


The sei vices of Captain A Millei, IMS Miulris were 
racently placed at the disposal of the Government of India 


The following Assistant Suigeons, I S M D have been 
awinded “bihei Medals foi long service and good conduct” — 
H W Foscholo G R. Homes, R T Murphy, Lieutenant A 
D’bilva, \V D Busher C R Tunnicbffe, A Greenwood, A 
A Cotton, P Victor, F K Bedell, R. Coi ridon, A D Cotton, 
A R Patei' 3 on,A Luke, G O Weston and R F H Hankins 


Colonel W R Browne, m d, who acts as buigeon 
General Madras, was bom on 23id Maj lS5l), and enteied 
the service on Ist Apiil 1873 

Colonel P H Benbon md, ims who goes fioni 
Mysore to act as P M O , Madras, won bom on Ist Fobi uaij 
1852, ind onteied the seivice on Slat Maich 1S74 


The leave granted to Majoi B H Heiideraon, ims 
bupei lutendent, Central Piison, Agra, is cancelled in V P 
Gazette of 9th April 

Captain P K Chita ll is appointed Civil Surgeon, BetuI, 
C P 


It ls said that the pay of the Pi ofessora in the Lahoi o 
l\lcdic<al College is to be raised to the level of those in the 
Calcutta Medical College 


Lilltenant Colon ei W Macphekbon, c m g , r a m c , 
has been sent to the seat of win to studj the medical ar 
langcnicnts of the Japnnesc Amij 


On hifl loturn from fiu lough Majoi A. E Robeidii M n , 
I M B , 18 appointed to be Statistical Ofticei to the Govem 
ment of India in the Medical and Sanitaiy Depai tnients 


Dr C C Caleb, Piofesaoi of Botanj, Laboio is 
granted 3 months’ furlough 


Lieutenant C B McConaghv j m a. (Bombay) is at) 
pointed provisionally an Agency Surgeon, 2nd class, and 
posted ns Civil Siii'geon at Wann 


Lieutenant W C Ross, iMb, is appointed to the 
medical chaige of the Wing 8th Rajputs, and Lieutenant 
C Sevmoui IMB to the officiating medical chaige of the 
2 2nd Gurkha Rifles, r/r<f Mnjoi F Wyvillc Tliomson,! m S , 
gxtmted fui lough 


The follovvang ha« appeared lu Bengal Command Oideis 
of 17th March 1904 — , ^ i 

211 Sanitation —W ith reference to Command Older 
Ko 613 of 1902, it has been hi ought to notice that ns the 
system of digging up the giound lound cook houses latrine 
lavatones, eR , has not been found to he entirely satisfactoiy 
it 13 to be discontinued as a general practice In those 
stations where, in the opinion of the medical authoiities, 
special conditions nie hola to make this procedure d^imhle 
it will be within the discretion of the ofccei commanding the 
station to have it earned out under the conditions prevaons!) 
pi*e scribed 


The boon of combineil leav o has been applied ^ oflicei^ 
n Military employ , hence the following Bengal Oommand 
Jider — ^ ^ 

216 Furlough and Leaa e- Combined Lea\e— witn 
eferenco to Command Oidei No 1022 of 1903 and India 
Jrder No 64, dated Ist Febiuaiy 1904, it is notihed that 
i&cers taking leave on pin ate affairs undei Aiticle /h, 
Vi my Regulations, India, Volume I, Pai 1 1 , raaj TOmbme 
vith it any piivilege leave to then cradit provided t 
omhxned leave does not exceed eight months Pnvilege leav 
o combined vvill not leckon against the aggragate of eig 
nonths’ leave dunng tenuie admissible under Aiticlo <- > 
kimv Regulations, India Volume I, Part I , 

2. Command Oidoi No 173 dated 3i-d Maich 19U4, h* 
, an celled _ 

216 Furlough and Leave— Combined 
nations foi combined leave under India Army Urn^ ^ 
.W4 must show the numbei of days pi'ivilege leave whicn 
lonhcant desires to combine with general leave 


\PTAI^ N & Wells, lm s , is appointed, Midi eff^ 

lOtli Jnntmij 1904, to bo Deputy Snnitnry Cominissioncr, 


CArTAiN E R Nemman, mb, acta ns Civil Surswn 
Hazanbagb dniing the deputation of Colonel Macme, i 


of 

H 


On leturn from leave Major W G Jennings, IMS, 
appointed to act foi Lieutenant Colonel J Gnmrain, » 
as Health Officer of the Poi*t of Bombay 
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Oa^vin a Miller, mb,lm8 (Madi'ia), is appointed 
to act os Olieniical Exarainei, Punjab, during the deputation 
of Lieutenant-Colonel I) St J D Grant, l At s , to Bengal 


Colo V PL J MoCokaghe\, md, emb, takes combined 
leaie for 8 months, and Colonel G Bomfoid, M D , ci E , 
I B , acts foi him as I G OH, Punjab 


on laboi*atory woik in tropical and pi*e\ontivo me<licmo, can 
do 80 in tliifi labointory, as fai oa the accommodation admits 
Tliey should, in the first instanco, oommunicato uith tho 
Corainand Sanitaiy Officei, nho uiii give thorn ail the 
assistance in his ponoi 


Lieutfnant 0 A Gourlai, i m s , has passed tho Louei 
Standaid m Uidu 


Major P J Drur\ mb, i m s , again ofbciatea as 
Pnnoipal Professoi of Medicine, and FirstPhysioian, Medical 
College, Calcutta, vice Colonel Bomford and Captain L 
Rogers, MD, pros, tmr, acts again os Professoi of 
Pathology in the Calcutta Medical College 


Lieutenant Colonel F F Perry, pros, i m h , Pnn 
cipal and Professor of Suigery, Methcal College, Ijahore, 
is gmnted fui lough foi three months from 1st April 


The sei vices of Colonel D Wilkie, mb ims, now 
Sanitai-y Oommissionei and P M O , Assam, are perma 
nently placed at the disposal of H E tho Commandei in 
Chief, ^Vlth effect from 2nd April 


The undermentioned o&cers who nere appointed Lieiite 
nnnts on nrobation for the Indian Medical Service, haAung 
^mpleted a course of insh action at the IMedical Staff 
College and being repoi-ted qualified, have been finally 
admitted to the service, their commissions being dated as 
below — 


Isf Sepievibe) !fi02 

Fmnk Pouell Connoi (Bengal) to rank aftei Lieutenant 
Piiahnin and before Lieutenant O'Leary 
Geoige Hniolcl La\>son Whale (Punjab) to lank aftci 
tiieutenant H 0 Brown and before Lieutenant Lauddie 


3lst August 19(X^ 


Major W D Sutherland, ims, is placed upon special 
duty at Paohmaihi fiom 1st April to oiul of June 1904 

Ca3?tain W M Pearson, cm s , is appointed to the exo 
cutive and medical charge of tho Central Jail, Nagpin, C P 


On the depaituie of Colonel M D Moi lai ty, i M 8 , on 
combined leave for 8 months. Lieutenant Colonel Uodenck 
Macrae, i M 8 , Civil Surgeon of Hnzai ibagh, has gone to 
the Oentml Provinces as Administrative Medical Ofhcei 
Colonel Maci*ac had 29 yeais* seivioo on Ist April 1904 


Lieutenant Coion el R d AIuhraa, mb, lms, also 
leceives piomotion, as he has gone to the United Pi evinces 
to act instead of Colonel O'Biieu, IMS, pending the return 
of Colonel Jonbei t, ims 


Major R, Bird, imb, md.prcs, nho has been acting 
as Sui geou to the Vice* oy has been selected by His Excelleucj 
Loi-d Ourron to go to Kabul to attend the Amir, who i^ecent 
ly injured his left hand in an accident Majoi Bird was 
ex:pected in Calcutta in the beginning of May to act as Profes 
SOI of Suigeiy in the Medical Oolite during the absence on 
deputation of Lieutenant Colonel R D Murray, IMS We 
understand that Captain Thurston, IMS, p r,o s wtD 
temporarily hold the appointment, pending Major Bud’s 
return from Kabul 


Robei*t Kelsall, M B (Bengal) 

John Hay Bnrgess, m b (Bengal) 

Tohn McOfUlum Anderson Macmillan, M u (Punjab) 
Wilhara Edward James Tuohy (Boml^y) 

Teionce Frtvnois Owens (Bombay) 

Richaid Francis Steel m b. (Bombay) 

^‘annis Innes Haiknesa (Bombay) 

Arthur Charles InCTam, M B. (Madras) 

Gordon William Maconaohie M B (Madi^) 

Ernest Charles Bradfield, m b (Marh*as) 

A exnnder William Montgomery Harvey, M b (Madras) 
Charles Isbomood Brierly (ModiAxs) ^ 

John Brown Dalzell Hunter, Ji u. (Madras) 

Edward Temple Hams (Madras) 

® 0\LE\, I 51 S , is appointed Oivil Suigeon 

sp^Im OftK^ Nab”' ® 

CiJldnln P‘l’emi^p’’?ws^"arfDW ^ ® > ‘‘"d 

disposal of Government Of’ the 

was nppomten Oml'snr^onf ® Hendley, i sj s , 

Rwierts M"\^a°re iepWed ^ E 

mentot Indn Homo Hopartment " 

LlEUrE\A\r c A T 

|„ „ J j„,„„ Cm] 

officera of the^Roval^ Tal 


prt 1?!^® ''®^' that the medical an aiigenionts of tho 

iibetM^ionaio woiliing well, and extract tlie folloinnc 
pom a special con espondeiit’s ’ account, dated 3id April 
to hig newspaper — 

Tlie treatment of the ivounded at the lecent bgbtinir at 
Hot Springs and Gum attracts special attention to the 
medical arrangements of the Mission and escort The 
OTriyiKem®nta are under the siipei vision of Colonel L A 
Waddell, c l E , the administrative medical officei A eon 
siderabie medical establishment is uecessaiw topiondefoi 
the contingencies of battle, and also to combat the disease and 
accidents incidental to military force, with its hosts of foi 
lowei-s, engaged in road making, and the lai-ge ai my of several 
thourand transport coolies and mule drivers employed id 
T? and other suppUes fiom Silligmi through tho 
taWnml,, ^ Valley act o&s the most difficult and inlospi 
taWe mountains iii the world foi a distance of ovoi 160 miles 
particulnrly in winter when the climate is foi the most part 
Arctic, inducing especially pneumonia and fiost-bito Up to 

mFn sick list has averaged about 100 fighting 

men and twice as many follow ei*s ^ ^ 

Ifi ^ piesent con’iiata of 

hnfimfni n ^edical officers, 81 assistant surgeons and 
LpaS ^ laige staff of uuising oiolerUes and 

e^ra'fo*Fte"^nd^ nVi'n'’*' ‘ ^nspoi t, tentage, stoies 

tm. K ^ w * parnpheinalia of hospitals in tho held 

sent "’^®'’‘^° t'*e invalids are 

sent DacK to India, all the way up to the fiont wherp tlip 

minion 18 at present located, theie has been established at 
^ section of a medical hospital, and at tho 
i ^ with raedicincN 

stages hospital huts aro now being built to 
replace the tents in view of the onset of the tiopical 4 iins in 
the lowei jalle^^ te affoid better protection against the cold 
and snow of the highei tracts^ and better shelter b\ the wa\ 
hZe sick and wounded invalids proceeding « to the 

T * forms a host of folio Wfii-8 in iionir 

lilHisisiilsI 
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Our medical airangeraenta not only provided for oui own 
siok and casualties, but also os a oivifised power for medical 
aid to the Tibetans and to their wounded m the event of 
fighting For this the railitai j medical authoiities sanctioned 
an extra supply of di ugs and appliances, so that at the action 
at Guru after oiu o^vn noiinaed had been attended to, oiu 
medical ofhcei*s were able to rendei much help to the enemy’s 
wounded , many of the dying i eceived watei or brandy, oi 
had their pain eased by moiphia, while about 180 of the 
wounded, after being dressed, 'vvoiecairied in oui doolies and 
otheiwise from the battlefield to Tuna and Gum villages, so 
as to be neai oiu hospitals lu oi*dei to receive further treat 
ment. In this humane n ork General Macdonald has taken 
a keen interest praviding transport and some food when it 
could ill be spaied, and visiting wounded Tibetans in then 
temporai'y hospitals outside our camp 
“ The excellence of these arrangements reflects the graatest 
Cl edit on Colonel Waddell and his excutive staff ” 


THERAPEUTIC NOTES AND PREPARA- 
TIONS 


We have leoeived a laige number of samples of di ugs and 
pi oparations fi om the well known Maiuifactunug Ohemisi, 
Ml W Martindale, of New Cavendish Stieet, W Among 
these the following articles are worthy of being bi ought to 
the notice of the profession in India, e g , COMPREoSED 
MOSS This forms a most absorbent sui'gical dressing, 
absorbing, it is said, twenty times its own weight of 
moisture It is supplied in several forms, the cheapest being 
the ‘‘Hogedorn” at 1# per lb , the gauze covered form is more 
fi*agile and costs Is Orf pei lb Loose broken ” moss can 
also he supplied at 9d per lb , the same substance has been 
mode up into “Hygienic towels” for use of ladies For 
laige quantities special quotations are made The same flim 
have on the market antiseptic Adrenalin solution (1 in 1000) 
in small convenient capsules containing each about ten 
minims This method prevents the oxidation of the solutions 
which is apt to happen when it is kept in bottles Another 
ingemous preparation of the same firm are the stemleB, or 
sterile capsules of Eye Drops alivays stenle and always 
i*eady All Surgeons recognise the difiBculty of keeping 
drops sterile We give an illustration of Martindale’s 
Complete Urine test case, which contains the reagents foi 





the detection of n quantitno examination of urine for 
albumen, glucose and uiea and othei clinical tests It 
is sold complete in locked case for Mr Martindale 

also has a useful and complete Bacteriogical test case 
which is worthy of attention 

Just now the most fashionable diug is AdrenaUn the octne 
principle of eupraienal capsule, fii-st isolated by the eminent 
Japanese Chemist Takamine Messi-s Paike, Davis & Co’s 
Simla Branch of the well know n American firm, are selling 
a solution of this, 1 in 1000 Our readers may remember that 
a yeai ago we called attention to the use of this preparation 
in 1 educing onlaigoment of the spleen, and more recently 
we have lead an enthusiastic account of its value in advwnced 
cases of Plague. In hieraoiThages of various kinds Ad 
renalin is much used at present. 

We may call attention to the admirable case of Lithotrity 
Instruments, introduced by Messrs Arnold & Co of West 
Smithheld The suigical instruments made by this firm 
aie well known, and then name is a guarantee of good work 
raanship It is haidlj necesrary to diiect attention to 
Messrs Buiioughs, Wellcome, and Oo ’s Cascara Tabloids 
They are very leliable, and effective 

Pearson’s Antiseptic, ami Pearson’s Renine, the latter n 
natural mineral vvatei have recently become well known 
Renine is markedly diuretic, the antiseptic is non poisonous, 
and is a deodoriser as well as a germioide 
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AN OUTBREAK OP TRUE BERI-BERI IN 
AN ASSAM JAIL 

By OAMPBELL dykes, mb (Lond ), 

CAPTAIN, IMS 


The climate and physical configmation of 
Assam lesemble so closely those of Buima 
and the political connection between them on 
seveml occasions befoie our occupation of the 
Assam Valley was fiom time to time so close 
that it IS matter foi some suipiise that a disease 
pievailing so extensively, as does beri-beii in 
Burma, does not appeal to have been intro- 
duced into Assam Any such introduction, if 
it ever occurred, has been on so small a scale 
or the ciicumstauces were so unfavourable to its 
spread that it has escaped lecognition Moie- 
over, the opening out of tea gaidens and the 
consequent importation of a numerous foreign 
labour foice introduced an unfoitunate con- 
fusion of nomenclature These new and un- 
natuial social conditions brouglit into promi- 
nent notice a heteiogeneoua gioup of diseases 
all chaiacteiised by ansemia, which prevailed 
extensively amongst the new and unacclima- 
tised population living as they were in un- 
accustomed surroundings and under, to them, 
iiksorae conditions of discipline and labour' 
This gioup of diseases, of which anchylostomiasis 
and malarial cachexia are the most impoitant, 
became known by the name of “beii-beri” 
following the example of Ceylon, where similar 
social conditions had, one may suppose, produced 
similar results Hence foi many years “ beri- 
beii, ” or Its synonym “ ansemia of coolies” 
occupied an important place in the vital statis- 
tics of the Assam Valley, and obscured the 
oldei use of the name “ beii-ben ” to express 
an endemic foim of multiple neuritis A 
lecoid 111 Assam of “ beii-beii ” unqualified by 
any explanatory synonym is theiefoie raoie 
likely to refer to some form of anaemia than to 
a case of endemic multiple neuritis Although 
there may have been cases of true ben-beri re- 
r of any local 

outbr^k 1 short note on a small 

outbreak whioli occuried m the Qauhati Jail 

ao elderly man admitted to 

died on the I7th, 
with sign of cardiac dilatatmii-veiious engorge! 
ment, practical suppression of urine and piilmo- 

S andThi examination the 

heait and kidneys appeared healthy, and no cause 

lerj slight degiee of pulmonary emnhvsema 
affecting only the an tenor boidem of the hiiias 

C) J 


apparently much too slight to have caused Buch 
rapidly fatal results The urine at a time when 
only two 01 thiee ounces weie passed in the 
twenty-foui hours was, curiously enough, free 
fiom albumen 

This example of what Schenbe describes os 
the acute caidiac oi pernicious form of ben-ben 
remained a puzzle till cleared up by the recogni- 
tion of the second case which occurred in a 
young Qaro He was being tieated foi dysen- 
teiy at the time the first case died, and a few 
days sufficed to cure the dysenteiy But by that 
time he was obseived to be suffeiing fiom slight 
anasaica and scantj’^ uune By the 2nd Sep- 
tember there was gi eat dilatation of the heait, 
and the anasaica was especially marked at the 
loot of the neck to such a degree indeed as to 
obstiuct deglutition No knee-jeiks could be 
obtained The uune was neaily suppiessed 
Death occuiied on the 8 th Septembei The 
post-Tnovtcrti showed gieat ^eneial subcutaneous 
oedema fluid in all the serious sacs, with cai- 
diac dilatation and a few small ulcers in the 
rectum The abdominal oigans were all engorged 
with blood and tlie lungs oedematous 

The third case was in some ways the most 
typical It was moie chioiuc and showed succes- 
sivelj^ the oedematous and atiophic type He 
complained on admission (1st Septembei) of 
alight fever (to 101°) The feet were cederaatoua 
and the uune diminished to 12 oz in the 24 
houis From September 6th to 17th improvement 
of'cuiied, the urine aveiaged 32 oz in tlie 24 
houis, but no knee-jeiks were obtained On the 
19th a relapse occuued, the uune again dimi- 
nishing, and the oedema mci easing with a slight 
use of 60 to 99 Maiked epigastric pulsation 
appealed, and foi the first time sensation was 
found to be deficient on the doisum of the iiaht 
foot and front of the iiglifc leg The pain of pm 
pnck was delayed, and in places the head could 
not be distinguished fiom the point of a pm 
On tlie left foot and leg there was a less degree of 
delay and blunting of sensation The legs were 
Cl ossed only with difficulty From the 19th to 
24 tb September the urine aveiaged only 10 oz m 
the 24 liours and on one occasion fell to 6 oz The 

between 99° and 
maiked tenderness 
ot the muscles of the legs and foiearms and the 
^rdiacdulness was increased m all directions A 
basal systolic mill mui appeared No hydro thorax 
and no ascites could be detected On October 1st 
the uppei Iialf of the body was much more 
mdematous than tlie lower and ascites appeared 
From the 9th Octobei the uune began to inciease 
and no uso of tempemtme occurred , musculai 
tendern^ diminished But as the oedema 
subsided maiked musculai wasting of the 
foreaim and legs became evident Recoveiw 
wa.s ve. y gradual Six months latei the muscS 

tluew tl patellar tendon tap 

vastus intemus mto chronic spasm 
without producing a nonnal lespoiise ^ 
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The fouith case admitted on September 12th 
with slight anosaica improved so much tliat 
witliina few days he was unfoitunatelj^ discharg- 
ed fiom hospital His knee-jeiks weie present 
On October 18th he was leadmitted No knee- 
jerks vveie obtained and sensation was absent 
ovei a considerable poi tion of the fiont of the legs 
and doisal suiface of the hands and foreaims 
Latei patches of anaesthesia appealed even on 
the soles of the feet Eventually piaecoidial 
pain and dilatation of the heait with a mitral 
systolic muimui developed with great diminution 
of uiine Death occuiied on November 27th 
The poeUmoi teni appeaiances were similai to 
those of Case (2) 

The fifth case was admitted with slight 
oedema ot the feet and ovei the sacium and 
absent knee-ieiks, but the most maiked symp- 
toms weie weakness of the legs, a peculiai gait 
and slight Rombeigs sj^mptom Theie was 
doubtful blunting of sensation of shins Aftei 
being iindei obseivation foi two months and-a- 
half he was leleased on expiij^ of sentence The 
gait was much improved, but the othei symptoms 
peisisted 

The sixth case was admitted on Septembei 
23id with incieased knee-jeiks, which, in the 
couise of three days, disappeaied The legs weie 
weak and could not beciossed without assistance 
Five days latei the heait became dilated and 
death occuned on Octobei 1st 

The seventh case also admitted on Septembei 
23id with absent knee-jeik and cndeina He 
also died of caidiac dilatation with gieat 
dyspnoea and obstinate vomiting on Octobei 25th 

The eighth case, admitted on 2nd Octobei with 
slight oedema, some caidiac dilatation and 
absent knee-ieiks, was only undei obseivation 
for eight days befoie his sentence expiied 

The ninth case was one of the acute caidiac 
vaiiety like the fiist and died within thiee daj^s 

The tenth case was admitted on 28th Octobei 
complaining of loss of stiength in lower limbs 
and of sudden contiactions of muscles of the 
thighs On examination the knee-jeiks ueie 
brisk There was slight anaesthesia o\ei patches 
of the innei aspect of both calves On attempting 
to use from bed a sudden conti action was pio- 
duced in the hamstiing muscles, which tlnew him 
down Theie was sliglit piebibial oedema On 
Novembei 3id the anaesthesia of the pietibial 
and innei aspect of the legs was complete — there 
was also slight anaesthesia of foieaims and 
hands (ex tensoi suiface) On Novembei 15th 
the knee-jerks had disappeaied , there was some 
tenderness of the Calf muscles The aiea and 
degiee of anaesthesia had diminished On 
December 4th theie was slight ascites and 
oedema of the abdominal walls On the 6th 
the mine (not pievionslj'' much i educed in 
amount) suddenly lose to 60 — 70 oz in the 24 
hoiua and concuirently the oedema and ascites 
disappeaied On the 11th ne was released on 
expny of sentence 


With regaid to individual symptoms, one or 
two points are noteworthy — 

(1) The absence of any tiace of albuminuria, 
even when the daily secietion fell to a few 
ounces oi even to the point of piactical suppres- 
sion, was noted m cases 1, 2, 3, 4 and 6 

(2) An early and fleeting accentuation of the 
knee-jeik was noted in coses 4, 6, and 10, m 
which the leflex disappeared undei observation 

(3) Extiemely sudden fluctuation in the ex- 
tent and degiee of aniesthesia was noted in 
cases 4 and 10 In the former, between Octobei 
18th, when loss of sensation was fust detected, to 
the 28th, when the maximum was reached, the 
anrosthesiahad spread fiom the domum of the left 
foot and front of the left leg successively to the 
light foot and leg, to the doisum of the left hand 
ami poitions of the forearm, the two ulnai inter- 
digital spaces of the light hand, the fourth left 
iiiteidigital space and ulnai boidei of the Jifctle 
flngei, the whole extent oi surface of the left 
foreai m, the doi sal surface of the outer two toes of 
the left foot and small portions of the sole The 
gieatei paitof this extensive anaesthesia clear- 
ed up in about two days, m spite of an increase 
in the seventy of the caidiac symptoms, and on 
the last day of life antestl esia was piactically 
confined to the pretibial ireas 

In case 10 the anaesthesia nevei reached the 
same pitch, either in area oi intensity, but, after 
persisting for a couple of weeks in both legs 
and foieaims, disappeared in the course of a 
compniatively few days, so that on release only 
the left calf shewed patches of anaesthesia 

The investigation of sensation was confined 
to testing the ability to distinguish the head 
fiom the point of a pin and the acuity of the 
perception of the pain of a pin-pnck Both 
these cases showed for a tew days patches of 
absolute analgesia It is inteiestmg to note that 
in case 10 the seusoiy loss occuiied before, and 
reached its maximum just when, the knee-jerks 
disappeared Tins case also displayed the 
curious phenomenon of spasm of the hamstring 
muscles, whicli 1 have not seen described in this 
disease 

(4) Pyrexia preceded the onset of symptoms 
of beii-ben in case 6, who, fiom 1st to 8th Sep- 
tember, was in hospital with iiiegulai fevei, which 
was supposed to be malaiial, but did not yield 
to quinine Case 3 also complained fii’st of 

fevei, but in his case oedema was pi esent from 

the time he first came under observation m 
Septembei 1st It may, howevei, be remarked 
that in this case a second bout of fevei on 
19th Septembei ushered in an aggravation of 
the otliei symptoms Both the fever and the 
aggravation of the heart symptoms lasted till 
Octobei 6th, fiom which date the tempeiatuiefell 
and the other symptoms also began to improve 

(6) As legaids the oedema — this sheweda 
piefeience for the root of the neck and the 
angle of the jaw m cases 2 and 3, foi the pr®* 
steinal region for some time in cose 4, and foi 
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the doisum of the hands in case 10, and foi a 
while the abdominal cavity and abdominal 
wall In all these, ho wevei, there was more 
or less diopsy of the feet, in the eiect, and of 
the back and sacium, in blie lecumbenfc, position 
In all the 'posUmo') terns maiked pencaidial 
effusion was formed, usually with fluid in one 
01 moie of the othei seious cavities 

It 18 worth mentioning that Case 2 suffered in 
the month of May from a painless chionic non- 
inflammatory effusion into the nglrt knee-joint, 
which lasted about a month and did not i e-act 
to any treatment In June a piecisely similai 
condition afiected the left knee No cause was 
discoveied to account foi the eflPuaion, and it is 
possible that it may have been of atiopho- 
neurotic charactei It pieceded definite symp- 
toms of beu-beii, howevei,by nearly two months 

In none of the cases did aneemia play any 
pait, except peihaps in case 2, in whom also a 
few ankylostoma weie found post-inottein , and 
in only one case did th^ spleen show signs of old 
malaiial infection 

Of the poat-moi tern signs, dilatation of the 
heaib, especially of the light side, peiicaidial 
effusion and oedema of the lungs weio constant 
The blood was in all the fatal cases maikedly 
fluid In two cases (2 and 6) theie were a 
few small ulcers in the laige intestine 

Six deaths out of these ten cases is a heavy 
moitahty Especially as of the remainder only 
one was known to have lecoveied — the othei 
three being released with symptoms still per- 
sisting No doubt other mild cases escaped 
lecogiution — two indeed weie under obser- 
vation, whose symptoms though suspicious weie 
not maiked enough to allow of their being 
leported as beii-beu But with all allowances, 
the fatalit}^ is gi eater than seems usual in laige 
senes of cases 

As regaids the existing cause of the outbreak 
nothing could he proved The shoitest period 
of conhnement in the jail, which was followed 
by the development of the disease, was two 
months in case 8 Case 9 had been in this jail 
for three months, all the others foi over six 
months, up to as long as nine yeais in one case 


FURTHER NOTES ON THE OULTIYATIC 
OP THE BACILLUS LEPR^ AND THE 
TREATjMENT of LEPROSY BY THE 
INJECTIONS OF A LEPROLIN 
MANUFACTURED FROM 
CULTURES 

By E B ROST, 

Captain, i m s , 

Ocnoal Jlosjfital, Ilangoon 
(Contlnrted from p 169 ) 

Tat method of piepaung the distilled iiutne 
medium hrw been impioved, thus lenderu 
the cultivation of the bacillus leprte lu tl 

oTleprol.T' “““ ‘he preparat,, 


Small pieces of pumice stone aie washed and 
diied in the sun, and then made to absoib beef 
extiact , they aie then placed in bottles having a 
wide central tube leading to the bottom, and an 
outlet tube at the top 

The bottles aie placed inside the autoclave, 
and the tubes from the top of the bottles led out 
fiom the autoclave through the valve or blow- 
off openings, and on to the condenser By this 
means the supei heated steam passes through the 
bottles and acting on the heated beef extract in 
the pumice, cairies ovei to the condensei more 
nutiient value out of the beef extiact, all salts 
and non-volatile substances being left behind in 
the bottles The nutiient fluid is collected at 
the end of the condensei in steiilized Pasteur 
flasks and inoculated, when cool, fiom cultures 
of lepiosy 

The flasks are then allowed to incubate at 37 
0 foi a period of one month to six weeks and 
examined, when they should piesent a turbid 
appearance and a stiingy white deposit, which 
on being shaken up foi ms stringy, white, curly, 
heavy cloudiness in the flasks 

They are then passed through a sterilized 
Pasteui filtei and again le-filtered tlnough fresh 
steiilized filteis, and then leduced to about one 
tenth the oiiginal bulk, by exhaustion over sul- 
phuiic acid in a vacuum , the fluid is then mixed 
with an equal quantity of glyceiine and kept in 
an ice box until lequired foi use 



Manufaotube of Nuteibnt Medium for Gbowinq 
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10 cc of such a leprolin will cause a violent 
reaction in a case of lepiosy, the tempt latuie 
using to lO^"* F, and the patches becoming led, 
hot, and swollen 

Thiity-five cases of lepiosy have now been in- 
jected with leprolion, and the extract fiom the 
notes of twenty-four of these cases shows tliat m 
most of them the injections have been followed 
by very maiked impiovement m the disease and 
in some cases by almost complete subsidence 

1 Ma Pam, Chinaman, aged 33, had nodules 
in both eais, loss of sensation in both legs and 
thighs, ears, and cheeks, and had laised patches 
on the face, and anaesthetic patches on the back 
He has been given foui injections of lepiolin 
at intervals of about a fortnight, of 20 cc 
each in the gluteal muscles, and the sensation 
on the face, on the legs and thighs and on 
the ears has completely retuined, the nodules 
in the ears have completely disappeaied, he 
has had no pains in the limbs as foimeily, 
and the laised patches on the cheeks have 
become almost unnoticeable Aftei each injec- 
tion he had a 8hai*p use of tempeiatuie, which 
lasted fiom one to three days, during which 
period all the ancesthetic patches became 
red, swollen and hot, which was followed by 
gradual subsidence of the tubeicles, raised 
patches and anfesthetic areas, and leturn of 
sensation all ovei the body 

2 Naranswamy, Hindu, aged 49, had anres- 
thetic fuifuraceouB patches on the shouldei and 
chest, with complete loss of sensation in these 
patclies 

He was injected three times, atinteivals of 
about a fortnight, and aftei each injection had a 
sharp rise of fevei, followed by the same symp- 
toms as m the firet case, after which the fm- 
furaceous patches gradually disappeared, and 
the sensation returned 

3 Maung Pan Se. Bui man, aged 39, had 
ansBsthesia all ovei the left foot and leg, with 
ulceiation of the left foot, in which the bacilli 
where found in large numbers Aftei one 
injection the ulceiation healed up, and the 
sensation retuined, theie lemaiinng no sign of 
the disease This man had been suffeiing fiom 
the ulcerations foi five yearn 

4 Ram Sandy, Hindu, aged 48, had aneea- 
thesia all ovei the body and ulceiations of the 
fingers and toes, in which the bacilli weie detec- 
ted After one injection the ulceis aie almost 
healed up, and the sensation has returned, and 
the foimei pains aie absent 

6 Maung Po San, Bunnan, aged 34, had 
anmsthesia all ovei the legs, nodules in the arms 
and shooting pains in the limbs, and patches 
on the face He was injected four times, at 
intervals of about a fortnight, the same leaction 
as in the other cases taking place after the 
injections The sensation returned m the legs, 
the nodules in the aims have almost disappeaied, 
the appearance of the face has gieatly impioved, 
he 18 stionger and has no pan s 


6 Maung Po Nyun, Buiman, aged 3G, bad 
anaesthetic patches on the legs and thiglis with 
fnifuraceous skin, and tubeiculai appeal ance of 
the face, lie had pains and could not walk about 
After foui injections be lias very much improved 
and can walk about-, the sensation has leturned 
in places, and the furfuraceous appeaiance of 
the skin is disappeaiing, while sensation m 
places has retunred and the pains have ceased 

7 Maung Po Kan, Buiman, aged 22, bad 
ansesbhetic papules all ovei tlie body One 
month aftei injection he had a sharp use of 
fevei and all the papules broke down into ulcem, 
winch healed up and are now disappeanng , there 
was gieat tenderness all ovei the bodj% which 
has subsided, sensation retuiningm places, and 
the oiiginal papules have almost disappeaied 

8 Kistama, Hindu, aged 41, bad sores on the 
bands and nodules in the eai'H, shooting pains and 
ansestbetic patches Aftei foui injections these 
symptoms have giadually become less evident, 
the soies healing, the sensation leturning, the 
pains ceasing and the nodules disappearing 

9 Maung Tun Hla, Burman, aged 15, had 
anaesthetic patches on the face and ann‘=?, which 
aftei two injections, have become less evident 

10 Maung Po Tint, Buiman, aged 22, had 
anaesthetic patches on the abdomen, which, aftei 
two injections, became much smallei and the 
sensation letumed 

11 Maung Kya Bwin, Buiman, liad nodules 
on the foiehead, ears and nose, and large shining 
patches on the body, which were anaesthetic He 
was injected thiee times, after which the nodules 
became smallei, the sensation returned, and the 
pains ceased, and he became inucb impioved 

12 Maung Pjmn Boo, Burman, had nodules 
on the foiehead, ears and nose, and blown anaes- 
thetic patches on the body Tliese symptoms, 
after one injection, began to vanish, but he was 
released from jail, and lost sight of 

13 Maung Tun Gj^aw, Burman, had tubei- 
cular patches on the face, foiehead, eaisandnose, 
anaesthesia of the doisum of the feet and affec- 
tion of the fingers After thiee injections, the 
sensation in feet has letumed, the nodules and 
shiny appeaiance of the skm are giadually 
disappeanng 

14 Nga Hein, Buiman, had large blown 
ansesthetic patches coveiing the face and a laige 
ansesthetic patch on the light side of the back 
and anaesthetic patches on the arms , he had two 
injections, aftei which the patches on the bodj" 
mostly disappeared, the sensation letuined, and 
the patches on the face almost disappeared 

15 Po Njun, Bunnan, had laised scaly 
anaesthetic patches all ovei the body, extremities 
and face, and nodules m the eaie, lips and nose 
He was iniected twice, the scales peeled off, the 
sensation leturned, and the nodules became 
smaller 

16 Po Hman, Bunnan, had nodules on the 
foiehead, oat's, cheeks and nose, and biown 
anaesthetic patches all ovei the body, fing©J 
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bent ai)d skin of legs furfuiaceoiis He had two 
injections, which were followed by letuin of 
sensation and dealing up of the fuifuiaceous 
patches on the legs and, to some extent, dis- 
appearance of the nodules 

17 Shwe Gno, Buiinan,had nodules and loss 
of sensation in the ears, and elevated thick 
patches on the legs, arm, abdomen and face, aftei 
thiee injections sensation returned in the ears, 
and the nodules became veiy much smaller, and 
the patches on the front of the abdomen 


vanished 

18 Tha Noo, Buiman, had nodules and loss of 
sensation m tlie eyebrows, lips, eais and cheeks, 
and aneesthetic laised, tubeiculai patches on the 
legs and back, enlaiged glands in tlie gioins and 
ulceis on the aims and legs He had thiee injec- 
tions, tlie ulceis healed, the glands subsided, the 
aiifesthesia vanished, the nodules became veiy 
much smaller and the patches disappeared, and 
he showed on the whole veiy lemaikable im- 
provement 

19 Po K^a, Buiman, had tubeieular patches 
on the face, eais, foiehead, nose and lips, tuber- 
culai an£e3thetic patches on the aims, and iilcei*s 
on the arms and legs Aftei one injection these 
symptoms gradually became less evident, the 
sensation leturning, and the tubercles becoming 
smaller 

20 Nga Hein, Buiman, bad anmsthetic 
patches on the feet, hands, legs and tiunk, 
thickened patches on the nose, ears, and body 
After one injection the sensation retuined in the 
soles of the feet, the tubeicles became smallei and 
the pains ceased 

21 Tan Gyaung, Buiman, liad numeious 
ansesbhebic patches all ovei the body and tuber- 
culated ears, face and nipples, and swollen fingers 
and toes After one injection the sensation 
slightly letuined in some patches 

22 Pun Myoe had tubeicles on the face, eais, 
lips and chin, tliiekening of the fingeis and toes, 
and ansesthesia of the thighs and legs and ul- 
ceration of the light elbow Aftei one injection 
he showed no signs of irapiovement and refused 
a second injection 

23 Nga Bwin, Buiman, had thick aneesthetic 
patches on the face, foiehead and ears, and 
swollen furfuiaceous feet Aftei one injection 
he showed no signs of impiovement, and lefused 
a second injection 

24 Swe Kyu Barman, had ansesthefcic 
tubercles on the foieliead. lips, cheeks and nose, 
and fuifuiaceous patches on the legs, and thick 
fingers and toes After one injection be showed 

improvement and refused a second 
injection Of the other cases injected, five have 

?sh^I!n the chamctei- 

^ the 24 cases above recorded, in four 

Cases 1 and 2 have apparently been almost 
cured, there remaining haidly any sign of the 


onginal disease, cases 9 and 21 were only veiy 
slightly improved, but weie only injected once 
and twice lespectively, while those four cases 
which sliowed no sign of improvement were also 
injected only once or twice 

In looking through the notes of the cases, I 
find that in those crises wheie the reaction aftei 
the injection was seveie, theie was a great 
improvement m their condition, and in those 
cases wliere theie was only a slight or no leac- 
tion tlie impiovement was slight or ml 

Foui of the above cases weie tieated at the 
Geneial Hospital, sixteen were under the kind 
supei vision of Captain Fenton, IMS, at the 
Rangoon Cential Jail, and the rest weie treated 
at the Kemmendine Leper Asylum, thiough the 
kind permission of Fathei Frenney 
The cases tieated at the jail did not have the 
salt tieatment, while all the other cases had 
salt internally and application of salt ointment 
The application of the salt ointment appears 
to be eflicacious to the soie oi patches when they 
become inflamed after the injection of the 
Leprolin 

Case 3 liealed up in a marvellous manner, the 
skin becoming perfectly smooth The reaction 
symptoms are not due to the glycerine, as the 
pure Leprolin without the glyceime produces a 
powerful leaction 

Sufllcient time has not yet elapsed to be able 
to state that this method of tieatment of leprosy 
IS a radical one, but it would appear certain 
that the Lepiolin has a very marked beneficial 
action in the disease, which is not accompanied 
by any danger of aggravating the disease The 
above cited cases will be injected again and again 
until all signs of the disease have vanished, and 
fiom what I have seen up to date, and from the 
marked improvement in some of the cases, I 
think that this may be confidently expected * 


NOTES ON THE DESTRUCTION OF 
MOSQUITOES IN BIJAPUR 
By a HOOTON, 
capt*, niLS , 

Cxvtl Surgeon^ B^japur 

The following notes may perhaps be of interest 
ns showing the le&ults of the treatment of mos- 
quito-breeding giounds in a locality where these 
are comparatively favouiably situated for obli- 
teiatiou or legular inspection It is necessary to 
lemark that no systematic examination of the 


* Since the above went to press, we have heard from Capt 
Rost that “All the Jail Cases have very much impioved 
Bmiii No 23, has improved, the sensation retumin/j and 
the furfuraceous apiiearance of the skin disappearing An 
other has also improved, the sensation retumingand the pat 
dies assuming a natural appearance Swe Kyu has slightly 
improved Three more cases at the General Hospital have 
been injected lately and liavo now shown signs of marked 
improvement. The total number of cases is no\s fortv 
Ed , / (7 , 
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blood of fevei cases was made, so that in most 
cases the diagnosis was simply clinical, confirmed 
by the efficacy of quinine, and that no attempt 
was made to distinguish between diffeient species 
of anopheles and culex lespectively The obsei- 
rations refer to two distinct aieas the town and 
citadel, and the piison 

Gonfoimiation of the g% oiind^ and other fea- 
tuies of the locality — The town of Bijapur con- 
sists of seveial stiaggling subdivisions, situated 
paitly within, and paitly outside the walls of the 
ancient city It is surrounded on eveiy side by 
old buildings, in a more oi less advanced state of 
iniin, and elevations and depressions coriespond- 
ing to collapsed houses and walls and the 
inteivals between them Here and there are to 
be found disused wells, the sides of which have 
fallen inland vaults, paitially obliterated in the 
same way There aie also tanks attached to 
many of the old mosques, and it is obvious that 
surroundings of this chaiacter aie veiy favoui- 
able to the lodgment of casual water 

The outer walls of the city are sui rounded by 
a moat, which still hai bouts watei m ceitain 
situations The citadel, approximately at the 
centre, is also partly enclosed by a wall and moat, 
in one reach of which watei lemains thioughout 
the cold weather Thiee of the official lesiden- 
ces aie within the citadel Two laige leseivous, 
the Taj Baoii and the tank of the Asai Mahal, aie 
fed from tan^s at some distance by ancient sub- 
terranean aqueducts 

The waste water of the houses in the town 
flows partly into open gutters, and so into an 
open diain, but for the most part is allowed to 
collect in cesspits, which aie nevei emptied 

The citadel enclosuie and its immediate vici- 
nity are fairly well- wooded, but with these excep- 
tions there are few trees in the neighbourhood 
High winds prevail thioughout the greatei pait 
of t^he yeai, and small collections of watei soon 
evaporate The distiTct prison is about two and- 
a-half miles fiom the citadel, and the giound 
adjoining is broken up by rums as previousely 
desciibod 

Population — The population of Bijapur, accor- 
ding to the last census, was 23,630 

Rainfall — ^The aveiage lamfall for ten yeais 
pievious to 1896 was 27 37 inches In 1902 the 
amount legisteied was 21 18, while the total for 
1903 was 30 77 inches The inteival between 
these two periods includes several seasons of 
diought , the giound water had sunk veiy low 
before the monsoon of 1902 set in, and it is 
doubtful whether it has even now recovered its 
normal level For this leason collections of 
standing water may be assumed to be still un- 
usually scanty 

Prevalence of mosquitoes — Fiom September 
1902 to April 1903 there were many mosquitoes 
in all the houses with which I am acquainted , 
these were foi the most pait culex, though 
anopheles weie to be found on caieful search 
The official residences in the citadel, the wardeis* 


quarters at the prison, the houses of the piisou 
staff* and the cells were equally infested Keai' 
dents in the town itself also complained fre- 
quently of the annoyance caused by mosquitoes 

Distnbution of mosquito larvce — (1) Citadel 
and town — At the commencement of the hot 
weathei, when, with the exception of a few 
laige leservoiis and the moat, no watei was to 
be found, and in a situation fai lemoved from 
iingated land, it was at first difficult to account 
for the mosquitoes, which still infested the houses 
in considerable numbeis In the case of the 
Asar Mahal tank, which is close to the citadel, 
repeated examination failed to discovei any 
laivse, and seaich has been made in seveial 
elevated stone cisterns with a like result , both 
culex and anopheles weie found in small num- 
beis in one section of the innei moat, but it did 
not appeal probable that these were the mam 
souiceof the mosquitoes in the three houses of 
the citadel and the attached seivants’ quaiters 
There was, however, a tank of considerable size 
in connection with a neighbouiing mosque (the 
Maka Masjid) , in this a small quantity of watei 
still lemained, and swarms of larvse, both 
anopheles and culex, were found Dining the 
laius anopheles laivie were also discoveied in 
some low-lying giound in the Collectoi’s com- 
pound, and in various shallow pools along the 
loadside Culex, no doubt, had bied to a certain 
extent m bioken eaitlienwaie vessels and discar- 
ded tins, which were removed at the commence- 
ment of opeiabions, and in the town laige num- 
bers breed in the cesspits, which receive waste 
watei fiom bathing places and cook-iooms , in 
many cases each house has one of these, but 
occasionally the bath-iooms of several houses 
diaiu into one laige pit The contents of pits 
in which laivce weie bleeding were sometimes 
distinctly foul 

(2) P'lison — In the case of the prison also, 
the source of the numerous mosquitoes was not 
at first obvious, bub laivse were eventually 
found in many situations Anopheles bied in 
the bob weatbei m a ledge situated inside the 
mouth of a well, into which a small spiing 
buckled, and in two of the gaiden cisterns, 
aftei the eaily rams they weie also found m a 
disused cistern in the piison yaid Culex bred 
m the same, and the following additional 
situations two tiaps at the manholes of the 
suiface water drain, the zinc gubteis which 
convey ram water fiom the roof of the cells, 
hollows in masonry and a shallow disused well 
200 yards fiom the prison walls A leceptacle 
for surface water supplied the whole of tha 
waiders’ lines with mosquitoes, and an increase 
observed lu the jailoi’s quaiters was ti’aced to a 
watei cart, which had been standing for some 
time opposite his windows Culex larv© were 
also found in depressions on the loof of fl smaii 
mosque near the piison 

Measu'ies taken foi the destruction of laTV(^^ 
Steps were taken on the Imes laid down by 
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Major ROSS; I M s , for the abolition of breeding 
places and destruction of laiv^e Pools weie 
drained or filled in, discarded vessels and tins 
removed, the Maka Masjid tank was filled in, and, 
at the piison, a legular weekly inspection is now 
made, foi the purpose of applying keiosine oil 
where necessary, and sweeping away small collec- 
tions of watei In the town two men, paid out of a 
small municipal giant, weie tentatively employed 
in the same way, but this ariangement has been 
interrupted owing to the lecentseveie epidemic of 
plague and consequent evacuation of the houses , 
they were, of coui*se, onlj^ capable of dealing with 
anopheles lesoits, as these became known A 
veinaculai leaflet was also ciiculated, explaining 
the object of the measures emploj^ed, and some of 
the educated inhabitants began to take an inter- 
est in the work 

The lecords of tlie civil hospital aie 
useless in this connection, owing to the outbreak 
of plague and the dirainislied attendance which 
resulted 

The prison recoids aienot affected by these 
conditions, and the admissions for malaiial feveis 
foi the last two years are quoted below It may 
be noted that the lamfall in 1903 was heaviei 
than that of the previous yeai, and theie is no 
apparent reason why malarial fevers should not, 
otlier things being equal, have been as pievalent 
in the former 

Duiing the year 1902 the avei age daily stiengbh 
was 408 3, 88 piisoners weie admitted to hos- 
pital for ague and lemittent fevei, showing a 
piopoibion of 21 5 pei cent 
During the yeai 1903 theaveiagedaily stiength 
was 301 1 , 41 pnsoneis weie admitted foi these 
diseases, showing a proportion of 13 6 pei cent 

These flgutes do not lepiesent the total com- 
parative prevalence of raalaiial fevers durjnrr the 
two years , in the autumn of 1902 many men 
were tieated m the convalescent gang foi more 
or less pronounced symptoms of malaiia, while 
during the past year no such measuies were 
called for The health of the prison, in this 
respect, was undoubtedly bettei in 1903 than 


No statistics are available with legaid to t 
Dumbei of cases of malanal fevers m the thi 
houses in the citadel, and they would in ai 
case be misleading, owing to the fact tli 
severivl quartern have been vacant for loi 
periods, but theie have certainly been few 
actual cases, and it would piobablv be safe 
say that here also there has been^a mafk 
relative diminution 

As legal ds mosquitoes, the closing of t 
Maka Masjid tank has caused an alumst tot 
disappearance lu one of the citadel l.ouses a 
a great diminution m all, and the meSu; 

the piiBou have resulted in a vei 
maiked reduction of mosanitoes in iIia nno f 
of Uie staff, the waiders* lines and the cells ^ 
Furihc) opcmUons — It is fr. t^ 

the accumulation of water m the citadel mo 


by a combination of filling in and drainage, and 
to continue work on the lines pi eviously indi- 
cated Under the conditions pi evading liere the 
question eailj aiises whethei an attempt should 
be made to deal with both culex and anopheles 
mosquitoes, oi only the lattei On the one hand 
it may be said that anopheles no doubt occa- 
sionally bleed in situations where only culex 
Iaiv 00 may have been found, that culex give 
use to filanasis, and that they aie also a con- 
stant nuisance , but it has also to be remembeied 
that the regulai resorts of anopheles aie usually 
veiy much loss numerous, and that if these aie 
tieated, the vast majoiitj’’ of the genus will be 
included , while m Bijapui, as m many other 
places, noticeable disease due to filanasis is so 
laie that it can be disiegaided in this connection 
The aigument, to my mind, most in favoui of 
a sweeping crusade against all mosquitoes, is 
the maiked impiovement in general sanitation 
which necessaiily accompanies, and one would 
certainly piefei to work on these lines This is 
the course which appears to have been almost 
exclusively advocated by well-known authoiities, 
but I notice that Su P Manson, in the last 
edition of liis 'Tropical Diseases,' takes up a 
different standpoint ‘Wai need not be waged 
against all mosquitoes, oui pi esent knowledge 
seems to indicate that only anopheles has to be 
consideied ’ Economy is usually an object in 
these inatteis, and in some cases, wheie the 
extia expenditure necessary to institute compie- 
hensive measuies against all vaueties may mean 
the abandonment of the whole scheme, it is well 
to remembei the altei native Considerable sums 
have recently been expended here on plague 
operations, and it is not likely that much money 
will be at present available foi anti-malaiud 
measuies, but there seems eveiy probability that 
a gieat diminution of anopheles mosquitoes may 
be effected at a compaiatively small coat 


LEMNA UmOR AS A PREVENTIVE 
AGAINST MOSQUITOES 

Br J R ADIE, 

lUJOB, IMS, 

Civil Su} ffeon, Ferozepore 

Dobing lost autumn I seaiched a tank in the 
Deputy Commissionei’s Office compound It 
was a soit of hollow, out of winch mud was 
obtained to build outhouses, &c , originally, and 

one which is usually described as a duty ^een 

slimy pestilential tank—" a disgrace to a com- 
pound,” etc Such tanks are common all over 
India It was about 20 yards squaie, and a 
butialo nas enjoying himself in the middle 
I could not obtain a single laiva of any mos- 
quito in tins tank The green scum was thick 
and covered tlie entiie suiface of the water In 
one 01 two spots on the wiiidwaid side the 
water was fiee fiom gieen , but here eien theie 
were no laivm At that tune of year, laiv© 
were quite plentiful in other naked waters 
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I then seaiched another and much laigei tank 
of the same natuie It is about 80 yaids squaie 
and neai it is a laige cantonment latime The 
entire surface of the tank, bairing a naiiow 
streak neai the windward bank, was co vexed 
thickly with gieen scum Not a single mosquito 
larva could be found anywhere This led me to 
look into the suiface moie closely, and I found 
that the gieen scum consisted of myiiads of 
plants, each of which had two thick lound flat 
floating leaves with a slender root going down 
into the watei The leaves weie so thickly and 
closely packed that the suiface of the watei was 
completely hidden It was physically impossible 
fora mosquito to leach the watei to lay hei eggs 
Majoi Pram, IMS, kindly identified the oi- 
ganism as lemna Tmnov Natiuall}^, the question 
arose, why weie theie no larvse in the naiiow 
open stieaks of uncoveied watei by the banks? 
The answei piobably is, that as these naked 
spots aie the result of winds, and as winds vai}" 
in dnection, a naked spot to-day might be thick- 
ly coveied to-moiiow, and natuially such uncei- 
tain waters would not be safe shelteis foi lai vjb, 
and mosquitos seem to have leaint this fiom 
expeneuce 

To test this, I cleaied certain small aieas neai 
the banks of all lemna, and enclosed them with 
light floating stiuctuies, which were fixed 
enough to lesist the winds — in fact, made expeii- 
mental pools 1 was pleased to find in due time 
plenty of anopheles laiva lu these pools 

This seemed to prove that lemna acts as a 
mechanical obstruction to the piocess of egg- 
laying, and a veiy obvious method of pievention 
occuried to one Why not delibeiately piomote 
the giowth of lemna minoi in all unavoidable 
collections of water to prevent the piopagation 
of mosquitoes ^ Thus it might turn out that the 
pestilential gieen scum, which we have been in 
the habit of anathematising, is really a boon and 
a blessing 

At any late, I lecommend its tiial, foi it 
appears to be easy and cheap to manage 

In our Cantonments theie aie about half a 
dozen unavoidable tanks, that is to say, tanks 
which are too expensive to fill up Theie they 
have to stay giving use to innumerable anopheles, 
and incapable of thoiough tieatment I would 
recommend planting lemna minor in such 

In the winter, theie is anothei kind of gieen 
scum in water-collections, which does not intei- 
feie with 6gg-laying It is found in ditches, 
hollows and boriow pits aftei accidental lain 
Examining it undei the micioscope, it consists 
of millions of small gieen flagellated oiganisras 
which are ever on the move It would not be 
expected to have any preventive use, as the 
watei is not sufficiently hidden Continuing m3 
obseivations on those two tanks, I find lemna 
disappenrs or gets scanty in the winter Even 
if this IS the usual cose, it seems to flouiish m 
the latter half of the year, and this is tlie mosi: 
impoitaut time foi pievention I would invite 


othei doctois to investigate the inattei and 
report 

NOTES ON THE CULTIVATION OF 
STREPTOTHRIX MADURA 

By J W CORNWALL, m a , (Cantab), 

OATTAIN, IMS, 

Profmor of Hygiene and Practical Bacteriology^ Madrat 
Medical College 


Thl ciedit of being the fiist to diiect attention 
to the piobably fungoid nature of Mycetoma must 
be given to Vandyke Carter of Boinba}^ but it is 
exceedingly impiobable that this officei succeeded 
in glowing the fungus, since the pink Chionypbe 
Caiteu, whicli he was inclined to legmd 
as the causative tactoi of the disease, was giown 
flora a specimen bottled in spiiit which had been 
kept foi two yenis in the dissecting looni^ 
Vincent m 1892 and Boyce and Surve}^! in 
1894 appeal to have been the onl}^ investigatoi*s 
wlm have lecoided tlien success in giowing the 
fungus up to date flora a case of the disease 
The cultuies that have been worked with in 
Euiopean lahoi atones duiing the lost few yeai’s 
have had then ongm fjom one of these 

Duiing the la^t thiee 3’ears I have made 
seveial attempts to obtain a growth from the 
gianules picked out from feet amputated by 
Oapt Niblock, iMs, in the Geiieial Hospital, 
Madias, on account of this disease, but I met 
with no success until lately 
The causes of failuie weie contamination of 
most of the tubes inoculated with jius oiganisins 
and tlie apparent steiilit}’ of those granules 
which happened to be uncontaniinated 

I succeeded at length m obtaining the gian 
ules fiee from pus oigamsms by taking them 
with evei}^ piecautiou fiom the deepest of the 
sinuses of a lecently amputated foot and by 
washing them thoioughly mat least six changes 
of steiile salt solution befoie planting them out 
Out of 1 7 tubes thus inoculated none were 
contaminated 

Giowth occuiied m ovoiy case on the agar 
tubes, but potato, hay infusion and glucose agai 
tubes showed no growth 

Some tubes showed a visible growth aftei 
about a month in the incubatoi, some not till 
aftei two months 

In some cases the growth assumed a pmk 
colour, in others it remained a dull white In 
subcultuie the streptothiix appeared to have 
become accustomed to the agai substratum and 
giew much more freely, pieseiving howevei its 
characteristics, one of which is to adheie so 
closely to the medium tliat each nodule baa 
liteially to he dug out with a very stout platinum 
wiie when it ib lequned to tiansfor it to anothei 
tube 

In subcultuie fluffy, ball-like giowths n'ore 
obtained in bioth and liay infusion tubes, 
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So fai tlie cul tines show much the same 
appeal auce under the microscope as the tangle 
of sfcieptotlii jx filaments found in pi eparafcjons 
made by squashing one of the original gianules 
between cover glass and slide and sepaiating the 
two By far the best stain is Gramms 

Good preparations can also be obtained with 
DelaSeld's hcematoxyhn, ineth 3 d violet and 
caibol thionin, but the staining is not so intense 
as with Gram, noi is the definition so good 
The stiepfcothnx is a veiy delicate one and 
blanches freely, exhibiting at intervals tiny 
nodules in the coume of or at the side of the 
threads 

I have never had the oppoitunity of en- 
deavouring to make a culture from the black oi 
lose vaneties, noi have I evei seen the lattei 
The streptothnx lequires plenty of oxygen 
foi its growth and only occasionally forms the 
pink pigment in artificial culture, so it appeal's 
quite probable that the causes which lead to the 
foimation of pink pigment in artificial cultuie 
aie similai to those which lead to its foimation 
in the foot of a man, and that there is no essential 
diflbrence between the two vaneties 

As to the black vanety, cultures ought to be 
able to settle its natuie also No woiker seems 
to have been successful in animal inoculation 
With this stieptothnx, but finding no specific 
mention of bovines I have, with the aid of Lt - 
Col Bannennan, ims, made a flesh attempt, 
the success or failure of which time has not yet 
declared 

I am induced to publish this note as a transfer 
lenders it improbable that I shall be able to 
continue expeiiments 


REPORT ON PLAGUE AND INOCULATION 
OPERATIONS, AMRITSAR DISTRICT, Ibt 
OCTOBER 1902 TO 20th JUNE 1903 
By S browning SMITH, 

OAPTAm, IMS, 

JDUlrlet Plague Medical Officer 


A — Plaque 

1 State of infection on 1st October 1902 —Six 

the Ist of October they bad ah been declared fr 
except Amntear City itself, irbch had remain, 

FerrnnryT902 10 

2 First Village —The first village to renort a en 

OctoW ^tere on! occnrr^ed L l 

recognized, the case 

removed into the fields abont a mile from the nllag 
and, wing to this prompt action, no other cai 

* 1 ^ ““tion taken wi 

spontancons on the nart of the ■nllnrroro +i i ' 

not dne to official advice and th ™ a'’ 

so mnoh as it seemed to shoiv tha aTtWb ’ 

never visited the village reforSVr'S 

village n^r it, still the people themselves vrere to 

tarn extent alive to the exigencies of the situation 


8 Gradual spread — Tho 2nd village was Vnirkn, 

population S,709, about 7 miles from Amntsar where 
I the disease soon obtained a strong hold, and caused 
175 cases with 118 deaths before the epidemic came 
to an end 

The third place to become infected was Majitlin, a 
largo centre and Municipal Town, population 6,490, 
about 12 miles to the north of Amritsar 

Kasel and Gandiwind, two large contiguous villages 
m the west of the Tarn Tnran Tehsil, became infected, 
the former from Vairka and the latter from Aiuntsar 
City These places, and later, Tarn Taran, population 
4,428, 15 miles south of Amntsar, and Jand ala, 
population 7,877, both Municipal Towns, which became 
infected on 27th November and 8th January, formed 
the principal foci from which the infection spread 
On January 7th, 100 villages had been declared 
infected , other outlying points of infection wcie, 
Bath in the -Ajnala Tehsil, infected from Kamalpur in 
the far north, which had become infected through Bue 
Nangli near Amntsar 

In Tarpai, a village on the edge of the district near 
Gurdaspnr, the seventh village infected, no history of 
infection could be traced, but the epidemic was preceded 
by an unusual mortality among rats 

Uddoke on the same border was infected from Ra- 
sulpnr near Amntsar 

Jalal Usme, far away to the east of the Amntsar 
Tehsil, was infected from Dheriwala in the Gurdaspnr 
district 

4 Rapid increase — The number of infected vil- 
lages rapidly increased m November 

For convenience of reference the number of vdlages 
newly infected m each month is given below 


October 

November 

December 

January 


3 

32 

48 

69 


Febmary 
March 
April 
May 


to June 20th 1 7 


87 

II8 

127 

98 


Apnl was the worst month m this respect, and tlie 
first part of May up to which time tliere was a steady 
increase, the decrease beginning from about the middle 
of May 


5 Total number of villages infected —Out of a 
totel number of 1,047 villages m the distnct, 566 weie 
infected with plague dunng the period covered by tins 
report, considerably more than half 

Of this number, thirty-eight suSered a second epi- 
demic from reinfection 


mcreas^ up to the end of November, but during 
December and Junuary, the totals every week remained 
fairly stationaiy, varying from 650 to 850 weekly m 
spite of the daily increasing number of infected villages 
showing that, dunng these months, although there was 
a mnitiphcation of infected centres, yet in infected 
places locally considered there was a lull or decrease 
m the seventy of the epidemic 

In February an upward bound took place and, ns the 
weather became warmer, this nse became more rapid a 
veiy marked increase being shown at the beginning 

f fortnight of May 

the full force of the epidemic culminated ^ 

middle of May. the seventy 
of the disease began to rapidly diminiBh and in the 

iniien to 8b2 the first time it had been below four 
figures since the middle of Febmary At the date of 



210 


THE INDIAN MEDICAL GAZETTE 


[Junk, 1904 


gubmittmg this report the number of villages m ^hioh 
the disease was present was only 85 

8 Freedom of i iver hoi den s — The Amntsar District 
X8, roughly speaking, an irregular square with angles 
north, south, east and west , the River Ravi runs along 
its north-western border and the River Beas along the 
Ronth-eastem , it is interesting to notice how free from 
plague those parts of the district that adjoined the 
rivers kept until well on into the spnng 

Dividing the district into quarters by three lines 
running from the north-eastern to the south-western 
border, the two central quarters were very badly infects 
ed, while the outer quarters remained comparatively free 
until late in the epidemic 

9 Pamphlet — As it was found, on visiting villages, 
that the inhabitants often asked what they could do for 
themselves m the way of disinfection, and there was, 
although they were not prepared to accept disinfection 
at the hands of Government servants, a general desire 
to help themselves, a short pamphlet was wntten con- 
cerning plague and inoculation, simple methods of 
disinfection that people could carry out for themselves, 
the necessity of avoiding contact with infected people 
and their belongings and the danger of entering their 
houses , they were also told that they could appoint 
a ohowkidar to prevent people from infected villages 
entering their own , a certain number of villages availed 
themselves of this privilege 

The two mam points to be observed in a pamphlet or 
rather leaflet were brevity and simple language 

This pamphlet was translated into Urdu and Gur- 
mukhi, and 800 copies of each were distnbuted, through 
Tahsildars to every village 

This, I think, supplied a want, and reports seemed to 
show that, m many places, villagers were keen about 
cleaning their houses with fires and their clothes with 
boiling water It also, I think, showed the people that 
we really desired to help them, without m any way oora- 
pelling them, and so perhaps made them look on 
Government assistance with a more favourable eye 

10 Mode of infection — In the great majonty of 
villages infection could be traced to human inter- 
course between healthy and infected villages, and 
this IB doubtless the manner in which the disease 
spreads from village to village, the usual history 
being that a person went to an infected village to visit 
relatives attacked with the disease or to be present at 
the funeral ceremonies of dead relatives , on return to 
the healthy village, the person developed plagne , the 
next step was the infection and death of rats in the in- 
fected and adjoining houses, followed by a rapid spread 
of the epidemic, plague occurring in those houses and 
parts of the village in which rats died 

In 891 villages, in which mqumes were made, 284 re- 
ported that unusual mortality among rats preceded the 
outbreak of plagne, m only 71 it followed the outbreak, 
and in a still less number, 86 was there no rat mortality 
These observations cannot, however, pretend to any scien- 
tific accuracy, and in tne majority of these 284 villages 
the infection was certainly imported by man, and one or 
two oases may have occurred before rats were infected , 
these cases, however, were probably kept as quiet as pos- 
sible and consequently, to the general eye of the village, 
the death of rats preceded the epidemic In my opinion 
it seems to show that, after the first introduction of 
infection by man, the mam factor in the rapid and wide 
distnbution of the disease throughont the village was 
the' rat 


The disease spread among rats from house to honse 
plagne among the inhabitants of these houses following 
in from 3 to 14 days, the most nsual mterral beinn 
about 6 or 7 days ° 

11 Infection apparently ansing spontaneously 

Although infection can be traced m the maiority of 
villages to the agency of man, m quite a considerable 
number no history of sneh importation can be 
elicited, which induces me to raise the following question 
“ Can the pathogenic power of the bacillus be of so 
mild a character that it may remain latent, prodnomgno 
perceptible disease or disease of such a mild type that it 
18 not recognized as plague, until, by infecting and pass- 
ing through the rat, its virulence is so intensified that 
infection from the rat produces a fatal epidemic ? ” 

12 Pneumonic and bubonic infection —Before 
leaving the subject of infection I may mention the 
case of the following village, which seems to suggest 
thot pneumonic plagne spreads pnnoipally by human 
intercourse, bubonic by rats 

Munda —Dina, a jnllah, returned from the infected 
village of Bagrian on 26th January 1908, attacked on 
27th January 1908, died same day, and fifteen mem- 
bers of this family died of pnenmonio plagne , the 
epidemic was pneumonic and only lasted a short time 
and did not spread far, the last Case occnrriDg on 8tb 
February 1903 

No rats were seen dead during this epidemic 
On 7th March 1908, Mela, a jullan, returned from 
Nagoke, took ill on 18th March 1903 and died same 
day of bubonic plague , rats began to die on 10th March 
1903 in the houses adjoining, and the first case, after 
Mela, ocenrred m them on 14th March 1903 The 
epidemic lasted till 29th May and caused 174 cases 
with 144 deaths , the epidemic was of the bnbonic type 
This also shows the importance of the rat in spread 
ing the disease as the first epidemic was quite local in 
character and did not spread 

18 Reinfection — Sixty Tillages were infected in 
spring 1902 Of these, 40 were reinfected dunng 
the present epidemic It was found that villages badly 
infected in spring, suffered comparatively slightly on 
reinfection, many escaped infection until quite late in 
the season, and some, 20 escaped altogether, although 
mostly surrounded by badly infected areas 

In the great majonty of cases, reinfection was 
traced to human intercourse, and m only a few did it 
apparently spontaneously reappear, in which cases the 
epidemic was preceded by unusual rat mortalitv In 
no case did it appear that any of these villages infected 
in the spring and declared free had been a focus of 
infection during the present epidemic 

The three factors determining the partial or 
complete escape of villages previously infected are 
probably — 

1 Protection afforded by previous attacks 

2 Insusceptibility of others 
8 Extermination of rats by plague 

14 Reports — Whether the result of previous years* 
operations and methods of oompulsory evacuation, dis- 
infection, &c , or not, the general idea pervading the 
whole district which even now, is only gradually dissp- 
peanng, was that the occurrence of a case of plague 
m a house was but the precursor of other evils to 
the inhabitants thereof and to the village itself, m 
the shape of Government interferenoo which would 
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only be averted if the case could be successfully con- 
cealed j as long as the patient lived this could often 
be done, and it was only on death supervening that the 
case came to light and was reported The proportiou 
of deaths to cases is certainly therefore too high , 
in many mstanoea villages have returned the same 
number of deaths as cases, making the case mortality 
ZOO per cent The case mortality in fact in the 
earlier part of the epidemic depended as much on the 
ability aud energy of the village reporting agent ns it 
did on the seventy of type of disease 

As the epidemic progressed and the people found 
that they were not being interfered with, and patwans, 
&e , became more impressed with the importance of 
their duties, this condition of things gradually im- 
proved, and, towards the end of the epidemic, reports 
became much more acoarate 

15 Plagiie in umnoculated and case mortality — 
The total population of the District is 1,028,828 
The number of cases and deaths from plague dunng 
the penod under report was — 

Cases 41,462 

deaths 27^879 

Giving the following rate per thousand of popula- 
tion — 


Cases 

Deaths 


^ per tnousand 
27 2 .. 


40,692 
27,611 
67 85 per cent. 


For the reasons giren m the preceding para, th 
death-rate is the more accnrate index of the sevent 
of the epidetnio 

The number of cases and deaths among inoculate 
was 770, and 238 respectively, which being snl 
traoted [com the above gives the following totals c 
cases aud deaths among the umnoculated 

Cases 
Deaths 

diving a case mortality of 

The incidence of plague m inoculated and uni 
ocnlated and the oompansou between them and ali 
the case mortality of plague m inoculated perso] 
will he fully discussed in section B 

16 Typg of Disease— In the large maiontv 
cases Bubonic There were some epidemics, part 

and a small number of septic 

17 Other animals than rats affected —In the maio 

dL^ in considerable nnmbir 

compoonda of or 

infected houses, also when people evaonated the 

fi^uently many deaths among the squirrels hvinir 
these trees ^ere were instances m some yiiwfs < 

10 dogs, attaohed to one house 9 died m 2°or Vd ^ ‘ 
m n temple outside the village 7 dogs all died 
Deaths among cats is also reported In one nlhm 
Laukhn, after the epidemic was at an end la^ 

Motors ,lto ibe epidemic “ 

however were not noticed ^ 

unusual mortality among cattle was reported 


B — InoouIiAtion 


Attitude of the people — At the commenoement of 
operations, the attitude of the people towards, not 
only inoculation, but to any Government mterference 
whatever, was one of vague fear and distrust, in many 
places of distinct hostility , although, before the spnng 
of 1902, there had been no plague in the distnct, the 
minds of the people were saturated with rumours, vague 
and absurd, but, on account of their very vagueness, 
looming the larger m their imaginations , rumours of 
being turned out of their houses and villages, with 
destruction and Joss of property, rumours of inocula- 
tion needles a yard long, which were pushed in at one 
side of the body and emerged at the other, rumonrs of 
a hundred and one ailments and even death following 
inoculation Reports began to come in early in October 
that not only was the general mass of the people against 
inoculation but that certain zaildara and other local 
mflnentml officials were preaching against it , steps 
were at once taken to meet this, and the majority of 
zaildars were called m to a meeting at the house of the 
Deputy Commissioner on October 15th, and Riealdar 
Partab Singh, e a c , was telegraphed for by the Com- 
missioner to come in from Gurdaspur and address them 
which he did, all the apparatus was shown to the 
meeting and explained, the Deputy Commissioner, my- 
self and the inoculating officers present were inooulated 
before the meeting and eventually the large majority 
including those who were reported to have been most , 
hostile were inoculated 


wniie wntmg of ramonrs I will refer here to one 
which arose much later and rapidly spread all over the 
district, and was only eSaced by the distribution of an 
official pnnted denial by the Deputy Commissioner, 
which was that a fee was to be charged for every 
person inoculated , inoculating officers had at times to 
write a certificate that no fee would be charged before 
any one would come forward Said they “ if a fee is 
not going to be collected afterwards why ‘ are you so 
careful to write every one's name, parentage and 
address down m that book’ referring to the Inocu- 
lation Register, and it must be admitted that it was not 
an easy question to answer, for we could hardly explain 
that we were wntmg down their names pnncipally for 
the sake of verifying cases of plague among the 
mocu atedl The circulation of a pnnted official 
denial effectually killed this rumour 

First steps September 80th, a meeting of 
mtive Practitioners, Hakims and Baids from the city 
was held at the Civil Surgeon’s house Lt -Col Mul- 
Toney, i if s , gave them a very excellent address fully 
explaining the nature, preparation and action of the 
m^nlatmg fluid, and some inoculations were performed 
before the meeting ^ 

Oa October Ist a meeting of Editors was called at 

meeting was held of all 
the inflaential men of the city official and non-offioiaj 

mocffiation 

General plan— It was soon fonnd that it was 
practically impossible to inoculate in villages not in! 
fected with pJagne , even if the village, as a whok wL 
not opposed to mocnlation they would say that as there 
was no plague then they saw no use in nndergome the 
s ight pam and inconvenience caused by it, bat fhat 
should plague appar, they would reconsider the question ’ 
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Attention ivas accordingly directed especially to 
those villages which were infected, and where, in oonse- 
qnence, the villagers, much frightened at the mortality 
occurring, listened more attentively to the proposals for 
their relief 

What generally happened was this the personal 
assistant to the Inoculating Officer having ascertained 
that one or two lumbardars or other officials would come 
forward with their families, the village was visited, and 
perhaps 50 or 100 inoculations performed, and this was 
reckoned a good result for a first visit , some days 
afterwards, when the people were satisfied that no harm 
had resulted from the operation, and the previously ino 
ciliated had persuaded their friends to come forward, a 
second visit would result in perhaps another 100 
When this had been done, it usually happened that one or 
two oases of plague occurred among the inoculated , if 
these recovered, the third visit usually resulted in a good 
haul, but if a death occurred, the desire for inoculation was 
at once quenched until the people actually saw for them- 
selves that, although one or more casualties had occurred, 
still the laige majority had escaped, and they saw the 
thing was good , a petition would then arrive from the 
village, and a third visit would result in 200 or 300, often 
more , by this time the epidemic was probably nearly ovei, 
and once it stopped, the desire for inoculation stopped 
also, although probably not more than a quarter, or 
perhaps a third, of the village had been inoculated 
Towards the spring, the fears of the people with 
\egard to the operation were allayed m many parts, and 
villages would petition for inoculation at the beginning 
of an outbreak, sometimes on the appearance of an 
unusual mortality among rats, and occasionally a healthy 
village would come forward 

The Malhoxoal tfiCtdeni — Doubtless this unfor- 
tunate accident had, in the larger towns and centres, a 
greatly detemng influence and destroyed, at any rate 
for a time, any faith in inoculation that had been partially 
aroused, and this influence spread to villages near and 
n close communication with these towns 
But this was not so in the majority of villages, and 
I will give an instance I had done a certain number of 
inoculations before the accident occurred in a village, 
Vairka, the first in the district to be badly attacked , 
they had become convinced of the value of the opera- 
tion and had asked me to go out again , the cessation 
of operations pre\ ented mo doing so for some time I, 
however, borrowed from Dr Browne, o m s , a few doses 
of the original prophylactic of March brew, and when 
the account of the accident had appeared m the papers 
and could no longer be considered confidential, I went 
out to the village and found a large number ready for 
inoculation Before I inoculated I gave them an ac- 
count of the accident, but all they said was that they 
had heard of it, but that they had seen for themselves 
the good effect of inoculation, and that the sooner I 
stopped talking and began operating the better they 
would be pleased , I had soon fiiiished the few doses I 
had with me, and the genuineness of their feelings was 
evidenced by the reproaches of those who had to go 
away unsatisfied, the reproaches of some of the women 
taking the form of abuse which was evidently heart- 
felt No, in my opinion, the Malkowal accident, bad 
as it was and severe blow as it was to all those who 
had the success of the operations at hearty did not 
make the situation an irretnevable one , lost ground, 
caused by the unavoidable delay of waiting for new pro- 
phylactic to be made, could of couise never be made up. 


^but once the issue of this, which, judging from previCns 
experience in Jullundur and elsewhere, could be abso- 
lutely depended on, begin, it was hoped that a stre 
nuouB effort would be made to redeem the scheme from 
failure 

It soon became apparent, however, that Malkowal had 
effectually quenched the enthusiasm with which the opera- 
tions were started, and native officialdom soon perceived 
that whether they assisted or stood aloof, mattered 
little, and instead therefore of a small army of zaildare, 
lumbardars, &c , working for us and opening the gates 
of villages to the inoculating oflScer, we had to depend 
on the efforts of the personal assistant to the Inoculate 
mg Officer, to worm his way into a village , with the 
latter, the 2,000 inoculations done in the distnct up to 
the middle of December were increased to 60,000 before 
operations ceased , with the former, I believe, onr figures 
would have been four or five times ns large The un- 
fortunate delay caused by the accident, and the cessa 
tion of inoculation, from November 7th to December 
12 th, was utilized by inoculating officers, m visiting 
villages, treating sick, preaching disinfection and mak- 
ing themselves generally known m that part of the 
distnct in which they were to recorameUce inoculation 
as soon ns the fluid was received 

A supply of medicines with each officer would have 
been of great value, bnt this could not be obtained , 
the Oivil Surgeon, however, kindly allowed them to 
have their prescriptions made np at the local dispen- 
sanes 

That the accident, pending enquiry, had to bo kept 
confidential while it was undoubtedly known, talked 
about and exaggerated by the natives probably helped 
to destroy confidence and certaml} placed officers in 
contact with the people in an awkward position 

0th ei mjluences — It was seldom that one could 
inoculate more than a half a village even after two or 
three visits , although those inoculated had become firmly 
convinced of the value of inoculation, they could not 
convince the remainder, and when asked the reason they 
said that the others had temporarily loft the village 
because they wore afraid of the “ Punjabi Doctor,” a 
terra they seemed to apply to any native armed with a 
little brief authority and some disinfecting apparatus 
Village factions were another difficulty in the way, 
one Inmbardar working for and the opposite factiou 
agaiilst a Inmbardar would report that a hundred 
or BO m a Milage wore ready, and a day would be 
fixed , the evening before, the opposite faction wouhl 
concoct and circulate an enormous lie, the more 
ridiculous the better, which would completely put the 
applicants off and destioy any chance of inoculation 
m the village 

Other difficulties due to incomplete staff, delay m 
receipt of equipment and removal of staff and equip- 
ment to Delhi will be noticed under Section D 

The fact of having to confine one’s operations to 
villages where plague was rampant, result^ m a large 
number of cases of plague m inoculated, which doubt- 
less had a certain deterrent effect 

Education did not spread from a favourable village 
to others near it to the extent that I hoped, and os a 
rule every village liad to be separately educated. 

With few exceptions, which will be noticed 
Section E, the attitude of the higher and ednoatw 
classes, to whom we had a right to look for example 
and help to their poorer brethren, was one, if not o 
hostility, of complete apathy 
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Nnmhei of lnoculation<i — The total number per- 
formed wns C2,773 , rather more then 6 per cent of 
the total population Of these 48,619 were males, 

19,154 were females , 

Only 4,248 were performed with the new nnia, 
before November 7th , of these 2,836 were done in t le 
city, and only 1,908 in the district, the reason for this 
poor result being that operations could not be started 
in the district till October 23rd owing to non-araival 
of necessary equipment The numbers performed by 
individual inoculating officers are given below I need 
hardly say that these figures do not in any way indicate 
an order of merit, as the totals depend on many ciroum- 
fltances, the ability of their assistants, the part of the 
district in which they worked, the time for which they 
were employed, <SLo 


Plague m Tnaculaied — Tlio total number of plague 
cases and deaths which occurred m mocnlated persons 
Tvns — 


Oases 

Deaths 


770 

2S8 


Tins comparatively large number is due to the fact 
that inoculation was principally done in villages in 
winch plague was active , many cases occurred within a 
few days of inoculation and must have been incubat- 
ing plague nt the time of the operation 

A cevtmn number of cases were inoculated who were 
afterwards discovered to have been suffenng from 
plague at the time of inoculation These S3 cases and 
27 deaths should therefore be considered as plngne in 
unmoculated, and they are accordingly deducted, which 
leal es 


Name. 

From 

Males 

Feninles 

TiiTAL. 

Lt Col Mnlroney 

Iflt Oct 

1,223 

124 

1,347 

IMS 





Capt S B Smith 

> 

6,934 

8,268 

10,192 

IMS 





Dr A 0 DeRenri 


4,002 

' 761 

4,763 

Or Mayer 

»» 

]2,S98 

0,011 

18,409 

( 

1 Oct 

j 



Or Heron < 

16 Dec 

19 Jan — 

9,202 

3,914 

13,116 

( 

End. 

j 



Dr Cnvanagh 

Dec 23 

4,966 1 

2,050 

7,006 

Dr Kills 

Feb 27 

2,682 

1,171 

3,863 

Major Haynes, n A 


633 

66 

688 

M c 





Mibb Vines, L B 0 P 

(St 

1 

1 



A 8 

) Mary’s 





Miss Gregg, L R c r 

\ Hospital, 

\ 

^ 1,124 

1,264 

2,388 

AB 

j Tam 

1 




Miss Stuarl, M B 

1 Taran 


1 



Dr A H Browne, 

Oct 1 

6G6 

646 

1,112 

n M B 






The highest number performed by a single officer in 
one day was 1,880 by Dr Mayer, the nearest approach 
to this being 711 by the same officer, 605 by 
T)r DeRen/i, and 611 by myself 


Cases 737 

Deaths 211 

to be considered in the subsequent calculation s 

Out of 770 cases reported, 762 cases were verified, 
and a full list of these with all details is given in State- 
ment No VI of the appendix for reference 

[Not printed ] 

The comparative few, only 8, that were not verified 
have not been excluded from the returns, as I think 
that the non-venfioation was more probably due to loss 
of certificates and indifferent clerking than to false 
reports 

In a few oases it was found that plague cases were 
brought for treatment to the inoculating officer on the 
plea that they were mocnlated, and with a borrowed 
certificate, and were accordingly reported ns cases of 
plague in inoculated, still, on referring to patwans for 
details of result, these oases were discovered to be false 
and the returns corrected accordingly 

Case moitahiy in Inoculated — The case mortahtj 
of plague in total numbers of unmoculated and mocn- 
lated, is given below for comparison 

Case mortality Ratio of 
per cent, cases, attacks to deaths 
Unmoculated 67 86 1 6 to 1 

Inoculated 28 63 3 6 to 1 


fnocidation hy cIaAfie<i — Tlie numheis of inoculated 
persons divided into classes is given below 

High caste Hindus, Jats and other Hindus came 
forward readily both male and female, and one had not 
toobsene the purdah system with them, the higher 
caste females being simply collected in a separate house 
or conrt-yard, the lower coming forward in the open 
with the men 


Miihammednns were much leas ready to accept inocu- 
lation, and personall} I only inoculated a considerable 
number on two occasions, and only on one of these, n 
large number of females, the only occasion on this I 
had to observe the purdah system 


INOCULATION BY CLASSES 
Europeans 
Eurasians 
High caste Hindus 
Other Hindus 

Uamdasias, Chamars & Sweepers 

irusalmans 

Native Clinstians 

Others 


20 

1 

6,3i7 

34,972 

5,071 

15,779 

481 

132 


Total 62,773 


Ramculatwns — The number 
882, leaving a total number of 
of 61,891 


of these was only 
primary mocnlations 


The case mortality in the nninoculated is certainly 
too high owing to bad reporting, and this is true also 
of inoculated, but to a much smaller extent, as inocu- 
lating officers have made it a part of their work to 
inquire into and report cases of plague m inoculated 
Statement No 2 of the appendix shows the analysis 
of these cases, separating those mocnlated with the new 
“ small dosage” fluid from the others 

piophylactic — The few inoculations done 
with the new fluid and consequent small number of 
oases do not afiford data for reliable figures^ 

The following are the figures — 


Occurred between 8th day and 
120th day (first 4 months) 
Case mortality 
Ratio of attacks to deaths 

Occurred after 120th day 


I Cases 9 

1 Deaths 3 

33 per cent 

3 to 1 

J Cases 6 

1 Deatlifi 5 


“ Old * prophylactic — The figures concerning the 
old prophylactic will now be considered first, the 
total cases and then the cases according to their type, 
bubonic, pnenmonio and septic, and work out the rase 
mortality for every day of the first week, for the first 
foiir weeks and the first four months after inoculation 
The total number of cases, of which fnll details had 
been received up to 20th June 1908, was 718, with 227 
deaths , of these 83 cases and 27 deaths are those m 
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which symptoms were present before or were exhibited 
at about the time of inoculation, leaving 686 cases and 
200 deaths to calculate case mortality 


Plague, all typos 

1 

Cases 

Deaths 

Case 
raorta 
lity per 
cent. 

i 

Ratio of 
coses to 
deaths 

Plague at time or be* 





fore inoculation 

33 

27 

1 81 8 

1 22—1 

l8t day after 

26 

16 

1 00 0 

1 67—1 

2nd do 

18 

i8 

44 4 

2 26 — 1 

3rd do 

22 

14 

61 6 

1 67—1 

4th do 

25 ' 

10 

40 0 

2 6—1 

6th do 

10 

4 

40 0 

2 6—1 

6th do 

21 

11 

52 4 

1 91-^1 

7rh do 

! 12 

2 

1G6 

6—1 

First Four 

Weeks 



Firsl weelv, exclnding 





first three days 

68 

27 

36 7 

2 62 -I 

First week, 7 (lays 

ISS 

64 

48 1 

2 08—1 

2nd do 

126 

36 

28 6 

3 6—1 

Srd do A. 

76 

16 

21 1 

4 76-1 

4th do 1 

68 1 

14 

20 6 

I 86-1 

First Four 

Months and Aftfr 


First month, excluding 


1 



first three days 

338 

93 

27 6 

3 64—1 

First month full 

t03 

180 

32 3 

3 1—1 

29—60 days 

182 

53 : 

29 1 

3 43-1 

61—90 do 

1 71 

14 

19 7 

5 07-1 

91—120 do 

1 26 

3 

11 5 

8 67— 1 

After 

1 3 




Total. 

686 

200 

29 2 

3 43-1 


In those oases which were inoculated, and afterwards 
were reported to have had symptoms of the onset of 
plague at the time of inoculation, the case mortality, 
81 8 per cent , was higher than m uninoculated 
The first three days after moonlation, mortality was 
much the same as in unmoculated, slightly less 

On the fourth day a distinct improvement, the morta- 
lity falling to 40 per cent and on the seventh day to 
16 6 per cent. 

Taking the first four weeks, there was steady improve- 
ment as time progressed, the mortality of 48 1 per cent 
m the first week gradually dropping to 20 6 per cent 
m the fourth week 

Taking the first four months, the mortality 32 3 per 
cent m the first month fell to 11 5 in the fourth 

Roughly speaking, it seems that the protection 
afforded by inoculation improved up to the fourth month, 
the latter period being that in which it was most marked 
It must not be forgotten, however, that the later 
periods to a certain extent correspond to the period of 
the epidemic when plague became milder in character 
The case mortality, total, according to these figures le 
29 2 per cent , which is extremely favourable to inocula- 
tion when compared with that among the unmoculated 
of 67 85 per cent 

No figures are available to show how long protection 
lasted after the fourth month 

Nine cases occurred in those inoculated with “ new ” 
fluid between the 8th and 120th day, which may be 
compared with those inoculated with the ** old 

“ New ** • Case mortality per cent 

“ Old ” , Do 24 8 per cent 

After the 120th day there were — 

“ New ** Cases 5 Deaths 6 

“Old” Do ^ H Do 0 


Moi tahUj tn dtp) ent types — The number of 
coses and deaths and tlie case mortality per cent 
in bubonic, pnenmonio and septic plague are given 
below — 



Oases 

Deaths 

Bubonic 

635 

146 

Pneumonic 

17 

14 

Septic 

73 

41 


Case mortality 

24 4 per cent 
82 4 do 
66 2 do 


The bubonic figures arc probably fairly accurate, the 
others cannot be relied on , the nllnge reporting agput 
and the people themselves probably recognize bubonic 
plague easily enough, but anyone but an expert would 
be very prone to confuse simple pneumonia occurring 
in an infected village with pneumonic plague, and it is 
also probably that some of the oases of septic plague 
reported, especially the mild ones, may have been 
malarial or other fevers 

The three cases of recoveries in tlie inoculated from 
pneumonic plague that were reported, are likely to be 
viened with scepticism by those who are familiar with 
the fatality of this disease , they occurred, however, m 
villages suffenng from that variety of the disease, and, 
as I shall presently sho v, an epidemic of pneumonic 
plague m a family, some of which have been inoculated, 
has attacked the unmoculated in preference to the 
inoculated, so that we may consider that inoculation 
confers a certain protection against this variety, and if 
protection, why not in some cases n modification resnlt- 
ing in a mild attack 

The analysis of the figures of cases of bubonic plague 
follows, and it will be seen that they show the same 
vanation m the protective power of inoculation as the 
figures relating to the total cases Of the first fonr 
months, the fourth was the most favourable, of the first 
four weeks, the fourth, and of the first week, the seventh 
day 


Bubonic plague 

1 Cases 

j Deaths 

Case 
raoi’ta 
llty per 
cent 

Ratio of 
cases to 
deaths. 

Before or nt time of 
inoculation (excluded 
from totals) 

) 23 

17 

7H9 

1 3»-l 

iBt daj after 

1 24 

14 

68 3 1 

1 71—1 

2nd do 

' 17 

8 1 

47 1 

2 M— 1 

Snl do 1 

20 

13 ( 

65 0 

1 54—1 

4th do 1 

20 

“ i 

26 0 

4-1 

5th do 

10 

4 1 

40 0 

2 5—1 

6th do 

17 


41 2 

2 43—1 

7th do 

10 

I 1 

100 

1 

First Four 

First w eek excluding t 1 

first three days . 67 I 

Weeks 

17 

29 8 

3 86—1 

First week, including 
first three days 

118 

62 

44 1 

2 27—1 

2nd week 

104 

' 20 

19 2 

5 20-1 

3rd do 

72 

14 

195 

5 14-1 

4th do 

61 

11 

18 0 

5 56-1 


First Four Months and After 


First month, excluding 




4 74-1 

first three days 

294 

62 

21 1 

First month, including 
first three days 




3 66—1 
i 16— 1 

3o6 

97 

27 3 

29—60 days 

I5t 

37 , 

24 0 

61-90 do 

60 

8 

H 3 , 

7 6—1 

7 67-1 

91—120 do 

After 

23 

3 

3 

HO 

Total 

695 

145 

24 4 

4 10-1 
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Incidence of plague in umnocxdated and mo- 
udated — Ab no correct conolnsions could possibly 
be drawn from the total numbers, taking the district 
as a whole, the fo llowmg procedure has been followed — 
All villages, in which n considerable percentage of 
inoculated hare been exposed to plague side by side 
with uninoculated, hare been treated separately to the 
number of 102 

In each village the average number of unmoculated 
and inoculated exposed daily to infection during the 
length of the epidemic has been worked out practically 
on the lines adopted by Oaptam E Wilkinson, i m s , 
in his report on plague and inoculation in the Jullnnder 
and Hoshiarpur Disinots, but the number of plague 
cases have not been deducted, as they occurred, from 
the population, because it would make the calculation 
too complicated to deal with in the time available, and 
the ciTor is small, and is in favour of the unmoculated 
Another point of error that could not be avoided, 
which operates ery strongly in favour of the unino* 
culated, giving too low a percentage, was the flight of 
large numbers of unmoculated at the bejrmnmg of the 
epidemic, so that the total population unmoculated is 
tw high, and the percentages too low 

Cases occurring within three days of inoculation have 
been excluded in calculating percentages among in- 
oculated, on the grounds that they were moubating 
plague at the time of inoculation or had not come 
under the influence of the operation , on the other 
hand, these cases ha\ e not been used to swell the totals 
of cases in unmoculated 

In submitting these figures, therefore, I think I may 
assert that the calculations greatly favour tlie 
unmoculated, and that the value of inoculation is 
computed at the lowest possible figures , it is certainly 
not less than is shown, and probably is much greater 


Totals of Statement Ho 4 


Number of villages examined 
Total population of above 
Total inoculations in above 
Average duration of epidemic 
Average number exposed to I Unmoculated 
infection dally | Inoculated 

Plague in 


Plague 

in 

moculaled 


uninoctilated{g“^j^ 
Uithm3days,jg^“^ 


Percentages 


after 8rd day 


Cases 


^ Cases 
I Ueatlis 
Unmoculated 
Inoculated 


Ratio of cases 
Ratio of deaths 


Deatlis I Uninwalated 
I Inoculated 


} 


in equal number of 
unmoculated and 
inoculated 


102 
161,703 
42,890 
63 days, 
]8d,929 
30,884 
31,238 
7 888 
86 
60 

672 
160 
8 58 
1 21 

6 02 
49 

7 to I 
12 to 1 


Case mortality has alrend} been considered, unmocu- 
lated Section A, para 15, inounlated Section JB, para 
12 , this being preferably calculated from the total 
figure^ 

These figures speak for themselves aud should con- 
Miice the most sceptical of the value of inoculation 
The large majority of these inoculations may really 
be considered to be the expressed opinion of the people 
U.oiu«elves timt inoculntion is good , no pressuie 4s 
exercised, and, once the diffitultj of doing 50 or 80 
inooiilntious m a village had been Eunnonnted, the re- 
mmndcr of the mocnlations done there is the result of 
the establishment of connction in the minds of the vil 


lagers that the measure, in spite of its drawbacks, 
temporary indisposition, and especially its failure in 
many instances, is, on the whole, distinctly beneficial 
It will be seen that the figures are based on 42,890 
inoculations, more than two thirdsof the total perform- 
ed m the district 

Galculntmg from the data given and condensing them 
into popular expression, we may say that in these 102 
villages, 1,706 lives were saved by inoculation 

Below are given a few extracts from Statement Ho 
IV for convenience of reference — 


Villages 

Average number 
exposed to 
lufeotion 

Plague deaths 
per 100 of 
population 

Ratio of deaths in 
uninoculnted and 
inoculated 

Bhurc 

{ Unmoculated 

187 

10 16 

1 

Popn, 387 

1 Inoculated 

200 

jVil 

il 

Begewal 

) Uninoculnted 

796 

, 6 )6 

I 27 to 1 

Popu, 1,286 

1 Inoculated 

439 

23 


Mohanpnr 

1 Unmoculated 

466 

16 26 


Popn, 903 

1 Inoculated ' 

448 

1 34 

y J ^ L4J I 

bhamnaggar 

i Unmoculated 

422 

9 24 


Popu, 1,^-1 9 

1 Inoculated 

917 1 


> M to 1 

Makkanwindi : 

1 Unmoculated 

990 

5 26 

, 

Popu, 1,666 

1 Inoculated 

665 ! 

15 ' 

^ 36 to I 

ftlunda ; 

1 Unmoculated 

1,684 

7 66 1 

1 

Popu, S,129 

( Inoculated 

1,446 

83 

1 9 to I 

PhaiJloke 

5 Unmoculated 

663 

7 46 


Popn, 1,060 

1 Inoculated 

487 

41 

1 8 to 1 

Kairon 

Unmoculated 

1,4 0 

8 83 , 


Popn, 2,816 

1 noculatecl 

1,366 

6h 

> 13 to 1 

Huccbal 

( Uninoculated 

1,180 

7 80 


Popn, 1,765 

( Inoculated 

676 

69 

h 1 1 to I 

Jethuwnl 

J Unmoculated 

1,064 

6 3b 


Popu, 1,668 

\ Inoculated 

694 

34 

j- 16 to 1 


The above specimens are m no way taken because 
they are particularly faiourable, but because a large 
proportion of the inhabitants were inoculated 

The death per 100 of population unmoculated and 
inoculated is given for comparison, the death-rate being 
a more accurate index than the case-rate 

Look at Mohanpiu , which suffered a very severe out- 
break, m which 16 26 per cent of unmoculated died, and 
only 1 34 per cent of inoculated 

At Sangatpnra, where there were 297 unmoculated 
and 344 inoculated, there were 22 cases and 20 deaths 
in the former, not a single case among the latter At 
Kot Mahmed Khan, a small village, out of 263 nn- 
mooulated, 24 71 per cent died of plague, a quarter of 
their number, while 71 inoculated escaped without an 
attack 

AtLolmr, 13 per cent ol 568 unmoculated died, 
while there was not a single case among 254 inoculated* 
Before leaving the subject of protects e value of 
inoculation I must mention the case of Wirano a 
ullage m the Tarn Taran Tehsil, the onl^ ullage in 
the distnct which is supposed to have been totallv 
inoculated, this ullage, although m the centre of a 
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cluster bf villages that ^ye^e badly attacked, has com- 
pletely escaped infection 

In fection tnsepa) ate famthes — In btatement No 3 
of the appendix a number of instances are ^iven 
showing the protective value of inoculation, both in 
bubonic and pneumonic plague , a few oases are tabu- 
lated below for convenience of reference 

The Muradpore case was a very important one , it 
occurred at the beginning of the operations, the Inmbar- 
dar of the village was inoculated at the first assemblage 
at Tarn Taran because he thought as an official he had 
better be done, the village was dead against it , when, 
howe^er, the whole of the lumbardar’s family died while 
he alone escaped, the opinion quickly changed and 
greatly assisted in bringing home to this portion of the 
distnct, the value of inoculation 


Village 

Number m 
family 1 

Uninocu 

LATED 

iNOCU 

LATED 

Rlmaukh 

o 

O 

Deaths 

o 

Cases 

Deaths 

Tl^attian 

7 

3 

2 

2 

4 


Bnbonio 

Kairon 

6 

2 

2 

1 

4 


Do 

Kairon 

7 

3 

2 

2 

4 


Do 

Kairon 

12 

1 

1 

1 

11 


Do 

Dhnnwal 

6 

4 

4 

S 

2 

1 

Do 

Waneke 

18 

1 

1 

1 

17 

1 

Do 

Dhnlka 

4 

1 

1 

1 

8 


Do 

Dhulka 

9 

1 

1 

1 

8 


Do 

Dhulka 

6 

1 

1 

1 

4 

1 

Do 

Mucchal 

7 

2 

2 

2* 

5 

1 

*1 Bnbt> , 1 Pneu 

Botala 

6 

3 

2 

2 

2 

2 

Bubonic 

Khalchian 

7 


3 

3* 

1 2 


*1 Pneu , 2 Bubo 

Bhindar 

8 

4; 

4 

4 

4 

1 

Bubonic 

Bhindar 

7 

3 

2 

2* 

4 


*l Pneu , 1 Bubo 

Mian Wind 

29 

9' 

4 

3 

20 


Bubo & Pnou 

Mian Wind. 

6 - 

2' 

2 

2 

3 


Bubonic 

Khadur Sahib 

1 10 

6| 

4 

4 

5 


Do 

Jaura 

1 7 

3 

2 

2 

4 

,4 

Do 

PhaiUoke 

1 9 

6 

5 

4 

3 

3 

Do 

Phailloke 

‘ 7 

3 

3 

2 1 

4 


Do 

Mohanpnr 

7 

8 

2 

2 1 

4 


Do 


For instances of pneumonic plague see below — 


Village ^ 

Number in 
family 

Umno I 

CULATED 1 

INOOU 

LATED 

1 

1 Remarks 

o 

J 

Deaths 

o 

S g 

Sheron 

6 

1 

1 

1 

1 1 

4 


Pneumonic 

Bheron 

3 

2 

2 

i 2 

1 


Do 

Muradpore 

10 

9 

9 

1 0 

1 


Do 

bheron 

3 

1| 

1 

1 1 

2 


Do 

Mncchal 

8 

1 

1 

1 

7 


Do 

Jawandpur 

2 

1 

1 

1 

1 


Do 

Botala 

6 

1 

1 

1 

4 


Do 

Bhindar 

6 

1 

1 

1 1 

4 


Do 

Jawandpur 

4 

1 

1 

1 1 

3 


[ Do 

Jawandpur ' 

8 

1 

1 

1 1 

2 


j Du 


Future pi aspects — In a large number of villages 
m the distnot there is now a strong feeling in favour 
of inoculation, and I hear of many villages which 
express a wish for rei no dilation in the end of the 
autumn, as they say that now they see the value of 
the measure, they are not going to wait a second time 
until the disease is well established, but will all be 
inoculated before it begins 

Miss Gregg, l n o p a , St Mary’s Hospital, 
Tam Taran, wntes on May 22nd — ‘ I am sure there 
will be a tremendous rush for inoculation here next 
winter in October , and I do hojpe there will be some 


provision made to meet it We cannot undertake 
thousands, and whole villages will turn out for it ” 

I believe, if inoculation were re started at the end 
of the autumn, a large proportion of the distnct would 
be inoculated without difficulty They have had a 
severe lesson in this epidemic and, in those places 
where inoculation has been done, they recognue that, 
in this measure, lies their best chance of escape from 
another , and I consider that it is their nght, now we 
have shown them the ad\antages, that staff and eqmp 
ment should be ready to meet their claims 

If Government has any intention of continuing this 
inoculation scheme in a modified way next cold weather, 
I should advise an inoculation officer for each tehbil, 
with an able senior Naib-Tehsildar having a good 
knowledge of the tehsil in which he is to work, for 
each officer, or, better still, the Tehsildar himself to be 
appointed executive plague officer for his tehsil, Ins 
ordinary work to be performed by a substitute 

No preachers would be required Our figures in 
this distnct would have been very much larger had wc 
not been given junior candidates, new to the iiork, 
strangeis to the distnct, and without any personal or 
local influence, ns personal assistants to inoonlnting 
officers, for, in the absence of preachers, inoculation 
work depended for its success to a very large extent on 
the native officials with these officers 

Note — The following were the antiseptic preenn 
tions adopted by me in the operation of inoculation 

1 The arm was washed with the carbolic soap 
obtained from the disinfection depot 

2 A piece of lint about 2 inches square, wet with 
carbolic lotion 1 in 20, was put on the arm at the place 
selected for inoculation , this piece of Imt remained 
on in most cases for some time until it came to the 
turn of the person to be inoculated when it was usiiall) 
found that the carbolic had shown its action by a slight 
whitening of the skin 

8 Ihe needle was sterilized by dipping it into the 
hot oil of Dr Hunt’s Sterilization Lamp 

1 The piece of carbolic Imt was lifted off the skin, 
and the skm pinched up with the left hand and the 
needle inserted with the nght 

No instance of any general or local mischief follow- 
ing this method 

Any persons arnving before me without the Imt on 
the arm or with a piece that had fallen on the ground 
and been replaced dirty, were sent back for rewashing 
The piece of Imt after mooulatiou was dropped into 
a bowl containing carbolic lotion 1 — 20, to be used 
again, otherwise the expenditure of lint would hfl'c 
been very large 

If any blood oozed from the puncture after inoculn 
tion, the pad of lint was reapplied and the person sent 
away with it 

The Inbnoating of the needle mth the hot oil and 
the anaesthetic action of the carbolic both helped to 
lessen the pain of the operation 

C — Disinfection 

1 Genei al i enui) Is — I have very little to say on 
this subject, the people, at any rate m the villages, do 
not want it, and will not have it, principally I think on 
account of the trouble they imagine it invohes , only 
two applications were made for disinfection, one from 
Atari, where a house was disinfected by the Hospita 
Assistant at the Dispensary there , the other was froni 
a village lumbardar, who evidently thought that t le 
application would show his zeal and knowledge , 
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however, when the inoculating officer had dragged tubs 
and heavy disinfecting apparatus over many miles of 
bad conntry roads and ploughed fields, it was found 
that fear had got the better of the good intentions of 
that lambnrdar who had locked up his house and fled 

Although dunng the cessation of operations in 
November and December, the cause of disinfection was 
preached to the people it had no effect and when 
inoculation operations were resumed, the matter was 
practically dropped and the sapenonty of inoculation 
preached, for could not an ordmary-sized village in a 
single day receive by inoculation a very much better 
chance of protection than from disinfection involving 
many days of labour and the employment of a large staff 

To expect such early reporting of the first case that 
disinfection can be done immediately and so effectually 
stop a plague epidemic, is an optimistic dream that 
hardly under any circumstances can be realized To 
attain such realization would entail the appointment 
of a Medical Officer to every village with compulsory 
inspection of every man, woman and child in it, every 
morning and evening with a disinfecting staff m the 
village ready to act at once 

2 Phenyle — Phenyle was obtained from the disin- 
fection depdt, bottled locally, labelled with instructions 
and distributed to each tehsil , all villages were informed 
that they could obtain it from the Tehsildar at cost 
pnee 

A certain quantity was used by the more educated, 
but there was no general demand 

8, Leaflet — To every village information was issued 
lu leaflet form instructing the people in simple methods 
of disinfection by fire, boiling water, exposure to 
sun, how to use phenyle, &c , and reports showed that, 
in many villages, the inhabitants were keen to take 
advantage of the advice proffered, and I believe a 
certain amount of good may Lave been done m this 
way , for, while the people as a rule are frightened at 
the trouble and the evils that they erroneously 
believe to be concurrent with disinfection by Govern- 
ment servante, they are generally eager to learn how 
tliey may help themselves 

u f the Punjab have proved 

that the spread of plague cannot be stayed by disinfec- 
tion, no treatment is of any avail in the disease, it onh 

Uf Staff and EQuiPiiKNT 

nt«.o — The printed list, circulated 

nUhccommciioement of operations of cinl and mediSl 

for plague duty, ennmerated n S 

smaller tlinn that laid down m the hst referred to 
Bolster, c’s , for a w«k te^ly ° Mr^ S'"" \ 

Apnl, ibi, msM „t 

Imd were Ibree bp'Trjetb'^jln!"^^ ’ actnolly 

JenoeiT lo 2-U, Fel.,™„ lOl'' 

February to middle of May ’ 


The following were the Medical Officers with dates 
of arrival — 


Capt S B Smith, IMS 
Dr A 0 DeRenzi 
Br Mayer 

Br Heron (at Belhl from 16th Beo 
to 19 Jan ) 

Br Oavanagh 
Br Blhfl 


arrived 22 September 
») 28 „ 

„ 1 October 

>» ^ >» 

,, 23 Becember 

,, 27 February 


4, DisUibution of Medical Officers — Dr De Renzi 
was detailed for work in the city under the Oivil Sur- 
geon, Dr Mayer to the Ajnala Tehsil, Dr Heron the 
Tarn Taran Tehsil, while I took the Amntsar Tehsi 
apart from the city 

This distnbution was adhered to nntil Dr Heron 
was ordered to Delhi in the middle of December This 
was a severe blow, as operations were just starting 
again, and Dr Heron was beginmng to get known and 
trusted in his tehsil 

To have half my distnct staff removed, and tents 
taken away for use at Delhi and Umballa was very 
disheartening, the more so as I was never consulted 
in the matter or asked if they could be spared , it 
tended to show, however, that any idea of trying to 
retrieve the situation and make the scheme a success 
had been abandoned 

Later when no work could be done m tlie City, Dr 
DeRenzi’s services were utilized in the district 
^ 5 Personal assistants to Inoculation offices — The 
role of these officials was a most important one, and the 
number of inoculations done depended greatly on their 
intelligence and ability Junior officials with no know- 
ledge of the work, and no peisonal and local influence, 
were useless and only resulted m the wastage of the 
inoculation officer to whom he was attached 

They should be senior and able men, and then 
“ preachers” are not required 

6 Clei Lsy &c — The staff of clerks, &c , with 
inoculation officers was adequate 

Equipment —The equipment was sufficient, and the 
quality of the same generally satisfactory , an exception 
to the latter rule was the apparatus for heating oil for 
sterilization, as it had apparently never occurred to the 
providers of the same that vessels constructed for 
boiling water would not stand the heat to which it was 
ii^essary to raise the oil, they were quite useless for 
the purpose for which they were supplied Some of us 
supplied ourselves with Dr Hunt s stenlization lamp 
obtainable from Bombay, which I can thorouRhly 
recommend it can he used in any weather, the lamp 
can be regulated, and the oil kept at a uniform tempera- 
ture for any period of time, and it requires very little 
methylate spirit , with this lamp one could stenlize 
the needle before each inooulation 

The earliest date on which inoculation could be 
started was October 16th, and then only by two 

urSfriSr' ““ ‘■»™e *» .di. 

As inocnlation was practicalJy stopped on November 
2nd and entirely so on November 7th ,t is hnrdJy to be 
unml^er of inoculations done in 

.0 

Umballa m 

The disinfection depot at JtiJlandnr was mr, „ 
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8 Prophylactic — That the strength of the fluid 
varied I have no doubt, some villages reporting after- 
wards that hardly anyone had suffered from fever, others 
that the majority had had severe fever lasting two or 
three days and so on, and although 1 fully recognize 
the difficulties in the way of obtaining a perfectly 
accurate dosage, I consider that when this has been 
obtained and when a full dose can be given, instead of 
the small ones that have to be given at present in order 
to avoid the remotest possibility of au untoward result, 
we shall then have much more favourable results from 
inoculation that we now have 

Temperature observations, showing rise of tempera- 
ture following inoculation with both old and new 
prophylactic, are tabulated and given in Statement 5 of 
Appendix P^ot printed ]] 

The observations are few m number, but they are all 
that could be obtained , for, as every effort was directed 
towanis getting as many people inoculated as possible, 
officers moving rapidly from village to village, peihaps 
two or more in a day, were unable to take many 

A suggestion was made that inoculating officers, from 
their temperature observations, should restaudardize the 
dose, increasing it when reaction was small and vice ver- 
sd y but in my opinion this was quite impossible unless 
the aim of attaining a large number of inoculations was 
given up and one of scientihc observation substituted , 
both could not be done For the restandardization would 
entail a large number of observations taken at least 
every hour to ascertain the ma\imum temperature reach- 
ed, and would impose a very grave responsibility on ino- 
culating officers when they should have every right to 
rely on the dosage marked on the bottles by the agency 
of supply 

After all, is it settled that the amount of rise in tem- 
perature 18 a correct index of the amount of protection 
conveyed ? 

Dr DoRenzi, who has taken a considerable number 
of temperature observations, and carefully watciied many 
cases, remarks that the rapidity of thepulbe is inert used 
after inoculation, and a rate of over 100 lasting some time 
after the operation occurs moie generally than a rise lu 
temperature, and perhaps may give more accurate idea of 
the constitutional disturbance produced bv it 


% JKlirror of gosijital |ratticc. 

A CASE OF SPONTAITEOUS RUPTURE 
OP THE SPLEEN 

By G I DAVY8, ba,mb,boh,bao, 

LIKtJT , I M R , 

Ttirt Mtuwn Foret 


In the following article I have desciibed a 
case of spontaneous rupture of the spleen, as 
these cases are somewhat uncommon, and aie 
of gi eat medico legal significance, especially^ to 
all medical piactitioneis in India 

Of this disease only thiee cases aie, as fai as 
I can disco vei, on lecoid They aie given in 
Lyon's Medioal Jit') ispiudencCy 3rd Edition, by 
Lieutenant-Colonel Waddell, ciE, IMS 


The case I am about to recoid occuued m 
the Chumbi Valley of Tibet eaily in Februaiy 
1904?, and the details of it are as follows — 

The man was a naik diivei in a Govern- 
ment Yak Corps by^ name Purba Nowgalu He 
was a Nepalese, and had been in Ghumbi about 
thiee weeks 

He was employed at his oidmaiy duties up to 
the time of his death, and had nevei complained 
of any illness whatevei duiing his foui months 
service Noi did enquiry elicit any knowledge 
of his having suffeied fiom any disease on the 
pait of hiB relations 

At 7 AM, on the morning of Febiuaiy the 
9th, the Havildar in chaige of a section of the 
Yak Corps gave some ordeis to Puiba Nowgah 
who at the time was lying in his tent The 
deceased tlien came to the dooi of the tent and 
repeated the oideis to the diiveis After having 
done so he Jay down to sleep He was alone in 
the tent at the time 

About 20 minutes past seven he called to his 
brother, who was a dnvei in the coips, and said 
that he (Puiba Nowgali) had a pain in his side 

The Havildai and the man’s biothei then went 
to the tent The man appeared to be m gieat 
disti ess, complaining of intense pam “ neai his 
heait” 

The Havildai at once called a British Officer 
who came to the tent and looked at the man, 
who still complained of the pain and weakness, 
but made no accusation ot anybody having 
stiuck him, nor could he zn any way account 
foi the pain, which he said was^neai his iieart” 

Be giew lapidly weakei, and died a few 
minutes befoie eight, about half an honi aftei 
the pain commenced 

I was sent to the camp to make aposUwoilcm 
examination about 3 pm the same day, as 
the cause of death was unknown , though no 
Buspicioti of foul play existed 

The man himself nevei complained of being 
injuied, uoi did enquiry^ elicit any^ suspicious 
fact conceining his death, noi any histoiy of a 
fall or other injuiy 

On examinatiou I found tlie cofidition to be 
as follows — 

The body was uudistuibecl and lay on it-s left 
side, the light aim was bent at the elbow, and 
the light hand lay over the left epigastiic area. 
The left aim lay straight down by Ins side, with 
the hand tightly clenched His legs were slightly 
flexed at the knee Rigor raoitis was extremely 
well raaiked 

After making these observations I then 
removed the body fiom the tent and examined it 

The man appealed to be well developed aud 
jioweiful, about 26 to 30 years of age 

A minute examination of the surface of his 
body showed no sign of injuiy whatevei The 
only point that was noticed was a slight fulness 
of the abdomen 

A chin to pubis incision was then made On 
opening the peritoneal cavity a large quantity 
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of blood gushed out, under the influence of con- 
siderable pressure This was caiefully evacua- 
ted and the abdomznal oigans examined 

The peiitoueum was found to be perfectly 
healthy, and no adhesions were found in any 
part of the abdomen 

A laige lupture was found in the spleen ex- 
tending through the anteiior angle to thehilum 
The organ was enlarged to double its normal 
size and was veiy soft Its pentoneal covering 
as already stated, was normal, and theie weie no 
adhesions The rest of the abdominal organs 
appeared absolutely healthy 

A minute examination of the rest of the body 
showed nothing abnoimal except a very small 
right sided hydrocele and a slight amount of 
emphysema of the lungs The heart was 
healthy and not dilated 

Ex treme ansemia was, of course, pi esen t 
especially in the biain 

In view of the above facts, this appeals to be 
an undoubted case of spontaneous lupture of 
the spleen causing death 

I have recorded the case because of its gieat 
medico-legal inteiest, aud also because the facts 
conceining it appear to be extiemely well 
authenticated 


A SERIES OF PIYB OASES OP HYOROCE 
PHALUS 

By G V jambs, 

Abbistant Suboeon, 

QottrnmerU Matcmxtu Sotpiial^ Mudros, 


At the Government Maternity Hospital 
Madras, tliere has been a leruarkable senes of 
five ^ses of labour following closely one unon 
another, complicated with hydrocephalus ‘As 
this isa lare condition m obstetiics it is deemed 
worthy of record 


Details of the cases 

1 Hindu Eddiyai, aged 20 years, pm 
para, admitted on Decembei 23rd 1903 
3 pm, uterus coi responds to full term Fffi 
heart audible on the right side, child found 
b in the 2nd position on palpation 

.JJ r^f fingers, membrai 

'5, to 

5 AM. of the following day — DilatntiAn =i 
the same, ceivjy quite loose, \ead not pressi 

9 ajl—As there nas no procrress in Inl^n 
will' * “taduced and diatend 


12 Noon — Dilatation of ceivis four-fifths 
Bag lemoved , uteius tight Foetal heait getting 
quick 

12-30 PM — XTndei OHclj delivei’y efiected, 
the outlet was naiiow and it was rathei difficult 
to introduce the hand, but on doing so, it was 
found that the bead was hydrocepbalic, and it 
was then peifoiated, about 10 ozs of fluid 
escaping The cephalotnbe was applied twrce 
ovei the bead, but the blades slipped on both 
the occasions these weie then removed, hand 
was passed into the uterus and a leg brought 
down Considei able difficulty was expenenced in 
making the body rotate, on account of the large 
size of the head , weight of child, 5 lbs Placenta 
was expressed soon aftei delivery, as it was 
found to be lying at the os uteii The cervix had 
spilt slightly on either side, and a suture was 
placed on each side Examination of pelvis — 
sacrum much flattened, indirect conjugate 3^ 
inches Patient made a good recoveiy , was 
discharged from the hospital on the 11th day 
after recoveiy 

2 Pariah, aged 30 yearn, 3-para, admitted 
into hospital on 25th Decembei 1903, with pains 
which passed off after the lower bowels weie 
emptied with an enema On the 27th morn- 
ing the pains lecommenced On examination 
uteius conesponded to full term, very tight 
Position of the foetus m utero not made out, 
but the head was felt above the brim of the 
pelvis, appal eiitly laige, foetal heait inaudible 
-P ^ -Cevix two-fifths, dilated, membranes 
entile, piotruding out of the vulva, was ruptuied 
mtificially, and 60 ozs of liquor amnii escaped 
Head felt above the brim, sutures veiy wide 
cmnial bones apart, loose ' 

6-30 A M —Dilatation foiii-fiftbs Head still 
feeble^^^ banging all round, pains 

9-4-5 AM — Dnder OHcl, craniotomy was pei- 
formed and foetus extracted Fluid collected 
from the Imad was 34 ounces Placental sba^e 
normal Weight of the child. 3 lbs 11 
Puerperal period was uneventful Patient dis- 
charged on the 10th day afitei dehveiy 

3 Hindu, Eddijar, aged 38 years, Sth para 
admitted on 27th December 1903, at 8am Fall 
term foetal heart doubtful 
P F -Cervix two-fifths, dilated, membranes 
absent, pi eseutation liead, which is felt to be lai»e 
soft, sutures veiy wide-hydiocepbalus (1) 
Wien the dilatation of the ceivix became com- 
plete, head was perforated aud 40 ounces of 
fluid weie let out The huger was then mtio- 
duced into the hole made by the perforator and 
with traction, the child was removed Placeii 
tal stage noimal Previous labours natural 
Puerperal peiiod was a bad one Patient had 

probably to 

cystitis and lung mischief Bases ot both ffings 

fTom the patient was dischaigfd 

from the liospital on the 25th day after confab- 
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4 Paiiah, age 14 years, piimipaia, admitted 
on 9bh Januaiy 1904, at7 am, aftei having been 
in labour foi five horns outside On exami- 
nation, uteius was tight, foetal heart doubtful, 
ceivix two-fifths, dilated, membianes entue, head 
juesenting 

4- 20 PM — Membranes absent, ceivix loose, 
head above the bum, laige, probably hydio- 
cephahc 

5- 20 PM — Ciamotomy done and delivery 
effected Fluid collected from the head 60 
ounces , child's weight, 4 lbs 4 ozs 

After debveiy patient manifested symptoms 
of extieme shock and collapse (probably due to 
bleeding) Stimulants and strychnine adminis- 
teied, and the patient rallied Placental stage 
noi inal 

Afte'i History — The pueipeial peiiod was a 
bad one On the evening of the 6th (Jay aftei 
confinement, temperatuie went up to 104'* F 
preceded by a iigoi Blood examined then, no 
malaiial paiasites found, only excess of leucocy- 
tes Lochia perfectly sweet , lungs cleat 

F V — Pelvis quite clear, no cellulitis noi 
peiitonitis At the absence of any tangible cause 
of pyiexia, quinine was administeiecJ in laige 
doses (10 and 16 giains), and fiom the 11th 
day, temperature came down to normal After 
this lecoveiy was uninteirupted patient staj^ed 
in the hospital foi 18 days altogethei 

6 Hindu, Reddy, age 20 years, pumipaia, 
admitted on 16th January 1904, at 7-20 A M 
Has been in labour for twenty honis befoie 
admission Membranes ruptuie(5 9 houis ago 
On examination uterus was tight, no foetal 
heait sounds heard, head felt above the bum, 
large 

P V — Cervix two-fifths, dilated, head pie- 
sentmg high up, laige scalp tumoui m the pelvic 
cavity, offensive discharge from the vagina 

8 AM — Deliveiy effected with ciamotomy 
followed by veision fluid from the head measur- 
ed 62 ounces Placental stage noimal Weight 
of child 6 lbs Puei'peial period was very much 
bettei than was anticipated duiing the eleven 
days she was m hospital, temperature was 
noimal throughout Lochial dischajge continued 
to be offensive for the fiist six days duung 
which time she had vaginal douches twice a 
day and an intra-uterine irrigation once 

Remarks 

1 The Incidence of Hydrocephalus — It is 
very lemaikable that there were five cases in 
this hospital, one following so closely the othei, 
all in thiee weeks’ time It is esfimated by 
Madame LaChapelle that the fiequenoy of such 
cases 18 1 in about 2,900 deliveues In the 
Guy’s Chanty Hospital, howevei, perforation on 
account of hydiocephalus was called foi only 
once in 23,591 deliveries In any mateinity 
hospital, the statistics repiesenting one paiticulai 
series of morbid labour to the total confinements 
18 not of much value, because cases which cannot 


be confined easily outside aie at once biought 
to liospital The incidence of bydiocephahc 
foetuses lias been very small and, as stated above 
the nuinbei of cases now published is \ery 
lemai kable 

2 F'l esentation —li is stated by Galabm 

tliat in case of hydrocephalus the occunence of 
piesentations othei than that of the head is 
about nine times as fiequent as it is with healthy 
children Pelvic presentations aie geneioUy 
speaking favourable, since in them by means of 
traction fiom below, the skull is moie readily 
subjected to piessuie fiom the sides of the pelvis 
111 consequence of which the plastic changes are 
moie easily eflfectpd These piesentations are for 
obvious leasons much coramonei with a hydroce- 
phalic than with a normal skull — about 1 5 

(Spiegelbei g) Generally in cases of bydiocepha- 
luB the head accommodates itself m the upper 
pole of the uteius owing to the lower lelative 
density of the hydrocephalic to the oidmary 
head and in accoi dance with the law of adapta- 
tion This position of the head is also cited as 
a pi oof of the giavitation theory in the accom- 
modation of foetus in uteio It is stiangely 
stiiking tliat in all tlie above-mentioned cases, 
the piesentation should be the head 

3 The condit'\on of the utems — On admis- 
sion all the cases presented spastic iigidity of 
the uterus, the uteiine musc'les having worked 
fiuitles^lj’' to foice the liead down into the pelvic 
cavity became fixed m a tetanic contiaction— a 
dangerous symptom of pi oti acted labour This 
also explains why we coinpaiatively often hear 
of luptuie of nteins in these coses the gi eat 
expansion to which the lower segment or the 
uterus 18 exposed by the bulky head, which will 
not engage in the pelvis, must cause that 
segment to teai compaiatively eaily Amongst 
the 94 cases collected b 3 ^ Hohl and Binhr, at 
least 24 ('? e , 1 in 4) teiminated unfavouiably 
Last year m this hospital there weie ten cases of 
luptuip of uteius and of these only one was a 
case of hydiocephalus 

4 No appaient tubeiculous lesion found in 
the motheis 

6 In the second case theie was an excess of 
liquoi amnii, viz , three pints (average being one 
to two pints), and the child’s weight only 3 lbs 
1 1 ozs Probably the development of the child 
was ariested on account of its defoimitjs and 
then the placenta instead of performing its 
noimal function of nourishing the foetus, was 
perveibed in its function and secieted more 
liquoi amnii than usual Possibly this lends 
suppoit to the view that liquor amnii has its 
chief soince fiom the maternal portion of the 
placenta 

My best thanks aie due to Lieutenant- 
Colonel A J Stuimei, IMS, Snpeimtendent 
of this Institution, for his kind pennisaion to 
publish these cases and for some valuable 
suggestions 
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DR H E DURHAM’S REPORT ON 
BliRIBERI 

ThbrE 18 peihaps no disease of the Uupics 
about which more unceibnmtj exists than ben- 
ben We publish in this issue a short papei by 
Gapt Campbell DykeB,i3ls, on an outbieak of 
true beriberi in a jail in Assam To the lay mind 
there la nothing lemaikable in the association 
of heiiben and Assam, but those who know the 
literature of the diseases of Assam well know 
the confusion that once existed in the nomen- 
clatuie of disease in that province and how the 
publication by the late Sii Wm Kj^nsey in 
Ceylon of the discovery of the ankylostomata 
ill cases of ansemia, wiongly and most confused- 
ly called '‘the Deiiben of Ceylon” led to the 
worst confusion all ovei India Theiefoie the 
fact that tiue peupheial neuntic beiiberi has 
been recorded in Assam is one of considerable 
importance Oui attention was again drawn to 
the subject oy leading the valuable article by 
Di H E Dmham, of the Ijondon Tiopical 
School Beribeii Commission, which is published 
m the January 1904? issue of the Journal of 
Hygiene Di Durham le views all the theoiies 
with regard to this strange disease They aie 
as follows — 

The physiological theory, the diet or 
physiological staivation theoiy, (2) the unsound 
food theory, which was put forward by Pi of 
Ucheimann of Norway, an account of winch we 
published some time ago {I M 0 , Dec 1902, p 
480), (3) the uce theory, (4) the diied fish 
theory, (6) the ai'senic theoiy, (6) the mosquito 
theoiy, (7) the cockroaches theoiy, (8) the fecal- 
borne theory, and (9) the specific emanation 
theory 

We may briefly comment upon these m turn 
As regards the diet oi physiological starvation 
theoiy this 18 also called the "nitiogen slaiva- 
tion theory”^ The fact is plain '"(says Di 
Durham) that in the Malay States the well-to-do 
escape benbeii, and those not well favoured 
are stncken It appears to be a fact that 
“ supersufficient ’’ food does prevent benbeii, 
"insufficient” food lenders pei-sons liable to 


attack, but a "sufficiency” of food, as m the 
diet scales of institutions as jails and asylums, is 
no safeguaid against attacks It is theiefoie not 
a disease of the well-fed and well-to-do, but is 
a disease of coolies on contiact diet, oi of in- 
mates of institutions with fixed diet tables 

Di Durham has surveyed the way and habits 
of the diffeient laces and peoples met with in 
the Malay States, among wh6m two broad 
dietetic distinctions can be made, viz, the wheat- 
eatei s, and the nce-eatei a Among the formei (in 
the Malay States) aie the Euiopeans, Sikhs, 
Patlmns, and some Euinsians, among the lattei 
are, tlie Chinese, the Tamils, the Malays, and 
some Euiasians Among the wheat eabeis the 
incidence of benbeii is extiemely low, while 
among the iice-eateis it is certainly high * In 
this connection it may be noted that we have 
nevei been able to heai of a case of beiibeii 
among the wheat-eating peoples of Noithein 
India, ^e, the United Provinces and the Punjab 
There is consideiable evidence against the 
nitrogen staivation theoiy, or that the disease is 
due (as was said in case of Kakhee in the 
Japanese Navy) meiely to a lesser amount of 
nitiogen in the rice diets, but Dr Diuliam raises 
another point, when he shows that the wheat- 
eafceis and the well-to-do obtain moie plioaphoins- 
ed matteis in their food than do the poorei, and 
it may he that a sufficient amount of assimilable 
phosphoius m tlie diet has the powei of fend- 
I ing off the essential benbeii poison, and it will 
not be denied that a good effect lesults flora 


* Our readers may remember a discussion in these columns 
on the incidence of ben ben among Tamils Tamils suffer 
much from benberi in Rangoon, but comparatively less in the 
Malay States, except when in jail or in such institutions 
It 13 possible that the method of prepanng the rice from 
paddy may give a clue to this incidence In Rangoon the 
Tamils probably eat “ Burma rice ” which is milled without 
the preliminary heating or steaming such as “ Bengal nee 
is subjected to Burma rice, we all know, is very 'white and 
clean looking, the thm pericarp or testa being removed, but 
in ‘‘ Bengal rice," where the paddy is soaked and steamed 
before husking, this pericarp and testa to a large extent 
remains In Malava the Tamils, "while free, prepare the ncc 
according to their own method, tiz , by steaming, but in jails 
ice , they get ** Siam " or Burma" nee in which the pericarp 
jB removed, and they snffer considerably while in such in- 
stitutions, though while free men they escape That there 
16 something in this pericarp and testa (which la not removed 
in Bengal rice), which has ** a sheltering effect ** on the neiwous 
system, was the theory worked out, with much evidence, In 
the Butch observer Torderman This point ill ustrates how 
much can be said on one side for many of the theories 
of benberi and it is worth working out m connection with 
localised on threakfi of the disease, as among the P O Co’s 
lascars and on Burma light houses, Xc — Eb , J M G 
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adding peas, beans, milk, eggs, &c , to the diet • 
We need not delay over the Norwegian theoiy 
of unsound meat, as tinned foods do not foim 
part of the dietaiy of either Malays oi natives 
of India 

We now come to the dried fish theoiy Diied 
fishislaigely used as a staple diet in the East, but 
though introduced as a novelty into the diet 
scales of the Richmond Asylum, Dublin, yet 
those who suffered fiom beriberi did not eat 
any of it, and in the Pudu Jail (Malay) the short- 
term piisoneis who did not get diied fish did get 
benbeii The liability, howevei, of dried fish 
to certain bacteiial infections is not without 
impoitance 

The aosemc theo ')^ — The similarity of some 
of the symptoms of beuberi to those of the 
neuiitiB caused by the aisenic in beei, in 
Manchester and othei places, suggested to Ross 
that in aisenic, a substance of remaikabl) 
wulaspiead distiibution, might be found n cause 
of beiiben, but though minute tiaces of ai*senic 
have been discovered in the ban and in the iice- 
dust eaten by beiibencs, Di Duiham concludes 
that the evidence is against any such theory 
Theie IS also no evidence in favoui of mosquitos 
having anything to do with the spiead of this 
disease The virus of beiibeii, whatevei it may 
be, has nevei been demonstrated in cockioaches 
There is absolutely no evidence in favoui of 
beiibeii being a tecal-boine disease 

The theoiy of emanations fioin specifically 
infected surroundings has the suppoit of Sii 
Patiick Manson, but Dr Duiham's observations 
aie against the acceptance of this theoiy, and as 
coolies 01 pnsoneis do not aftei all spend more 
than about nine houis daily lu any one building, 
it IS difficult to see how any emanation can be 
so potently evolved to pioduce such grave illness, 
and Dr Duiham concludes that ventilation has 
no orieat oi real defcei mining influence in the 
causation of beriberi Di Duiham concludes hib 
valuable lepoit by suggesting that (a) cei tain 
articles of diet, by virtue of then phosphor ised 
and fatty matbeis, may bend to waid ofi* the 
disease, and (h) it is suggested that beubeii is 
communicable from peison to person, possibly 
somewhat after the maunei of diphbhena, by 
the virus fiist attacking the tin oat, and it is 


* One tnny go on elabomtmg theories but it may be orth 
working out to what extent the pulses {dal ) are used in the 
dietary of those who suffer from and those who escape beriberi 
—Ed , I M Q 


noted that redness of the tin oat is iii early 
stages not uncommon ii\ beiibencs The 
appearances and disappeaiances of tbe disease 
m institutions in tbe Malay States and its more or 
less seasonal waves of prevalence remind us, 
%ntheBere8pect8,o{ tbebebavioui of cerebro-spmal 
fever in some of tbe prisons of India 


LONDON LETTER 
The British Medical Association 

The Seventy-Second Annual Meeting of the 
Bntisb Medical Association will take place at 
Oxford on tbe 26tb, 27th, 28tb and 29tb of July 
The atti action of tins famous and pictuiesque 
seat of leai inng, combined with the active pre- 
parations winch aie being made to give its 
members a beaity welcome, will ensure for the 
Association a veiy successful gathering No 
mistake has been made on tins occasion leward- 

o 

ing the biopical section which has aheady 
issued a pi ogi amine of its pioceedings The 
Piosideut-elect is Lieutenant-Colonel Alexaiidei 
Ciombie, CB,MD, i ms, and the Vice-Piesidenfcs 
Biigade-Suigeon-Lieutenant-Golonel G Macono- 
chie, IMS, and J W W Stepliens, m,d The 
subjects selected for discussion are — fimb, tiypa- 
nosomiasis, opened by Colonel David Bruce, 
R A M c , second, the prophylaxis of raalaiia, by J 
W W Stephens, MD , and third, the significance 
of the Leisbmau-Donovan bodies, by Majoi W B 
Leishman, Ramg These topics aie perhaps 
the most interesting and important that could 
have been chosen at tlie present time, and the 
discussions ought bo be lively^ and instructive 
Sii Patrick Manson, Piofessoi Boyce, Lieutenant- 
Colonel Donovan, Di A Duncan, Major Mathias, 
Di Sambon, Lieut Chiistophers and other well 
known tiopical scientists aie expected to take 
part in tbe proceedings of tbe section S0^^e^al 
matters of geneial interest aie bo be bi ought 
before the Repiesentative Meeting, having been 
already undei consideiabion by the sections 
Among them stand prominently a proposed 
Medical Amendment Act, consultation by medi- 
cal witnesses in medico-legal cases, and the 
absoiption of medical defence societies and 
assumption of the business of medical defence 
by the Association 

The Proposed Medical Amendment Acrr 

This has been drafted by the Medico-Pohtical 
Committee of the Association and referred to 
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the divisions foi opinions Its piovisions aie 
somewhat diastic Some changes aie propound- 
ed in the constitution of the Medical Council 
and the mode of election of its membeis The 
nuiubei is reduced by clubbing together cor- 
porations and univemities, an incieased nurabei 
of direct lepiesentatives elected by registeied 
practitioners is suggested, and a dental member is 
included The most diastic lecommendation is 
the institution of a single poital final examm 
ation in medicine, suigeiy and raidwifeiy by the 
Medical Council The universities and corpora- 
tions aie still to conduct mtei mediate examina- 
tions leading up to this, and the Medical Council 
18 to be authoiised to appoint assistant examineig 
foi these examinations and to control and scmti- 
mse them, reporting to the Piivy Council cases in 
which these examinations are faulty The legis- 
tiatiou fee is to be incieased to £1 a yeai, and 
registiation is to be lenewable annually The 
penal provisions against unqualified practice aie 
of a veiy stringent charactei These proposals 
aie made in the inteiests of the public to piotect 
it from incompetent piactitioneis How fai the 
profession will suppoit the measure lemains to 
be seen, and even if the bill is found to be accep- 
table to the piolession, it remains to be seen 
how fai the representatives of the people will 
consent to a Ian which invests the Medical 
Council with incieased power and interferes pro- 
hibitively with the pioeeedinga and profits of 
the great arraj' of quacks 


Medical Dlfelce 

Several societies aie in existence which, . 
the mutual principle, undeitake the defence 
uieinbers who may be subjected to legal pt 
secution It is suggested that the Associatn 
should 01 , payment of a moderate addition 
subsciiption conduct the protection of indn 
dual membei-s wl.o may lequue legal aid a. 
may not be m a position to defray the expen 
of It themselves Some of these societies ha^ 

this sort of business, and it is doubtful wheth, 

entiust then mteiests to an unfnA,! « 

all such societies agree to the change tl 

nr “'“-a' 1 

U. considcoci K, be a p.,t of tkrAL“ 
(miia g.ne™l „„rk o„d „o„ld nece^saV,,, 
lelcgnlcd to n special coinmitieo or Jh 

gnn, ratio,. Tl etc a, e those ,eh„ eo.„, deft," 


this kind ot woik is alieady satisfactorily done 
by existing special ageucies, and many aie pie- 
paiod to declaie for a continued maintenance of 
these Theie are also membeis of the Association 
who considei such work outside ot the objects 
and 1 aison-d Sti e of a comhiuation formed foi 
pui poses of social intei course and scientific 
discussion But the ethical and political con- 
cerns of the piofessioii are being yeai by yeai 
brought into gieatei piomineiice by tlie luling 
sjunts of the Association, and the elements of 
mutual suppoit and combined defence would 
seem to be as much entitled to thought and 
adoption as mutual impiovement 


CoNSULTArioN OP Medical Witnesses 

Tile scandal of medical witnesses beino’ 
letaiiied on opposite sides m com ts of law and 
giving what looks like paitisan evidence is often 

j the subject of lemaik and siieei, and it is mooted 
tliat if medical men cited as witnesses by oppos- 
ing litigants were to meet m consultation 
befoie thecase came into couitaud weie toainve 
at some sort of agieement legarding the fact 
and the opinion founded on these, much of this 
scandal would be avoided The pioposul is a 
plausible one, but it is very doubtful whether 
judges, juries and counsel would agiee to this 
pielimmaiy and private tiial of the medical 
issues in cases, and it is also veiy doubtful 
whethei, the vaiiety of expeiience and 
judgment which must exist among the rainisteis 
of so vaiiablo a profession as that of medicine, 
could be leconciled and homologated by eonfei- 
ence And even if some eoit of agieement weie 
arrived at at such consultations and the evidence- 
in-chief of medical witnesses weie harmonious, it 
18 veiy doubtful whethei this haimonj' could be 
sustained undei the oideal of cross-examina- 
tion by opposing counsel The wliole practice 
of citing and examining experts would have to 
be alteied as regards medical testimony, and 
however taking the idea of abolishing medical 
contraiiety and contradiction m law comts 
may seem to be, its realization would seem to be 
veiy difficult of achievement 


The late Depdtt Stooeon-Geneiial Henry 
Cayley, c m g 




oi cne death v.i mu« weii- 
known and populaiofhcei will liave taken fnends 
patients, and ,,upi)s by surprise It is t, ue that 
lie bad attained tbe traditional limit o^ human 
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life — the psalmist’s thiee scoie and ten — but he 
belonged to a long-lived family and was so full of 
energy and vitality that it seemed as if this term 
would have been greatly exceeded in his case 
His death was somewhat sudden, and seemed 
to be due to an injuiy of the ceivical spine 
caused by a fall oflf horseback some years ago 
Cayley was a most estimable man and had 
seived the Government of India and Indian 
public with gieat distinction and, after his letire- 
ment, liad done good woik on the Indian 
Medical Board, at Netley and in South Africa 
during the late war A detailed account of his 
careei and aifexcellent poi tiait have appealed in 
the Bi'itish Medical Journal He was a clever 
Surgeon, and as a Geueial and Consulting Piacti- 
tioner and Ophthalmic Suigeon had held a high 
position in Calcutta He was devoted to his 
profession and woiked veiy liaid and with gieat 
acceptation and success He was a tjpical 
example of the many-sided Indian Medical 
OfRcei ready to set his hand to any work which 
came m his way Foi many years he was in 
political employ at Leh in the Kashmir Distiict 
of Ladak, and found time, in addition to his 
political duties, to establish a dispensaiy and 
stait vaccination When the occasion aiose he 
undeitook the teaching of tiopical medicine at 
Netley, although his pievious expeiience and 
woik had been mainl}^ surgical The Indian 
Medical Officei cannot be oi leinam a specialist 
Whatevei his bias or bent he must take up an 3 ^ 
SOI t of piofessioiial — sometimes non-piofessional 
— work which he finds has to be done, and 
which lie has the inclination and capacity 
to do Pereonally he was of a most genial 
disjiosition, and none who knejv him failed to 
like him 


The LA.TE Dr Mohendea. Lall Sircar, o i e 

I was grieved to obseive a notice of the death 
of this gifted man lately In a pievious letter 
I made some remaiks on his labouis in the 
direction of the advance of science in India and 
the diflicultiesand disappointments he encountei- 
ed in his effoits Now that he bos gone it would 
be a fitting and gi aceful memorial of his 
charactei, talents and eneigies if some institution 
oi endowment were founded for the puipoae of 
promoting the objects foi which he stiove so 
peibistently and cieditably duiuig his life 


Api il IQO^ 
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A VETERAN’S REMINISCENCES 


We ventuie to think that our readeis will be 
mteiested in the following Medicodegal notes, 
leminiscent arid peisonalj which Colonel 
Kenneth Macleod, FRC^, IMS (letiied) has 
lecently published in the Caledonian Medical 
Joui nal (Apiil) Colonel Macleod has for ovei 30 
yeai’s been eibhei Editor oi contributor to the 
Indian Medical Gazette, and is still the Piofessor 
of Military Suigery at Netley — 


I owe ru7 earliest knowledge of medical juriaprodence 
to the teaching of Dr (now Sir) Henry D Littlejohn, 
whose course of lectures at the College of Surgeons, 
Edinburgh, I atten led during the summer of 1861 The 
University chair was then occupied by Frofeasor Thomas 
Stewart Traill, M D, bub age and infirmity had incapa 
citatod him for useful instruction, and his class had 
dwindled in consequence He was appointed m 1832, 
and continued to lecture till within a week of his death, 
wliicli liftppened at the age of 81, in July, 18 J2 He 
was succeeded by Dr (aftei wards Sir) Douglas Maclagan, 
whose ability , verve, and humour are so weP known 
Dr Tnull was a man of great and varied learning Ho 
was 8ub-editor of the seventh, and chief editor of the 
eighth, edition of the Enci^clopcedm Bntaiinica, and 
contributed to the litter some four hundred articles, 
some of them of great length and erudition He had 
lectured on chemistry and natural history in emergen 
cies, and until he broke down in health in 1801 he ib 
said not to have missed a single lecture of hia own 


proper course 

Littlejo)in*B teaching was most instructive, inspiring, 
and amusing His class was a large one In hia capa 
city of police surgeon he had many opportunities of 
showing the practical application of the precepts ana 

pnuciplos taught in his lectures, and he liberally used 

them He also gave valual le tutorial instruction lu the 
detection of poisons and other matters admitting of 
personal initiation T retain a moat vivid and grater al 
recollection of hia lucid teaching and great kiudnesfl 
was fortunate in obtiiinng his gold medal, my 
antagonist in the competition being the late Dr William 
Rutherford, professor of Physiology in the University 
of Ediuburgli The interest m medical jurisprudence 
instilled by Littlejohn's teaching I have retained un 
abated during the whole of my professional hf© 

Within a week of my graduation (on Ist 

1861) I obtained the appointment of Assistant Medica 

Superintendent m the Durham County Asylum 

ed forthwith, and continued to serve in this 

a period of three years and seven months under 

Robert Smith The influence of Professor 

whom I had acted as class assistant and clinical cie , 

gave me a strong bias towards this hue of 

I enjoy ed the life and work m the Sedgefield , 

keenly Indeed, I should have continued in lunacy 

my youth and youthful appearance 

selection for a supenntendentahip , and the attr 

advertisement of the Indian Medical Service 

time of disappointment and induced me to co p 

^^Vhe medico legal aspects of my work 
the technicalities of the lunacy laws Cases of 
and assault oropped up occasionally, as they aj 
to do, under the present non restraint 
asylum administration, but they seldom P. -gg 
elements of doubt or interest The doings of 
arc, as a rule, very open, except when One 

times happens, constitutes a feature of ^ 

case of attempted suicide has remained in my m 
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A Btalv7art Insb navvj became tinpleaeautly attentive 
to a Magistrate’s daughter, was pronounced insane by a 
doctor, certiOed accord iiigljy, and duly admitted as a 
patient After a short residence he managed to effect 
hia escape, and all efforts to recapture him were unavail 
ing Oao afternoon he presented himself at the entrance 
lodge, demanding hia own clothes Ho was detained, 
ana a fresh certificate and order obtained He now 
developed acute suicidal propensities He tried to take 
his own life in a variety of ways, but unauccessfully 
He had to be ’watched incessantly, and v as placed in a 
dormitory where an attendant wae on doty throughout 
the night One night I was hastily summoned to see 
him, and found hue calmly lying lu bed, with a ragged 
wound on his left wrist, and a pool of blood under his 
bed He had picked up a small niece of hoop iron and 
sharpened one edge of it on the brick wall of the ward, 
and, after being put to bed, deliberately proceeded to 
saw his way to his pulse He had not got deep 
enough when the attendant noticed the blood and gave 
the alarm This was the last attempt, and many ^oara 
afterwai da I beard of the man as a quiet, well behaved, 
cheerful, though somewhat demented, inmate of another 
asylum to which lie had been transferred 

At that time it was necessary to obtain the consei t 
of friends before performing posi-moriem examinations, 
and an 6Xv.e88 of zeal in this matter ocoaeionally got us 
into trouble One such scrape presents some amusing 
features 

J T a chronic maniac, who had been in the asylum 
for sometime, fell an early victim to an outbreak of 
dysentery which occurred in 1864 His friends had not 
been very attentive to him, and, anticipating their con 
sent, an autopsy was performed The brain was remov 
od and kept for further examination and a plaster cast 
of the interior of the skull was taken, the material 
being poured through an aperture sawn out of the 
calvarium The relations turned up and insisted on 
removing the bod> A few days afterwards we read of 
an inquest having been held, and a verdict of death bv 
brain disease returned on the evidence of two doctors 
How they arrived at that conclusion, seeing that there 
was no brain to examine, was a subject of wonder to us 
1 met one of the doctor shortly afterwards, and he told 
me that tlie undertaker, in transferring the body to a 
new coffin, had detected a depressed fracture of the 
, The coroner was informed, a post mortem ex 
ammatiou ordered and an inquest hold The two doctors 
who examined the body found that a poH mortem had 
already been done, that the depressed facture was a hole 
^wu out of the veitex, they could not find the brann 
but at the edge of tlie hole they detected some calcare* 
ou» deposit (the piaster of Pans!) adhering to the 
^ the skull, and concluded that more of this deposit 
must have existed ou the lUBide of the fracmentThat 
had been sawn out and that this must C iuS 
brain dise ise—fatal bj irritation or comrreaaiouj 

K" ,:r “.utirr 5 F 

boon 8«8tni„ed immediately-^ before 

latter ,uo.e j.robably 1 nffornied Dr SmUI.'^ wh^’ ‘ 

ported the matter to tlie coroner, wLo deciZd tr. h ni 

inqneat No clue to the causation nf fi “ ^ 

supplied by the evidence After 

It occurred to me that beinn ^ lesion, 

on to the table, face downward i 1 "bd 

This was accepted a, the 


tragically A middle aged exciaemau (W H) was ad 
mitted un‘tor a magistrate’s order from Houghfon-Je« 
Spring The medical certificate was very weak, and 
the man showed no symptom of insanity, and was short 
ly discharged His father vias a quack, living at Herne 
&y, who sold a nostrum for epilepky He placed the 
matter in the hands of a respectable firm of London 
solicitors, and an action was broui'bt against tlie Magis 
trafce, and heavy damages claimed T/ie case was put 
down for trial at the Durliatu assizes, but had to be 
postponed for waut of time Shortly afterwards a man 
shot himself in a field near the town of York, and was 
identified as W D This, of course, pot an end to the 
litigacion, and the suicide was claimed by the defence 
as a certain sign and proof of the man’s insanity Had 
the case gone to trial as originally intended, it would 
undoubtedly have been won The man belonged to that 
difficult and mdefitate neutral zone which separates 
8^nI^y from insanity 

The district of Jessore, in Louver Bengal, to the civil 
surgeoncy of winch I was appointed soon after my 
arrival in India, and where I served for a period of two 
years and eight months, offered abundant opportuiuties 
of becoming acquainted witli the oriranial habits of the 
native populatiouj the Hction of the police, and the ad* 
ministration of the law in reference to persona] violence 
This district 18 a iiart of the Gaugetic delta, and is 
situated to the east of the twenty four Pergunnahs the 
first territory ceded by the native ruler of Bengal to the 
East India Coirpany The nortiiern parts of the district 
are comparatively high and dry, thougli intersected by 
numerous rivers, and liable to inundations in the rainy 
season, but tlie southern portions are low and swampy 
being a part of the Sunderbunds which border the Bay 
of Bengal The area of the district was at that time 
3,658 squsre miles, and the population a little ovei two 
millions, the density being, roughly, one person to an 
acre The area exceeded that of the West Riding of 
Yorkshire by 922 square miles, and the population fell 
short by 691,460 The civil surgeon was tue only quali 
fiod medical man in this large tract of country, but he 
was assisted by some fifteen native doctors of sorts some 
of whom were educated in Calcutta and others locally 
Medical jariapradence at that time formed no part of 
their training, and all cases and questions of importance 
were referred to the civil surgeon 
The number of post mortems performed was very con 
siderable They came from all parts of the district by 
road and boat, sometimes from great distances *the 
journey occupying two to three days The bodies 'were 
wrajmed up in bamboo matting, roped and slung on a 
bamboo pole, and earned by bearers under clmrfre of a 
native constable The condition m which some of these 
arrived in the hot weather and rains was simply be\ond 
description, and presented difficulties m examination 
wmcii are unknown in colder latitudes Tlie verv first 
Mdy sent to me for report was in a very repulsive state 
from decomposition My native assistant suggested the 
nsnal formula of “too dMomposed for examinatiOD,” but 
I proceeded to open tliebodj, and found a spear wound 
wbic)i enabled me to certify the cause of death, and give’ 
indications of the size of the weapon, the direcffon and 
strength of the tlirnst, &c ^ 

took place m the open, under a big 
peepul tree near the jail liospital There was amone 

nn!l iH.” j*'*' “ *'*■66 Was hauHted*^ 

dread”ed **6*gl*bonrhood was very much 

«ent to the civil hospital, and a«v 

homicidal, and not a few suicidal Moat of flm h ^ 
des were caused bj blows of ihe or b^^ 

mentT'Thi mKuj’^thrs '“stru- 

and the iosnrtre^t^,rae:7at 
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snake bite were not rare, and fatal rupture of the spleen 
was not uncommon In one suoli case I found marks of 
injury on the right side, and when T opened the abdo 
men I discovered tliat the viscera were transposed, the 
friable spleen lying under the contusion 

Cases of poisoning were no'* very numerous The 
appearances produced b> decomposition often simulated 
lesions caused b> irritant poisoning and b> disease In 
cases where a strong suspicion of poisoning existed, the 
viscera had to be sent to f^alcutta for chemical analysis 
OccaBionally death was found to have been due to natu 
ral causes In such cases the event was sometimes used 
as a means of accusing an enemy Suicides were some 
times represented as homicides for the same purpose 
Great caution was necessary iii accepting cviaeuce in 
these cases and unravelling the truth 

While unmutilated bodies often iiresented diflBculties, 
mutilated corpses and fragments gave rise to great pei 
plenties Tlie body may Imve been thro^Mi into a patch 
of jungle or into a swamp, tank, well, or river, and then 
subjected not only to tlie disorganising agencies of heat 
and moisture, but l^o the attacks of mammals, birds, 
reptiles, and fishes as well Sometimes a few bones in 
an earthenware pot or piece of dirty cloth represented 
the corpus dehctiy and it happened to me more than once 
that these were the bones of a cow, slieep, or goat 

Cases of sudden disapjiearance were often associated 
with finds** of this sort A man was reported to be 
missing His friends accused somebody, probably a 
known enemy, of murder It was necessary to produce 
the oorpus deheUy and the police were put in motion to 
that end They searched jungle, and sw imp, and tank, 
and river, and their discoverioa were sent to the civil 
surgeon for examination and report, often with the 
result stated Probibly, aftei the plot had failed, the 
homing instinct drew the victim of the alleged murder 
back to Ins village, armed with some phiusible he to 
account foi his absence 

The most remarkable searcli for human remaitis whicli 
occurred while I was civil surgeon of Tesaoie was after 
Bishop Cotton, of Calcutta had fallen into the Gorai 
river, at Khustea, off a plank by which he was boarding 
his steamer at night The river was the eastern boun 
dory of the Jessore district, and the {xihcewere ordered 
to search the banks for the bi8hop*8 body Some very 
extraordinary finds ** were reports I by these indue 
trious and imaginative officials 

Crime runs m grooves, chauuelled by tradition and 
custom, in India as regards motives, circumatancGs, and 
methods These depend on tlie domestic and social 
habits of the people, and on the oh iractenstics result 
ing from race and environment, and the provocations 
arising from the latter Sexual relations constitute a 
very fertile source of crime m India, and agrarian dis 
putes are a frequent cause of aggravated and fatal 
assaults 

In some parts of Jessore the rice land is submerged 
during the rainy season, and the grassy borders which 
separate plots belonging to different owners are apt to 
disappear At reaping time boats are in requisition for 
cutting the crops, and boundary disputes give rise to 
naval engagements, the weapons being the universal 
lathx or the reaping sickle At one time bitter dis 
putes arose between indigo planters and zemxndais 
(landowners), each of whom kept, for purpose of offence 
and defence, up country hurknndazeB or latkxaUy who 
were armed, and came into frequent hostile oonffict 

These feuds gave magistrates no’end of trouble, and 
often supplied the civil surgeon with intereating cnaes 
One such, associated with a standing feud between a 
factory and Kuioherr^/ (landlord's office), whicIi occurred 
shortly after I joined at Jessore, presented very remark* 
able features, and for a time aroused suspicion of human 
sacrifice The body of a Mahomedan boy*', aged about 
five years, was sent to me for examination it had been 
found in the sacrificial room of a temple of Kali (the 
wife of Shiva, the destructive member of the Hindu tri 
nity), with the head nearly severed from the body, and 


the neck lying in the notch of the hanlai or Bcaffohl 
used for the decapitation of sacrificial goats I found 
a terrible gash m the lower part of the neck, and the 
vertebral column divided in three distinct places I 
had no hesitation m certifying that death was caused 
by this wound, which resulted from three blows of a 
heavy edged weapon, inilicted probably wlieti the subject 
was in a lying posture A large sacrificial knife 
{Ihxtnda) was afterwards brought, which [ thought 
was quite competent to inflict the injury which I had 
described The evidence of three blows having been 
inflicted was against the notion of sacrifice, for decapi- 
tation with one blow is a jioint of honour with the 
sacrificing priest , and it appeared tint the first report 
of the tragedy was given, and that promptly, by the 
priest of the temple, nor did it hapyien that any 
ceremony or act of worship was in progress at the time 

Tlie event v;a8 seized by botli the and factory 

for the purjiose of accusation, but the allegations put 
forward by each were found to be false 

The fatlier of the child had been seen taking him 
across a field in the direction of the temple He was 
reported to bo insane, and his wife had loft him and 
gone to live with her brotlier He was found in Ins 
house next morning with spots of blood on Ins clothes 
I examined him repeatedly, but could find no convincing 
indication of insanity It is not easv, liowever, to 
ascertain whether a man talking a different langnagt, 
and removed Trom his habitual environment, is mentally 
sound or the reverse 

The most feasible tlieoiy of the murder was that the 
father, probably unsettled in mind or actually insane 
had killed the child lu order to spite his wife, and hud 
adopted the place and manner of so doing either for the 
piirfiose of concealment or imputation The case was 
very carefully investigated, but the evidence was so 
conflicting and untrustworthy that it never came to trial 
It 18 an excellent lUuslratiou of tlie difficulties often 
encountered in unravelling crime in India 

I he mild Bengali, whou under the influence of pagsion, 
18 capable of inflicting savage injury [ have had 
frequent examples of horrible mutilations— hacking, 
slashing, pounding, and stabbing — and these were, in 
most instances, the outcome of what I may call sexual 
ferocity, a state of criminal excitement by no means 
unknown in this ChriBtiaii and civilised country One 
of the worst cases of hacking whicn I met with was 
that of a wife (jirobibly unfaithful) by aciipple, who 
had afterwards to be accommodated with a chair on 
the scaffold 

As civil surgeon of Julpigoree foi fourteen months 
(1868 69), I did not encounter any case worthy of 
special remark On one occasion the police brought mo 
three corpses — that of an old woman, a fowl, and a 
cobra The old woman had been lying asleep on a mat 
on the floor of her hut, with the fowl roosting beside her 
The latter disturbed her by cackling and jumping She 
put hei baud out to drive it away , and her finger was 
bitten by a snake She raisetl tlie alarm, and the 
neighbours came and found and killed the snake Both 
woman and hen died shortly afterwards, and the ponce 
packed all three in a bamboo mat, in order to support, 
Dy objective evidence, their story of the tragedy 

Justice 18 , or perhaps I ought to wnte, used to be in 
my day, administered m a somewhat free and easy 

fashion in India When my ovidouce was wanted, the 

judge wrote a friendly thxi (note), and when I turned up 
at his court I was accommodated with a seat on the 
bench, and my evidence recorded forthwith 

The report on medico legal returns, which I prepared 
111 1870 while serving on the cattle plague commission, 
enabled me to display sy stematically, with plentuu 
illiistratioiiB, the rao^t common results of 
violence m the Bengal Presidency, the circumstanc 

under which such crimes wore committed, the metJio 

and weapons by whicli they were perpetrated, an 

means by which they were detected The retarn^s 
snbmitted by civil surgeons, under tlio orders of i 
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tov General of Hospitals, John Murray, ii d , and related 
to the > ears 1868 and 1889 They numbered 681, and 
included 3 319 oases These were carefully analysed, 
discussed, under separate haadmua, and the more im 
portant i elated in detail The report was printed, and 
circulated to medical officers 

A subsequent senes for the years 1870, 1871, and 
1872, comprising 6,618 leturna and 31,310 cases, was 
similarly dealt with by the late Surgeon General Robert 
Harvey, mb, ll d This report followed the earlier 
closely m method, and the conclusions drawn in the 
latter were confirmed and expanded, the more abundant 
material at command giving scope for ampler detail 
Dr Harvey^s report was published m the Indian ATsdt 
cal Gazette during the years 1876 and 1878, and snb 
sequently issued in separate form The first report 
wae similarly printed in 1876 Tliese reports constitute 
amine of interesting and valuable medico legal mate 
rial, from whioli subsequent writers on medical juris 
prudence in India have liberally drawn 

When I came to this country on furlough m 1876, I 
brouglit home with me a large cask of later returns 
intending to work them up into a third report , but 
I found the labour too arduous, and though I took 
them back to India with me, I never found time to 
complete the work, and the submission of the returns 
had meantime been discontinued I donbt whether 
a subsequent compilation would have yielded much 
additional knowledge m the shape of genei el oonclu 
aious, though doubtless many interesting oases might 
have been selected from the contents of the bairel 
In the jear 1870, a very important work on Indian 
MedioalJurispradence was published by Dr Normau 
Ghevers, of the Indian Medical Service, Principal of the 
Calcutta Medical College Clievers was a man of great 
culture and ability, indefatigable industry very raten 
Uve memory, and moat philoaophioal mind Hia book 
was not a mere treatise of teclmical legal medicine, but 
a vast and orderly repository of facte hatrine on the 
psychology of crime and criminals 
I was asked to irrite a review of the work foi the 
Calcutta Iteview, and undertook the task as a labour of 
I eudeavoured to extract from Chevers’ teeming 
and thrilling pages the leading principles of psycho 
pathy— to show that tlia commission of crime springs 
from natural instincts and motives and normal social 
energies, and that crime is simply disordered psychology, 
]U8t as disease is disordered physiology ^ 

subject which engaged ray attention later on, 
as an outcome, no doubt, of these speonlations was 

mi'ts of / statistics and iiiforraatmn from all 

p u ts of India, and on 13tli June roar! a 

paper on the ‘' Statistics and Causes ’of S,de ,J Inim” 
a a meeting of the Bengal Social ScienoV Association 
The statistics relate^ to the five years 1872 76 and they 
eatabhsed some curious conclasions regarding the nra^ 
valence of suicide in different narla of , !i ^/i. 

In ^H.CU ... 

rndncoT"'^®^ circnmsfcanoes and motives which 

induced men and women to take their own byes 

I was appointed to the Medical Colleno t j 

on consulting and general practice in ^ TWe 
forward I waa fraquQatIv asked tr. mxr*^ whence 

medicolegal oases, an/ summoned an opinion in 

iieas to courts both in and around Calontte ^"''Tho 0 /^'' 
were of verv variod '-^aicutta rUe cases 

rush of workTraade li/Sr’of"'i? 
one, which presented features niid re'suUs 
tional importance, of which I reu.n 1 ? 
particulars were as follow - “ The 

at^tir’time'^ftl^h'! Tl'yeaw ‘sS ?h 

was marned to a wealthy Hindu 14 days, 

Mait>, an Oonya Kiast) •in Harry Mohun 
1890 (age,llye^ar8 i mo^iitlfs ondTdaVsT sf 
to hia house, according to custom ^ k 
Ih. m.rr..ge, .„d .iSTSb A"‘ '**? """ 

.ter t™ da;,, a,, 


to see her at her mother^s house at the Snan Jattra 
(3rd June), and stayed three days, and again on Sunday, 
16th June The girl went to sleep with Tier sisters m a 
corridor, and about 1 30 of the 16th her cries were 
heard coming from an adjoining room, which her bus 
bind occupied She was found lying on a charpoy 
(stringed bedstead), weltering in blood, the husband 
i neeling beside, his clothes blood stained A doctor 
saw Jier about 6 30 next morning, and found her labia 
a little swollen and a clot in her vagina She was mori 
bund, and died at 3 p m the same day (13J hours) 

On post examination next moiaing, the follow 

ing facts were noted — Body well nourished , raucous 
membranes pale , no hair on pubis , breasts beginning 
to be prominent — not developed , no external mark 
of injury , no abrasions, wounds, or bruises about the 
genib il organs , internal organs healthy, with exception 
of oedema at base of left lung , ail organa exsanguine , 
a clot measuring 3 inohea by inch in vagina , vagina 
smooth and dilated, length about 3 inches , no hymen 
or fourchette , no rngiB , a longitudinal tear, IJ inch 
long and I inch broad, at upper end of vagina to right of 
08 uteri , a hrematoma, 3 inches in diameter, in the right 
broad ligament , uterus and ovaries small and undeve 
loped , no sign of ovulation 

Dr Cobb, the police surgeon, deponed that death 
was caused by exhaustion from bleeding due to injury 
sustained during sexual intercourse The case came for 
tnal at the Sessions Court of Calcutta, Sir Arthur Wil 
son presiding The accused was found guilty ^y a jury 
composed of six Hindus, one Moharaedau and two 
Europeans) of infliotjug grievous hurt through commit 
ting a rash and negligent act, and sentenced to one 
year's rigorous imprisonment 

I was called as an expert in this case, listened to all 
the evidence, and strongly supported Dr Cobb's couclu 
aron The "age of consent" had been fixed at 10 years 
by the Indian Legislature, and this was the law at the 
time of the trial The case aroused a strong feeling 
that, for the protection of immature girls, it ought to 
lie^iaed, and an agitation arose immediately to that 

The custom among Hindus, sanctioned by their religious 
and social traditions, is to marry their daughters before 
the period of menstruation, which is held to be a sign 
of sexual maturity and nubility, and it is held to be a 
disgrace for the function to make its appearance 
before the contraction of matrimony The consumma 
tion of these early marriages is supposed not to take 
place until the function has commenced , bat this rule 
la frequently, if not habitually, disregarded Indeed 
this was urged in defence by prisonor'a counsel , and 
the absence of fourchette and hymen in this particular 
case indicated either previous sexual intercourse or the 
employment of artificial means of dilatation, a disgust 
ing practice said fo be frequently resorted to 

I threw all my energies into the movement for raia 
nig the age of consent I edited the /nd,an 
Gazette at the time, and wrote a strong leading article 
pointing out how frequent similar oases were m India’ 
even under the legalised sanction of marriage S 
how depading and injurious to the individnal, lemora 
haing to the community, and harrafal to the pbml 
welfare of the race the debauching of young girls and 
early matrimony vrere As presi/ent of tlfe ^lontta 
Medical Society I read a paper of the same ^rport 
and initiated a discussion which occnpied thre^e meet’ 
parsed”! ° following reaolntions unanimously 

1 In the opinion of the Society the more aonearaneo 
of tlie first raenatruation does not necessarily indmaL the 
full development of the organs of generation ^ 

the^ nik ^rbtommg rott r^sTead/rSbf^^^^ 

therefore to the race mother and oSeprmg, and 
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3 A girl IB not competent, phjBically or mentally, 
to give her consent to sexual intercourse until she has 
completed 14 years of age 

Resolutions to the same effect were passed by tlie Cal- 
cutta Health Society, of which I was president A Bill 
was brought before the Supreme Legislative Council to 
raise the age of consent from 10 to 12 years, and became 
law on 18th March, 1891 On this the Indian Medxoal 
Gazette recorded the following remarks — “We heartily 
welcome the measure ns a means of rescuing a very de 
fenceless section of the community from physical suffer 
ing and moral degradation, but the evils entailed by 
prematnie maternity still remain These must here 
inadied by the people themeelvea Advancing education 
and civilisation are the agents effective for this purpose , 
and we hail it as a good and hopeful sign that real re 
formers m India do not consider tlie piesent measure as 
going anything liko far enough m the diiection of die 
couraging or preventing a femalo from becoming a 
mother until she is physically, intellectually, and morally 
fitted for discharging the duties of maternit} 

The extraordinary part of tue matter was that this 
Ago of Consent Bill raised a stoim of opposition in the 
native press and native community I sliall never 
forget one fogg} evening witnessing a mass meeting to 
protest against it, in the centre of the Calcutta race 
course Crowds of natives, of all oouditiona and ages, 
flocked to this outdoor demonstration, the proceedings 
of which I could only watch at a distance They were 
all men 1 

The last case with which I was connected m India 
was a very singulai one A young German, an assis 
taut m an indigo factory, was sliootmg ducks on a tank, 
and fired at one A native doing some work at the edge 
of the tank got frightened, and 3 umped into the water 
He did uot reappear, and Ins comrades proceeded to 
search the place, and eventually recovered the body 
They noticed wounds on the face, and informed the 
police, who sent the body to be examined by a native 
doctor This man certified that the cause of death was 
gunshot wound of the orbits The case came for trial 
before a native Deputy Magistrate, who convicted the 
prisoner of manslaughter, and sentenced him to a smart 
term of imprisonment An appeal was promptly lodged, 
and was in due course heard by the Sessions .fudge of 
Burdwan The native doctor^a report was sent to me 
for opinion, and T found that in order to produce the 
injuries described the pellet or bullet must have entered 
one orbit, jumped out, and entered the other, and failed 
to penetrate the bones or effect a lodgment I journeyed 
to Burdwan m company with my friend, Mr Robert 
Allen, hamster at-law, who conducted the defence He 
elicited that in raising the body from the bottom of the 
tank, which was thickly covered with tenacious weeds, 
the natives had used a bamboo pole, forked at the end, 
and an inspection of this indioated the probability that 
the orbital wounds described were caused by these 
prongs The judge accepted this view, and reversed the 
judgment of the Deputy Magistrate Thus happily 
ended my medico legal experiences in India ** 


OHLOROFORM IN HOT CLIMATES AND IN 
HOSPITALS IN THE FIELD 
The Apul numbei of the Royal A'lmy 
Medical Corps Journal contains a repoit by 
Di F W TunniclifFe, the Piofessoi of Pharma- 
cology in King’s College, London, on certain 
specimens of chloioform which had been used 
m the late war in South Africa 

It may be remembered that a few deaths fioin 
chloroform were repotted dating the course of 
the wai, and there was a suspicion in one or two 
instances that the chloiofoim had deteriorated 
owing to some subtle changes, the lesult per- 
haps of heat, climate, or other conditions inci- 


dental to active set vice Theie was no doubt 
about the onginal puiity of the chloroform, as 
lb was prepaied fiom ethylic alcohol and was 
sent out in the original bottles bearing the name 
of one of the leading manufactureis of tins 
article 

The object to be ascertained by Dr Tunni- 
clitfe’s expeuments and leseaich was whether an> 
of the chloiofoims submitted diffeied m then 
toxicity fiom the puiest chloiofoim obtainable 
coramoicially Tlie method of examination was 
to submit a biological unit, viz, a caidial muscle 
to tlie vaiious chloiofoims concerned, and to 
corapaie m each case its behavioui undei then 
influence to its behavioui undei the influence of 
tlie puiest chloiofoim obtainable commeicially 
The clilorofoims examined weie divided into 
(1) those which weie supposed bo be the cause 
of dangeious symptoms, oi death duiing the 
couise of anjesthesia pioduced by them, (2) 
tliose in whicli consideiable evapoiation had 
taken place, (3) those which had been submitted 
to exceptional tiansib, (4) those derived from 
methylated spiiit, and (5) those of considerable 
age 

Fiom the results obtained, Di Tunnichffe is 
able to foimulate the following conclusions — 

“(1) No chloiofoim submitted to and exa- 
mined hy us diffeied in its toxic action upon 
the heart from puie chloiofoim 

(2) The residue of those chloroforms which 
had undei gone paitial evapoiation did not diftei 
in its toxic action fiom pine chloiolorm 

(^3) The residues of pnie chlorofoims (BP) 
aitificially evaporated in the laboiatoiy b} 
violent means did nobdiffei in then toxic action 
fiom tlie onginal chlorofoun 

(4) Fiom the lost conclusion it may be in- 
fened that puie chloioform containing a small 
peicentage of absolute alcohol, as directed by 
the B P , will remain fiee from pliaimacological 
deteuoration under the ordinaiy conditions of 
militaiy tiansit It would seem, howevei, 
advisable to keep chloioform duung tiansit fiom 
exposuie to stiong light in closely stoppeiecl 
bottles, and in as cool a place os possible It 
must, howevei, be leinembeied m connection 
with these suggestions, that by no manipulation 
of the kind likely to be met with duiing mili- 
tary tiansit were we able to affect the toxicitj^ 
of an oiiginally pine chloiofoim ” 


THE VARIETIES OF STOOLS IN DYSENTERY 

The following useful description of the stools 
in cases of dyeenteiy is taken fiom an 
in the Edinhmgh Medical Joui'ual, Apiil 1904 
It 18 by Di Andrew Duncan, i m:s (letd ), now 
on the staff of the London School of TiopicaJ 
Medicine 

“ Tile following varieties of stools may occiu 
m dysentery — 

1 The stool of the vuldei foi'rws — Here firs 
of all a solid motion may be passed covere 
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moie 01 less with greyish oi colouiless mucus 
This IS succeeded by the passage of small quan- 
tities of offensive mucus, with minute fecal 
lumps Then theie aie passed mainly small 
quantities of mucus stained with fecal mattei, 
and often mixed with blood And, withal, 
occasionally scybala aie passed at iiiteivals 

2 In a 7)10') e seveie /oiin — Aftei the bowel 
has dischaiged its contents, often solid, we find 
wliitish 01 coloured jelly-like mucus, quickly 
becoming bloody, with often pietty large quan- 
tities of clotted blood The motions aie frequent 
and of about two to thiee diachms in quantity 
This, the mucous oi snuco-aangiiiueous stool, 
forms a slightly yellowish, glaring quiveiing mass 
lying in balls or clumps, without any feces, or 
perchance aiound a formed mass of feces If 
the discharge be very fluid, the masses of 
mucus unfold into hyaline shreds 

3 The 8a))guineo-pu')ule)it stool — Heie in a 
small amount of yellow fluid, geneially without 
feces, float a luimbei of leddisli lum})s os laicre 
as a pea oi bean, in appeal ance resembling law 
meat Pieces of mucous membrane can at 
tunes be found in this vanety of stool 

4 The purely bloody stool Te3n]l3 eilhei fiom 

superficial or deep ulceiation 

5 The simple pwuloit stool — This lesults 
fiom the formation either of submucous 
abscesses, or fiom tiie mucous membrane bein^ 
destioyed The pus is either piiie and odouiles^ 
01 mixed with fecal mattei and blood 

6 1 he so-called /log’s egg stool, consisting of 
dumps of tough mucus Viichow holds this 
form ma> sometimes aiise fiom the ingestion of 
staich food Anothei view is that the mucus 
whicli has been secreted late in the disease is 
piessed into the cavities, out of which the fol- 
licles have fallen, and then subsequently falls out 
apm into the cyity of the bowel, letaining the 
shape into which it has been moulded in these 
tolhculai cavities 

7 The pulpy stool, desciibed by Sir Joseph 

we find, loith the oidinaiy stool 
/ dysenteiy, that fiom time to time the patient 

bl»ck,ah'‘Lf “ '>'“'"“1' »■ 

i C3 

3 

only of mucus '^"“Sist 

11 dysentery 

11 The stools of chiomc duscnteni TKocn 

vary much in character Tliev are th,n ’Zi 
of colour, m,d m«v ™ “‘"I’' 

Mucus, blood, and pus are^mixer,n 

combination Soiiic^times the blood isirin 


timately mixed tliafc the wliole stool is of a 
biownish 01 daikish coloui 


THE DIGESTIBILITY OF VEGETABLES 

Wk extract tlie following fiom tiie £!chnbu')gh 
Medical Journal Bryant and Milner have 
investigated the digestibility of some of the 
commoner vegetables On thiee healthy sub- 
jects the digestive value of potatoes, cabbage, 
beets, apple sauce, and gieen com was detei- 
inmed The plan puisued was the following — 
A diet of meat, bread, butter, milk, and sugai 
was chosen, and it was found out, by actual 
expeiiment foi each subject, what quantities of 
these substances weie most agreeable to him 
The ratio was then fixed of the vanous ingiedi- 
eiits, and foi thiee days each subject lived on 
his chosen diet Byanaljsisof the uiine and 
feces, the digestibility of such basal ration was 
fixed To it was then added as much of the 
cliosen vegetables as the subject could take 
As fai as possible no alteration was made in the 
basal lation, and if any such alteiation was re- 
quired, all tlie constituents of the diet weie 
1 educed propoitionately In actual practice, it 
was found necessary to make only very slight 
alteration in the basal quantities It was assum- 
ed that the basal diet was digested to the same 
degree with and without the vegetable, and any 
alteiation in excreted material was put down to 
the vegetable facfcoi, and in this way an indi- 
cation of the digestibility of the vegetable was 
obtained The authors found that only a \oiy 
small portion of the piotein m cabbage was 
digested On an aveiage 82 per cent of the 
available caibohydrates was digested and uti- 
lised, and probably about 67 jiei cent of the 
total energy available m the cabbage was uti- 
lised For potatoes about 73 pei cent of pio- 
fcein and 99 per cent of <he carbohydrates 
appealed to be digested, lepiesenting 94 pei 
cent of the total available eneigy TJie dio'es- 
tibility of the beets was also high , for protein 
72 per cent , foi caibohydrates 97 per cent, and 
90 pei cent of the total available eneigy was 
contained in the digested material The pio- 
tein of apple sauce was poorly digested, but the 
caibohydrate value represented 99 pei cent, and 
apparently the digestible poitions constituted 
^ per cent of the total eneigy of the sauce 
Ine authois conclude that the vegetables includ- 
ed m this senes of expeuments, so fai as fat 
proteids are concerned, are of little value 
ine (^ibohydiates they contain aie quite well 
digested and absoibed, and to this extent the^ 
act as sources of eneigy The chief value of 
manj vegetables is due, apart fiom tins, to the 
In? palatability they give to the diet 

and to the bulkiness given to the food Thev 

may aCfaVoS^afecUfe tile 
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THE MENTAL AND MORAL EFFECTS OF WAR 

In a valuable article in the Journal of Mental 
Science for January 1904 [sqo Practitioner, 
p 666), Dr R S Stewait, the Deputy Supei- 
intendent of the County Asylum at Glamoigan, 
studies what he calls the mental and moral 
efiects of the South Afiican Wai He considers 
that the wai produced a piofound, immediate, 
but non-permanent modification of tlie national 
charactei and conduct He divides the campaign 
into thiee periods, the first up to the black 
week in December 1899, the second in which the 
national stiess was lelieved by the success of 
Lord Robeits, the third was the long period 
fiom the occupation ofPretoiia to the peace 
In the first peiiod the feelings engendered by 
the war were tensely painful, but there was no 
despondency, but a spirit of deteimination to 
oveicome the difllculties In the second period 
there was feelings of joyousness earned even 
beyond the verge of abandonment In the first 
period, Dr Stewart shows that theie was a 
maiked change m the national chaiactenstics, 
ciiminal piopensities weie checked, and theie 
was manifest a lessened disposition to self indul- 
gence, and a lessened disposition to shuk the 
tioubles and responsibilities of life The men- 
tal stability of the nation was impioved and 
its powei of self-contiol inci eased, m fact an 
unmistakable improvement in the national 
moiale Gradually these eflfects passed away, 
and within a year there was a letuin to some- 
thing even woise than the previously prevailing 
conditions, and the reaction has proved and is 
likely to piove, thinks Di Stewart, productive 
of the gravest results 


LEPROSY IN JAMAICA 

Dr W D Neish and Dr T J Tonkin pub- 
lished an inteiesting papei on Lepiosy in Jamaica 
in the Bi'istol Medico-Ohiriirgical Journal 
(March 1904) 

We note that they consider that this disease 
18 decieasing in Jamaica, and the piopoition 
to-day does not exceed 4 pei 10,000 The Island 
has an admirable leper house, and the decrease 
in the amount of the disease is attributed in 
part to the influence of this institution 

The authors say, “in common with many 
other paits of the woild that aie leper-smitten, 
the diet of the Native Jamaicans is markedly 
deficient in nitiogenous elements, the general 
condition of the people and with it the diet is, 
however, improving ” The small balance of 
evidence appears to indicate that theie is no 
relation between fish eating and leprosy The 
treatment of the disease by intra-musculai in- 
jection of pel chloride of mercury is of value, 
combined with good feeding and general atten- 
dance The authors regard leprosy as a disease 
which in many instances is capable of sound 
cure, chiefly by dietetic means So much will 
be agreed m India We have always maintained 


that a worn out and cachectic leper can be made 
into a healthy, comfortable and well fed leper, 
but we aie not yet convinced that the disease can 
be eradicated fiom the system In this connec- 
tion we may diaw attention to the paper by 
Captain Rost, IMS, in our May issue We 
undeistand tliat Captain Rost is prepaied to 
supply Leprolin to any medical man wishing to 
tiy its efiects m the cuie of lepiosy 


HYDRO-OARBON AS A PLAQUE GERM DESTROYER 

We have leceived a pamphlet from Dr E S 
Chenai, L R o s (Edin ), the Chief Medical Officer 
of the Southern Mahratta Railway, on the subject 
of hjdro-caibon as a destioyer of the germs 
of plague 

Hydio-caibon is desenbed as “ a waste pi oduct 
of the manufactuie of oil gas,” and is a straw- 
coloured fluid of pungent odour, which is fieely 
volatile, but does not mix with water It burns 
fieelj^ when ignited It is in fact very inflam- 
mable, but does not ignite spontaneously The 
heat and smoke generated by its combustion is 
so great, that “ veimin and germs ” aie said to 
be quickly destioyed, and its odoui is peculiarly 
obnoxious to rats It is claimed that if a stick 
and rag dipped in hydio-caibon is ignited the 
smoke and heat will jpenetiate eveiy nook and 
cianny of a room The loom must be lightly 
closed and eveiything wooden or inflammable 
must be removed 

It is piobable that tins somewhat dangerous 
substance would be useful in killing germs and 
veimin in pucca masoniy looms, or in buildings 
with lofty ceilings, but it would be inostdangei- 
ous to use in buildings with wooden floors, or 
paper coveied walls, in buildings with ceiling 
cloths or matting in thatched houses, oi in tem- 
poiary buildings made of matting or other 
combustible material 

Its sphere of usefulness is thus veiy greatly 
limited, and it is not probable that such a 
dangerous substance will be largely used for 
disinfection, though in suitable places it is pio- 
bable that it would be useful and eSective 


We direct attention to the note published zn 
this issue by Major Adie, liLS, Civil Suigeon of 
Feiozepoie, lu which he shows the value of the 
green scum on tanks, consisting of the aquatic 
plants Lenina minor, in preventing the bieed- 
ingof mosquitoes 

We are infoimed by Major Pram that the 
lemnaciasB abound in the tanks of Bengal There 
aie several species of lemna, but I mmoi la not 
the commonest in Bengal Two species of 
WulflSa also are found m gieeu tanks These 
are simple plants, but aie not very low down m 
the scale, for they aie monocotyledons 

In still weathei doubtless such a coating 
would prevent the bleeding of mosquitoes, bu 
it so often happens that m portions of a tan 
there is clear watei, owing to the action of t e 
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winds, and in these clear portions mosquitoes 
would breed as usual Majoi Adieus obsei ration 
will explain the fact that the foulest-looking 
green tanks aie not the woist in mosquito-pxo- 
ducing 


The tropical section of the Butish Medical 
Association Meeting has, evei since its inception, 
been a pronounced success, and to judge by the 
progiamme announced foi the July meeting 
thisyeai will be equal to any of its piedecessois 
The folloiritig subjects have been selected foi 
discussion —(1) Trypanosomiasis — to be opened 
by Colonel Bruce, F R.S , R A. M c , (2) The Pio- 
phylaxis of Malaria by Di J W W Stephens, 
(3) The Significance of the Leishman-Donovan 
bodies by Major W B Leishman 
The following gentlemen have piomised to 
take part in discussions — Sir P Manson, 
Profeasoi Boyce, Major 0 Donovan, Dr Andiew 
Duncan, Major Mathias, Di L Sambon, Captain 
E P Sewell, Captain Anderson, Captain S P 
James, Lieutenant S R Ohiistophers and Dr 
Sand with 


In the April number of the Pi actitioner Dr 
F M Sandwith gives an appalling picture of the 
state of the piiaons in Egypt only ten years ago, 
when typhus was endemic in them, generated 
and kept alive under indesciibable conditions 
of filth and want of ventilation Things have 
greatly changed in Egypt since 1894 
It 18 curious that in his account of typhus in 
®Sypt no mention is made of cerebiospinal 
fever, foi it may be lemembered that what was 
called typhus in Khartoum, undei the old re- 
gime, pioved on the British occupation to be 
ceiebiospinol fever 


A DISCUSSION on keloids, oi laised scars after 
vaccination, has lately been going on m the 
British Medical Joui nal Tbej^ are veiy com- 
mon in India m the scars aftei vaccination 
Ihey aie disfiguring, but otherwise haimless 
J.neir causation is not known 


»t a^-icle on the anti-malanal campaigi 
Mmn Mu Lieutenant-Colonel G M Giles i 
(letiied), says, “I maintain that the reten'tioi 
canal imgation within the limits of any milit 
cantonmenfa day longer than can be aioidei 
little shoit of criminaU^ 


We are very glad to hear that the Amir 

m Kahuf ^tT Pe^anently station 

lu ^ with t 

old traditions of the Seivice, and we hone th 

the Government of India willsee their Tay 

appoint an officer. ^ 

note that Majoi R Bird’s vis 
to Kabul has been such a success 


Rules for the samtaiy legulation of slaughter- 
houses in municipalities are published in the 
United Po ovinces Gazette foi 23rd Apiil IPOi 


In Amencan Medicine (Maicb 12tb, 2904), 
Di Rutheiford recommends the use of olive oil 
m cases of chionic dysenteiy and dianhoea We 
tried the method some yeais ago with but 
vaiying success Dr Rutheifoid begins with 
SO o.c (about 1 oz) of the oil thrice daily foi 
three days, then 60 c c thrice daily for thiee days 
after sixth day he gives 60 cc four times a 
day Foi the fiist few days the patient gets 
milk diet only, then added to it 3 oz. of scraped 
beef 01 of egg-albumin In the second week 
90 oc of oil are given thrice daily and kept 
up for a couple of months, the patient being 
giadually lestored to full diet Later on it is 
said a lelish for the oil comes No doubt for 
chionic dysenteiy and for sprue such tieat- 
ment will in the end be beneficial 


When electric fans were intioduced into 
Calcutta, the wits invented a tenn foi a new 
disease, fanitis, which was supposed toiesult 
from sleeping undei these invaluable fans , now 
we lead of a new nervous malady ^lled 
niotorpathia cei ebi alls, which is supposed to be 
the result of the jolting and swinging of the 
motoi car as it flies along 


The Edinburgh Medical Journal announces 
that ariangements are being made foi impioved 
piactical teaching of midwifery m Edinbuigh 
A Commission some few years ago lepoited that 
some medical students theie had to attend no 
less than 250 lectures on midwifery, but that 
means for practical education weie lackin<T 

to 


IJndeb, the Carnegie Tiust seventy applica- 
tions for post-giaduate medical research in 
Scotland were favourably leceived and a total 
sum of £3,524 apportioned 


IN Lir iNicolas Senn’s Suigical Notes, we 
fand it mentioned that in Cano Di Wildt has 
the following results fiom his operations on 
liver abscess -Moitahty of firat bundled cases 
3b per cent , second hundred, 32 pei cent, third 
hundred, 20 pei cent It is claimed that the 
inci easing good lesults aie due to inci eased 
experience, but in liver abscess much will always 
depend upon the stage of the disease when the 
operation is done 


n the attention of our readers to the 

w M i"teresting account of the great 
ghb with plague m the Punjab in 1902 It 
gives a good account of this great sanitaiw effort 
which came to an untimely end by tlm disae-' 
^rous accident at Malkowal ^'Tis 
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Major W E Jennings, ims, md , dph, has 
been appointed Associate Editor foi Bombay to 
the Ivdian Med^cal Gazette The three Pre- 
sidencies and Buima aie now lepiesented on 
our Editorial Stuff 


The monthl}^ Ophthalmic Review which was 
founded as a quarteily in 1864 by Lawienco of 
London and Windsor of Mnnchestei has, since 
January 1904, alteied its scope and appeaiance 
as well as inci eased its editorial staff Reviews 
as always form its mam featuie, bub moie ela- 
boiate oiiginal communications and a complete 
bibliogiaphy of all ophthalmological monoginphs 
aie notewoithy impiovements Communications 
intended foi the Revieiv may be sent to the 
Editor, Di W Q S^^m, Edinburgh, oi to Majoi 
F P Maynaid, frcs, im:s,w1io is Assistant 
Editoi foi India The publisheis are now 
Messis Theiatt and Hughes of London and 
Manchestei 


The new ophthalmic paper, The Ophthalmos- 
cope, which lecently staited m London, with 
Ml Sydney Stephenson as Editoi-in-Chief, has 
Majoi H Herbert, F u c s , i M s , the Ophthalmic 
Surgeon, Bombay, as lepiesentmg it in the East 
The publisheis aio Messis G Pullman & Sons, 
London 




Leotnres, ohiefly Clinical and Practical, on 
Diseases of the Lungs and Heart — 

By James Alexander Lindsay, m d , prop 
(Lond ), M A London Bailli^re, Tindall & Cox, 
1904 Price 95 nett 

The scope of this woik is explained in the 
pieface as follows — “The lectures, though not 
systematic in foim, aie intended to raise and dis- 
cuss most of the pioblems of diagnosis, piog- 
nosis and lieatment which confront tlie piacti- 
tioner in tlie field of thoiacic disease** 

The book begins with a lectuie on diagnostic 
method in which the relative raeiits and demei- 
rits of the seiial and diiect methods of examina- 
tion aie discussed, followed by anothei on the 
inteipietation of lustoiy^ in disease 

Having thus cleared the way, the anthoi gives 
a senes of admiiable lectures on diseases of the 
lungs, beginning with two on the physical ex- 
amination of the lungs and pleuia, which are 
veiy complete, and which affoid a leasonable 
explanation of the mode of pioduction of the 
vaiious physical signs Tlie chapter ends with a 
syllabus of the auscultatoiy signs, ns they aie 
found giouped in the vaiioiis diseases of the lungs 
and pleuiaa Next pleiuisy is considered, first in 
its relation to tubercle and subsequently in its 
^pioblems of diffeiential diagnosis There is, how- 
ever, no lefereuce in this connection to abscess of 
the hvei, an omission which will be a subject foi 


legret to piactitioners in the tiopics Prognosis 
and treatment, including aspuation and itsra^e 
dangers, are fully taken up, and the question of 
empyema touched upon 

A valuable chaptei follows on the early 
diagnosis of pulmonary phthisis consideied 
from the point of view of history, examination of 
the sputum with its fallacies, the mode of onset 
the symptoms, and the physical signs, including 
the valuable aid given in the eaily stage by 
1 adioscopy Next ai e passed undei consideration 
tin 60 groups of conditions which may simulate 
pulmonaiy phthisis, with valimble hints os 
to diagnosis , and following this a chaptei on 
piognosis in phthisis The treatment of tins 
disease is thoioughl}'' gone into the next two 
chaptei s undei the headings of preventive, 
specific, antiseptic, hygienic, symptomatic, and 
climatic, the last being, within the limits as- 
signed, considered with sinking lucidity A use- 
ful chapter follows on the causas and tieatment 
beemoptysis, and another on some of the raier 
foi ms of pulmonaiy disease, and lastly, so far as 
the lungs aie concerned, one dealing ably with 
the treatment of pneumonia, empyema and 
astliraa 

Following on these admirable lectuies on 
diseases of the lungs, the fii^^t few of those on 
diseases of the heart are distinctly disappointing 
Their tendency appeals to be too greatly in the 
direction of the formation of lists of conditions 
undei which ceitnin jihenoraena are found, with- 
out any attempt to coil elate them to common 
causes, nor can We agiee with the author m 
considenng the shoit pause in the heait nn- 
deseiving of attention, the accentuation of the 
pulmonic second sound of no value in estimat- 
ing the amount of mitral disease, and the pitch of 
the caidiac sounds without definite clinical 
value undei ceitain conditions A chaptei on 
the studj^ of cardiac symptoms is a good one, and 
that on disoiders of caidiac rhythm contains an 
excellent account of tachycaidia and brady 
caidia, though it la cuiious that no mention is 
made of digitalis os a cause of coupled ihythra 
Tbe next chaptei pn diagnostic problems in heart 
disease is one of the best in the book, and is 
followed by one on piognosis in chi omc valvular 
disease, in which scaicely enough stiess seems 
to be laid on the immiinit}^ fiom dangei of sud- 
den death in initial disease, so long as theie are 
no s 3 "mptoms pointing to dilatation and failure of 
the right ventucle, m contrast to the ever- 
present dangei in all but the slightest cases oi 
aortic reguigitation The lost chapter is on the 
treatment of valvular disease of the heait 

The authoi*s lemaiks on the indications for 
digitalis aie veiy sound He piefers to adnnnister 
thediug in the foim of pills containing no® ® 
giain to a giain and a half of the powdered lea 
with extiact of gentian, this amount being pven 
two to foul times daily , a few gmins of 
01 blue pill are given every tluee or four days, 
whole course being continued foi four to six wee ^ 
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and followed by a tempoiaiy suspension of the 
diug The aufchoi has no knowledge of decided 
cumulative effects fiom the use of the di ug 
Eveiy chaptei is headed by a full synopsis of 
its contents, tabulaily aiianged , a detail which 
adds definitely to the value of an already valu- 
able book 


A Blanxial of General Pathology for Stu- 
dents,— By SlUNEY Mahtik, md, prs,fk,op, 
Professor of Pathology at University College, 
Physician to University College Hospital Price 
15 ahiUiags Pabhshers John Murray, Albemarle 
Streei^ London 


This new text-book on General Pathology has 
fonts basis the lectures on this subject delivered 
at University College duung the past five or 
BIX years ‘"It attempts to give iii a short space 
a clear account of the piocesses of disease 
which it IS necessaiy for the student to appre- 
ciate m ordei to follow the study of scientific 
medicine^' 


We may say, before proceeding furthei, that 
the author has fully attained the aim lie sets 
befoie himself in his preface, and has succeeded 
in pioducing a book which reaches a veiy high 
standard of excellence and a woik which should 
be of the greatest value to students in the study 
of medicine The author shows on every page 
a thorough grasp of his subject as well as 
the facility of stating Ins views cleaily and con- 
densing his knowledge into a lucid account of 
the piocesses of disease 


The book is well got up, the pubhshei^ desen 
ing all praise It is clearly printed on goo 
paper, and the numerous woodcuts fiom micu 
photographs are excellent and enhance the valr 
of the production 

These woodcuts illustiate the text in a peer 
haily suitable mannei, and aie of the gieatei 
service in giving a clear and definite conceptio 
ot the meaning of the text 
The book is divided into nineteen chapter 
four chapters are devoted to the study of infec 

tiou three to the study of the changes m th 

blood in disease, two to the clianges in th 

cu dilation in disease, and one to each of the sal 

jecta, inflammation pyrexia, degeneiation an 

i^egeneiation of cells and tissues, lisBinonhag 

diseases of livei, diseases < 

niefnl?’?' 1 glands, changes i 

m ^ on the change 

111 the neivouB system m disease ^ 

Ihe chapter on mflam/natioii gives a veiv cles 

met ^'fierent change 

met aith in inflammation and the eflfect of this 

bodv^^\ve?i° of til 

bod3 W e also have an account of the vaiietie 

SLnW ^ description of zr 

rtammation in non \nscuki tissues and an ac 
count of phagocytosis The subiect-maUer 
his chaptei IS piobably the most important i 
i \c medical cun iculmn, as without a^thoroue 
grasp of niflammutiou and the changes tiiS tel 


place in the tissues during inflammation, the 
student will always feel handicapped in his 
affcei-sfcudies Consideiing how very important 
tlie subject is, we do not think too much space 
lias been devoted to it The illustiations in 
this chaptei are exceedingly good, and assist 
greatly m foiming a mind-pictuie of the morbid 
piocesses 

Of the chapteis on infection, the fii-st deals 
with the infective agent, giving a classification 
of parasites and micro-organisms There is also 
a very useful table of the different chai*actei 8 
of the bacteiia causing specific diseases 

The second chapter on infection deals with 
tlie chemical pioducts of bacteria, the action of 
these products and more particularly with the 
action of the products of pathogenic bacteim, 
le, tlie toxines of disease This chapter is 
most mteiesting leading, and gives a cleai 
account of the products of the individual patho- 
genic bacteria, with a r^sumd of the general 
action of bacteiial poisons, and a table showing 
the comparative toxicity of the chemical pto- 
ducts discussed 

The thud chaptei on infection describes the 
infective process as it occure in man The article 
on tuberculosis is excellent and is beautifully 
illustiated — a senes of five coloured plates show- 
ing the spiead of the disease under different 
conditions 


Thuty-six pages aie devoted to an mteiesting 
sumujaiy of what is known legarding immunity, 
with an account of Ehilich^s theoiy of antitoxin 
formation and action 

Two chapteis aie taken up vrith the oircula- 
tmn, the first deals with the changes m the 
circulation in disease, the second with oedema 
and dropsy The peiusal of these chapteis gave 
us the gieatest pleasure The subject is treated 
in a masteily mannei by one a thoiough maatei 
of his subject, showing an immense knowledge 
and acute observation 


IT KjxyjuKx a,xu uujjb in an 

eqaaliy satisfactoiy mannei, and will lepay cate- 
ful perusal 

The chapteis on the Uvei and kidneys give 
a good synopsis of the lesult of the mass of ex- 
peiinieiital woik that has been lecently done 
and deal fully witli the chemical changes met 
With in disorders of these oigans 

The authoi foreshadows, in dealing with the 
pancreas, the importance of the research woik 
at present being done on the secietion of the 
pancieas, as likely to be of snivice in the ex- 
planation of disease Fiom the papem already 
published in the medical jomnals this new line 
ot investigation is of the greatest impoitance 
and likely to bear fruit lu the near future 

the last chapter is on the changes of the 
nenous system found ui disease He traces 
the ciiauges which the nerve-cel! and neive- 
h .res undeigo in degeneiation Stiess is kid on 
the importance of tlie injury that may be done 
to a neive-cell by affections of its axis cylinder 
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te^ ti reaction baclcwaids on the cell itself as 
shown by the chioinatolysia and displacement 
of the nucleus towaids the peiiphery of the cell 
The book is thoioughly sound m every re- 
spect, and great caie has evidently been taken 
to give as accurate account as possible of the 
processes of disease We can lieartily recom- 
mend it to students and otheis who desire to 
follow the study of scientific medicine 

The Bacteriology of Every-day Practice — 

By J Odbry Symes, m d (State Medicine), Lond , 
BPH London Bailh^re, Tindall and Oox, 1904 
Medical Monogi aph Se'i tea 

This little volume is the first of the Medical 
Monograph Senes to reach a second edition , the 
present edition including sections on the stain- 
ing of blood films, and on tiypansoiniasis as 
well as additions on matteis moie stiictly 
bacteiiological There aie to be found full 
descriptions foi the piepaiing and staining of 
films, and the inoculation of cultuie media to the 
extent lequiied by the general piactitioner , and 
a consideiation of the identification of bacteiial 
diseases with cleat indications as to when he is 
likely to be able to identify then cause peison- 
ally, and when it will be advisable to send 
raateiial to a laboiatoiy foi fuithei investigation 
A chapter on seium therapeutics, though only 
seven pages long, is a model of clearness and con- 
densation The book ends with an appendix on 
the raicioscope 

Since the authoi has aliead}^ allowed himself 
to deal with subjects not stuctly bacterial m his 
sections on malaiia and tiypanosomiasis, we 
wmuld suggest the advisability of cousideiing the 
addition ot a section on difieieutial blood counts 
if, as 18 likely, the demand foi the book entails 
the publication of a thud edition 

A Practical Guide to the Administration 
of the “ Nauheim Treatment of Chronic 
Diseases of the Heart in England. — By Les- 
lie Thorne Thorne, m d , b s (Huiham), m R o s 
(Eng), naop (Lond) London BaiHi^re, 
Tindall and Cox, 1904 i 

This small book is written with the desire to 
desciibe the Nauheim tieatment in such detail 
that those without any pievious practical know- 
ledge of it may be able to avail themselves of 
it by carefully following the instiuctions The 
fust chapter gives an exhaustive descuption of 
the method of giving one of the Bj)ecial baths, 
the lesult of which is to produce geneial capil- 
lary dilatation with lessening of the peiipheial 
lesistance, and diminution of the woik of the 
heait The second chapter describes the efiect 
of the Schott^' exercises when piopeily earned 
out Diagiams illustrating the various move- 
ments aie dehbeiately omitted, since the 
authoi does not consider tliat tlie exeicises can 
be properly leaint from them Tins we do not 
consider to be conect, and then omission is 
a seiious drawback to the populaiisation of the 
treatment in this country The thud chaptei 


(lescubes the classes of cases suitable for the 
tieatment, and the last gives examples of cases 
which have been benefited h}’ it after other 
methods have failed The histones of these 
aie convincing, hut the diagiams of diminish- 
ing caidiac dulness, which accompany them, 
aie inconclusive, foi some of them can haidly 
be explained except by supposing that the deep 
caidiac dulness is shown at the beginning and 
the supei hcial at the end The book neveitheless 
IS well woiih leadino; 
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PATHOLOGY AND BACTEBIOLOGY 

The Differential Diagnosis of Typhoid 
Fever in its Earliest Stages— By W C Rucker 
(Amoncan Journal of Medtoal Sciences^ January, 
1904 —This paper was awarded tlie second prize by the 
Enno Sander Prize Medal Board of Award, and gives a 
good ro8uru6 of recent work bearing on the subject He 
takes as a limit the first week of the fever, during which 
time the serum teat is seldom of positive value Spots 
may be seen as early as the first day, while Gibbes has 
shown that by photographic methods two or three days 
earlier The early reduction in tlie number of white 
corpuscles, contrasting with the leucocytosia of pneu 
monm, etc , may also be of use WoIfTs method of 
cultivating from the stools of the case in broth, and 
after twelve hours testing the culture with a serum of 
an advanced typhoid case, when some of the bacilli will 
clump if tlie fihoid organism is present, is said to be 
of great diagnostic valuo in the early diagnosis The 
method of making cultures from the blood obtained 
from n vein in ihe arm is next described, and by tins 
method 87 6 per cent of cases have been diagnosed 
within the first week of the disease, while it has proved 
successful na earlj as the second day Five c c of 
blood placed in five flasks of 100 cc each are required 
for this method, the blood being obtained aseptically 
rt may aho be obtained bj spleen puncture, oat fchs 
organ is not usually sufficiently enlarged in the early 
stages to make this a verj easy and safe procedure 
Several metliods of isolating typhoid bacilli from the 
fijeces are described, that of his being preferred 
Plates are first made with an agar gelatine medium of 
an acidit) of 1 8 per cent normal hydrochloric acid, 
(in which typhoid colonies form small light greenish 
colonies with irregular outgrowths and fnnging 
threads), and to these are added feeces mixed with broth 
until it IS fairly cloudy After eighteen to twenty four 
liours tho fringed colonies are inoculated into a tube of 
semi solid Vgar gelatine of an acidity of 1 6 percent and 
incubated at 137 for eighteen hours If the colonies 
are typhoid, this medium will become unifonulj cloodeu 
in a characteristic manner, and they may be further 
tested with a typhoid serum if any doubt remains 
The lemainder of tho article is mainly of a clinical 
character, but the difierences in the blood changes in 
ryplioid and malarial remittent fevers respectively ar® 
quoted from an Indian writer Para6>phoid ifl also 
briefly discnssod, the diagnosis from true typhoid bei^ 
only poasiblo by isolating the organism from the blood, 
or getting a serum reaction with one of the pa^typlioi 
organisms, and a negative result with a tjphoid oiio 

Paratyph-oid — Che followingdefiuition of 
IS givoii in the Joicrnal of the American Medical 
lion, January 1904 “The sjmptoms of t 

fovei are practically indistinguisliable from ^ 

typhoid fever Usually the course is similar to that 
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rather mild typhoid, and the mortality seems to be lo^v 
Bowel disturbance is usually leas marked, but may 
be present, and hiemoiThagea occasionally occur Rose 
snots, enlarged spleen and dicrotic pulse are present to 
about the same extent asm typhoid The diagnosis is to 
be made by the failure of Wxdal in dilutions above 1-20 
'which IB suggestive, and the isolation of the parat}phoid 
oiganism bacillus from the blood, which is the only posi 
tive method In the few recorded autopsies the disease 
differs f 1 om typhoid in the absence of swelling of the 
Payer’s patches and lymphatic apparatus of the intestine, 
although in a few superficial intestinal ulcerations have 
been found, the anatomic picture is rather that of non 
specific septiccemia 

Report of the Frenoli Yellow Fever Com 
mission — The last quoted journal also gives a 
summary of this report, which confirms the previous 
work of Heed and his colleagues as to the disease only 
being Conveyed by the bites of the mosquito called the 
Stegomyia fasciata, which must have first bitten a yellow 
fever patient during one of the first three days of his 
illness, and after at least twelve day B inoculated the 
patient The serum of an infected patient is virulent if 
injected into a susceptible person, but it is destroyed by 
being healed to 55 C for five minutes, and is kept back 
by a B Chamberlain filter, but passes through an F, 
being thus one of the ‘ invisible organisms ” The heated 
serum produces a relative immunity, which becomes 
complete on an additional injection of a small quantity 
of virulent serum 


Record of Parasitic Infeotions in the Philli 
pines “By W J Calvert, ^o^jfon ifedical and Sui gtcai 
Journal y Oct 28th, 1903 In this paper the number oi 
intestinal parasites m 136 post-mortems at Manilla art 
analy sed Intestinal parasites were found in 39 per cent 
or 53 cases, of which 29 showed ascans lombricoidcB 
10 anchylostoma duodenahs, 13 tncocephalua dispar, and 
I tffiuia aohum In 40 of them a ain^e infection onlv 
was present Adult males suffered most freq^en^nd 
^male children least so All the ankyJostoma infections 
were hgdit, the greatest number of worms found being IS 
only i 3 percent of the cue ea being infected with^tbin 
|mr«e.te These figures she. that the paraitl Ire Uoh 
of Xndia“°" ““ I'li'lliP'ne Islands than jn most parte 

L. R. 


diseases of women 

Primary Carcinoma of the 

?389f^ Driofe (Centralbl f Oyii Dec ^ 
1»389) — Since Orthmami m 1888 demonpiraVflri f i ^ ’ 

Sop,; 

more than 50 cases have been published Xr ,n . 
parison ^v.tb care, noma of the uterus or fvarms ft m f 

Sept mbT?9R"l‘8T’Pe®;J"°’ 
Bt/ua.mnhadScSr^Juhri: ^r^T^ “n 

loss was profuse and lasted niim dars fe. k® 1 

BIX ^cekstberehadbeenacofstanthten.)^^ ^ 

discharge Tliere u-ere headache ^aftef I 
increased frequency of micturitrm’, of 

amumia The uterus was mrtrA!^ ®i 

eomewhat enlarged Behind i^fa t?i retrofiexed a 

tendiug the postenorvaSaT d 

Bhapea, tense, elastic tumour np m ^ sauea 

the external ’os there hung a ufs^® 

wJiich was removed by tomon P^'^P 

between h)dro or luo fcalmnv nr^A , rest 

latter being suggested by^ the ^ 

^Bcharge^ laparotomy 

Hjdrastis ^as g,x e,,/ the ‘J®''''"' 

nioi.ses became regular a„d of no ^eaeed, and t 

B,«i sbp w,. .„p 


4, 1902, when theie had beau a yellow vaginal discharge 
for three months, and a week before violent abdominal 
pain and obstinate constipation Per vaginam the tubal 
tumour appeared to bo unaltered, and the uterus was 
found to bo smaller But there was a slightly movable 
nodular tumour of the size of a fcetal head to the 
ngbt o! the uterus 

On February 15fch, 1902, laparotomy was performed On 
the right side there was an intraligamentous ovarian cys 
toma. This was Bbelled out On tho left side the dilated 
Fallopian tube was removed, after division of sotiie 
adheBions Its walls were tense, elastic, and translucent, 
so that tlie swelling exactly resembled a hydro salpinx 
Recovery followed, and eight months after the operation 
the general health was excellent 
The suspicion tliat the tubal tumour was a carcinoma 
had been abandoned, owing to the lapse of 2^ years with 
j out further developniont But when the sac was incised 
and the clear, serous contents had escaped, a papilloma- 
tous tumour of the size of a chestnut was found growing 
from the thin wall of the ampullary portion ot the 
tube This growth was of papillomatous structure, but 
the epithelium lu places was stratified Near the base 
was a number of alveoli, apparently composed of cancer 
cells These were formed by the fusion of several 
papiIItB and were not of true cancerous structure 
The malignant nature of the growth was proved by (l) 
the epithelium covering the papillto being m places 
stratified, and (2) the wall of the Fallopian tube near the 
centre of the base of the tumour having been invaded by 
long epithelial columns, which, however, did not extend 
to the peritoneum The case shows that papillomatous 
carcinomata of the tubes may for a long time be prac 
^ ticully benign, as tlie growth uudoubtediy existed 2i 
I years before the operation, and the patient finally 
, consented to an operation not for the carcinoma but for 
a simple ovarian cystoma The arrest of the blood 
stained discharge probably depended on complete closure 
of the uterine end of the Fallopian tube — i/e^fica^ 
lietnew 


ixeax-menT, oi Jt'emc nesmatocele -Schenk 
(Munchen med Wchnsohr , 1903, No 16) disousses the 
relative advantages of operative versus conservative 
treatment He quotes ProchowmcK’s senes of fifty -two 
cases treated auocessfaJly by conservatism, complete ab- 
sorption taking place IQ from SIX to eight weeks Pro- 
chownick behevea, however, that better permanent 
results may be obtained by operation Linden tha] for- 
rnulates the rule that conservatism is the best line to 
adopt in all cabea where urgent symptomR ai-e absent 
liie treatment must be continued for one to two weeks 
operation being reported to when the tumour shows no' 
signs of decreasing, or if fever or signs of suppuration 
intervene Thorn, who is a strong advocate of conser 
vatism, finds that patients so treated are able to resume 
5vorK sooner than after operative treatment Soheuk’a 
own expenence la based on fifty eight oases ot ectopic 
gestation, thirty two being treated by operation, twentr- 
SIS by coHservati'^ means, with almost equally good 
results in both He advisee operation in unniptured 
cases, and m limmatocele, associated with continuous 
uterine Inemorrhage I« uncomplicated cases he tbiX 

Septemw“ “ Medical Journal, 

Fracture of Clavicle in Cranial Presen 

moth',"'*”"* 

flUftTiflt- of fliQ clavicle was most fre 

2;p."S. m°"v.sro‘f t'hV;; "■s™" 'C *»> 

-J bo oooAooh.,. „ “'ll otssi 
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the ouly affected movement Crepitation is uauall} 
made out and well marked callus is formed in fiom one 
to two weeks Muns discusses the probable causation 
of this injury, and believes that pressure of the anterior 
shoulder against the symphysis pubis is the most liupor 
taut factor — \Edinhurqh Med\cal JowfTiaZ, September ] 

Immediately Delivery in Eclampsia —Eumm 
{Munohen med Woknsckr ^ 1903 No 21) records his 
experience of the treatment of eclampsia based on 112 
cases He refers to the narcotic treatment for checlcing 
the seventy of the fits, and reports forty seven cases so 
tieated as follows — 

12 by chloroform 4 deaths 

81 „ morphia 9 ,, 

4 „ chloral and morphia 2 , 


47 16 —mortality 30 per cent 

Of those cases delivery was terminated as follows — 
Version, seven cases , forceps, eighteen cases , craniotomy, 
two cases , undelivered, two cases Against the chloro- 
form method Bumm points out the disadvantage of the 
necessity of frequent repetition, and the delay in getting 
the patient anoesthefiBed Ho has not been able to 
corroborate the excellent results obtained by Vert and 
Stroganoff from the morphia and chloral method He 
believes this treatment tends to deepen the coma and to 
produce cardiac paralysis 

Of forty-three cases treated by venesection and trans 
fusion, thirteen, or 30 per cent , died 

Since April 1901, Bumra has treated all cases (irrea 
pective of the stage of labour) by rapid delivery, which 
has generally been accomplished within half an hour 
Of twenty-five cases so treated, delivery was carried out 
as follows — 


Cffisareau section 
Vaginal Cpesarean section 
Forceps 
Version 

Extraction „ 
Perforation (dead child) 
Spontaneous delivery 


case 

cases 


case 


26 

Of the total three, or 12 per cent , died, excluding one 
where deatli resulted later from pneumonia, two deaths 
or 8 per cent Bumra concludes that cases of eclampsia 
even in the earliest stages of labour, or before its onset, 
are best treated by this method He dieciisBes the rela 
tive advantages of different methods of delivery He 
favours vaginal CiBsarean section, which permits of 
delivery in from ten to fifteen minutes He reports 
fourteen cases, so treated, with one death — [Edinhit^rgh 
Medical Journal^ September] 

Acute PuerperelBronoliooele — Malnde 
Klin Woch , May 4th, n 412) A sliglit enlargement of 
the thyroid gland usually occurs during pregnancy, but 
causes no discomfort It is due to simple hyperronna 
As a rule, the swellings subsides after delivery, but it is 
occasionally succeeded by hypertrophy Distinct from 
this 18 the form of bronchocele which arises acutely 
during parturition — the goitre puerperal of the French 
It may attain a great size with remarkable rapidity 
and produce alarming circulatory and respiratory symp* 
tons The swelling develops during the pains and is of 
mechanical origin A similar condition may occur 
acutely in males during violent and prolonged exertion 
The goitre may completely diaappear;9o«< parUim^ but fre 
quently persists Professor Martin, of Gnefswald, states 
that in four or five cases he has seen a previously unnoti- 
ceable thyroid gland expand to the size of a clenched fist 
during severe labour The writer has seen three cases 
of acute puerperal goitre during the last two yefir<^ 

CaBe I — A woman aped 48, had no thyroid enlarge- 
ment until her first confinement, which occurred fifteen 
years before she was seen by Malade Immediately 
after the child was born she noticed a slight goitre 
which disappeared in some months It recnrrecf and 
again disappeared after the second and third confine 


ments During the fourth labour a considerable goitre 
suddenly appeared The fifth, sixth, and seventh 
children were born without any thyroid changes Dur 
ing the eighth Ubour, five years previously, the thyroid 
gland enlarged considerably The goitre had since per 
Bisted It was hard and nodular and consisted of the 
enlaiged middle and light lobes of the gland, each of 
which was the size of a niau*s fist 

Case 2 — A woman, aged 39, had her first child at 26 
During a pain a Loclale appeared in the neck During 
(he puerperium, it slowly subsided [n the following 
eight labours, a considerable swelling appeared, attained 
its maximum size before delivery, and then became 
smaller During the last labour, six months before 
Malade saw her, the goitre attained its greatest develop- 
ment and had since scarcely diminished The tumour 
was of the size of a child's fist, hard, and slightly 
nodular, and involved the right lobe of the gland 

Case 3 — A woman, nearly 30, had had her first 
child two years previously When seen by Malndeahe 
was at the end of her second pregnancy There had 
been three or four severe hoamorrhages during the last 
two months 

Inspection revealed no goitre A placenta prcevia 
centralis was diagnosed The vagina was plugged, and 
she was removed to hospital The following day there 
was renewed btemorrhage, hhe os was artificially dilat- 
ed, the placenta was perforated, and version performed 
As there was but slight h tumor rah age, natural delivery 
was awaited Twenty’' nnnutes later, before pains had 
appeared, she died suddenly 

Neciop$2 / — There were no changes sufficiently mark 
ed to account for death with certainty The general 
aiuumin was moderate, but there was extreme anmmia 
of the bniu This winch was the probable cause of 
death, appeared to be due to compression of both caro 
tuls by a fairly large bronchocele It had probably 
increased in size during labour — \^Med\cal Uetiexo 
September ] 

J W F R 
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A PAY GRIEVANCE 

To the Editor of “ The Indian Medioal Gazette.*' 
Sir, — The special correspondent of the British Medical 
Oazetie for India, in the issue of that paper for April ^h l^t 
1 ef era to the great difference betu een the pay of an I M S 
officer gazetted to the permanent charge of a Native 
raent before entering the Civil Department, and that of his 
less fortunate brother officer 'vsho may have entered the cml 
branch before obtaining the full pay of the regiment. I think 
it is time to Avnrn junior officers in military employ thattim 
cherished belief bos been of late treated with scora by the 
Accountant-General of Bengal, nho flourishes Art. 96 of the 
Civil Service Regulations in the face of those who cltnm nait 
the staff pay of their Regimental appointments, and maintains 
that an officer “ cannot draw more than the maximum pay oi 
his appointment.” , , , 

Can you or your readers quote the regulation upon 
the general belief is founded, that, as long as a 
i*ef-ain8 a lien upon his regiment, ho is entitled to half the sm 
pay? Such a regulation must exist somewhere or Ihe 
would not be so prevalent. As raattei*8 stand at 
junior officer who just does the minimum of regim^tai atity 
gams years in seniority over the man who remains five or s 
years with his regiment and loses nothing in pay . 

The only instance in which the Accountant 
Bengal will now pass claims for half the Regimental Stair y 
of a medical officer is when the latter offioiato in one or 
junioi appointments in the Presidency hospitals 

Yours, 

deluded 


NOTE ON THE DIAGNOSIS OF MALTA 
FEVER IN INDIA 

To the Editor of ‘‘ The Indlvn Medical ^ 

Sir —In connection with the I'emarks under the 
mg of ** Malta Fever ” on pp 107 ^rtiiient of 

port of the Sanitary CommLssioner with the results 

India, foi 1902, it may be of some value to 
obtained by testing the agglutinative properties oi 
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of certain healthy individuals in Madras, and of some 
sulfennc from long continued, 

xn the General Hospital, Madras, diinng Decembor 1902 and 

Tl^ ralture of micrococcus mohlonsis had been kindly sup 
plied to mo by Majoi Semple, b.a fir o., from Kasauli 

table 1 

Healthy Persons 


Race 

Ago 

Reaction 

1 in 20 

. 

1 lu 100 

Hindu 

46 

60 mins partial 

60 mins nil 


33 

60 „ nit 


>» 

23 

30 ,, partial 

60 mins, nil 

*’ 

28 

30 ,, tj 

30 ,, paitial 


53 ' 

30 „ 

60 „ 


22 

60 

60 ,, ml 

European 

82 

60 , ml 



30 

60 ,, ,, 


«» 

40 

60 „ M 



Donovan bodies has been woiked out by Dr 

and fiom an examination of the ^ecimens of Delhi soro 

which I have obtained I am able to state tliat 

the parasites of Delhi soro are indistingn^hablo from the 

parasites found in enlarged spleen cases This is the extent 

of our knowledge upon the subject at present, but itis, i 

think, suffioiont to confirm the corroctne^ of the opinion 

expressed by the Editor of the Scimtfjic Memoirs that 

“similar bodies'* woreobsenod by Suigeon Major Cunning 

s P JAMES 

May VUh, IQn Captain, I M h 

PmOPLASMA OR PYROPLASMA 
To the Editor of “The Indian Medical Gazette' 
Sib.- I n the footnote to Lingard and Jennings startling 
article on “ A Prelirainaiy Note on Pyroplasmosis in Man, 
&c in last May s number, you state that “ the spellmg o' the 
word, piroplasma or pyroplasraa, is uncertain and should bo 

agreed upon ” xv n 4 . i 

I regret my inability to solve the enigma of the coroplicawKi 
and most unusual developmental history of the Pyroplasma 
(sic) described therein and shall leave this task to some 
CEdipus to essay , I meroly submit a shoi t note on the 
spelling of the word called in question 
There is no uncertainty about the spelling , it is Piroplasma 
from the Latin plrum, a pear, and plasma. Piroplasma also 


TABLE 2 


Patients in Hospital 


Race 

Age 

Reaction 

1 

in 20 

1 in 80 

1 in 200 

1 in 400 



European 

22 

17 

5 rains 
5 , 

complete 

partial 

60 

20 

mms complete 

GO rains partial 

60 „ 

60 

60 

mins paitial 

* » ft 


22 

61 „ 

60 

„ nil 




Eunsian 

30 

30 „ 


30 

1 1 T 

,, partial 


60 

mins partial 


45 

30 „ 

complete 

60 

60 mins paitial 

II 

35 

30 „ 

partial 

30 

„ nil 



Hindu 

34 

15 „ 

complete 

46 

,, complete 

60 mins ml 




35 

' 60 „ 

paiti il 

60 





tt 

7 

60 „ 

60 

*1 





All the patients in Table 2 were autfering from long conti 
nued fever, the nature of which had not been cleaied up at the 
time of the examination of the blood, bat none of them at 
any time presented symptoms which made it at all likely that 
Malta fever was the dwense It is obvious, therefore, that 
eienwith dilutions of 1 in 80 a complete agglutination of 
micrococcus melitensis is not palbgnomonic of Malta fever, 
and that the blood of persona suffering from vanons febrile 
conditions may have a higher agglutinative power on the 
micrococcus than that of persona in good health 

Yours, &c , 

(Sd ) J CORNWALL, M A , M B (Cantab ), 
Capt ,T M S , 

Profsr of Hygiene ct Pracll Sacteriology, 

May 1904 Madras Medical College 

“ A QUESTION OF PRIORITY ' 

To the Editor of The Indian Medical Gazette, 

Sm-'In the May issue of The Indian Medical Gazette Major 
Donovan points out that “ there is no similarity whatsoever 
between Piroplasma donovani and the bodies found by 
Cunningham* I am at a loss to know upon what grounds 
Major Donovan makes this statement. Anyone who has road 
Surgeon Major Cunningham’s original paper will, I think, 
admit that ho was the first to observe the Delhi sore parasites 
rocontlj described by Dr Wnght of Boston Admitting 
this, the whole discussion rests upon the answer to the 
following question Are the parasites of Delhi sore 
similar to the so-called Leishman Donovan bodies ’ If tlus 
question 13 answered in the 'iffirmative, we must agree with 
the Editor of tho Scleniifif' Metixoits m regarding Surgeon 
Major Cunningham as having been the first to observe 
pxnsites of this nature. The question cannot, however he 
answxJred bj mere assertion as Major Donovan seems to think 
but —as you pointed out in your editorial in the April 
number— by careful studj I am infoiinod that Delhi sores 
do not occur in Madras, and for this reason I do not think 
I am wrong in conjecturing tint at tho time his letter was 
written. Major Donovan had not seen the very characteristic 
parasites which are present in the tissues of some spociraens 
of those sores Tho morphology of tho so-called Lcuhmaa- 


possesses the right of priority , no recognised authority, 
prior to 1895 {vide tcUra) has spelt the word with a ** y " 

In 1893, Smith and Kilborne gave the name Pyroaoina 
(Latin pyrum oi pirum, a pear, and the Greek o’i^a) to the 
pai'osite of Texas Fevex , but a similar wotxl though with a 
different meaning had alrealy, in 1804, been very j^pro 
pnately given by Pdron to a phosphorescent asoidian (Greek 
Hup ^ and or^pa) 

In 1895, the word Apiosoma (Greek allioy a pear, and 
a<hpa) was snbstitiited by WandoIIeok, but this generic teim 
too had been already appropriated by Blanchaid in 1885 
The only word left for adoption and free from any obiec 
tion, IS Piroplasma given in 1895 (non 1885 aptid ikiwd’) 
by Patton to the hasraosporidian under discnssion 

Madras 1 Yours, &o., 

12th May 1904 f 0 DONOVAN, Major, IMS 




The death on March 19bh of Deputy Surgeon General 
Henry Cayley, LM s ^ retired, removes another of the retired 
veterans of tho Indian Medical Service Henry Cayley's 
name became so well known within lecent jeai*son account of 
tho good work he did in South Africa that perhaps many 
readers are not prepared to hear that he died in the 70th 
year of bis ago He wns boi n in 1834, was educate medically 
at King s College Hospital, and got his MBCS in 1855 at 
tho age of 21 He entered the IMS on 27th Jannary 1857, 
became Surgeon in 1869, Surgeon Maior, 1873, Brigade Sur 
geon, 19th April 1884, and got the rank of Deputy Surgeon 
General on retirement-. 


uj uuuipui-ii-iun, aim soiTea atinn" 
Uie Motmjr m Benares Allahabad and Gorrackpore Districts' 
He was Civil Surgeon of Gorrackpore Simla Burdwan and 
Hovmh, and was Resident at Ladak from 1867 to 1671, then 
Civil Surgeon of 24 Pergunnas, and afterwards Ophthalmic 
Surgeon in Calcutta 

in 1886, and on 29th April 
1887 he retired from the sornee Soon after he became a mem 
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ber of the Medical Board of the India Office, and on the Bud 
den death of Boyes Smith he was appointed Profeasoi of Mih 
tary Medicine at Netley (1889—1897) Moro recently he went 
to South Africa (at the age of 65) as Senioi Officer of the 
Sootltsh National Red Cross Hospital '\\here he ^vas men 
tioned in despatches and received the oiderofO M (1 Ho 
was also recently appointed Honorary Suigeon to the King 
One of his sons is one of the Health Officois in Bombay and 
one of hiB daughters married Lieiitenant-Oolonel H R. White 
head, iua M 0 


Colonel 0 W Carr Oalthrop i m s , m d has retired 
from the service He entered on April ISth, 1S69 served in 
the Afghan War of 1878 79 (medal ^vith clasp), he was foi 
Home time Medical Storekeeper to Government in the Punjab, 
and was P M O at Snakin during the Donzola Expedition 
of 1^98 In the past few years he was Sanitaiy Commissioner 
with the Government of Assam and went home on leave a few 
months ago 


Lieutenant Colonel E Perrand,m d , i m h (Madras), 
died recently in Peshawar Ho hod served with the Burma 
Expedition of 1886'87, and in the Saraana and Kiirram Valley, 
relief of Gulistan, and Tirah in 1897 98 
He entered the service as surgeon in September 1876 and 
bocarae Lientenant-Oolonel, 30th September 1895 He nas in 
the 64th year of his age. 


The recent changes in the lists of the Bengal Civ il Modical 
Department in the CwU List are good, e g tho list of fii*8t and 
second class Civil Surgeons, the list of tho Staff of the Cal 
ciitta Hospitals, &c«, but we cannot say we care about tho pi in 
ting of officers names, according to the more or less accidental 
date of their conjirniation in the Civil Department, Majors 
Lieutenant Colonels and Captains are consequent! v mixed up 
in a way which makes it difficult to find any officer’s name re 
quired 


Wb extract the following notes on the medical ainnge 
ments of the Japanese and Knssians from our United States 
contemporary (Journal of MHUary Surgeons^ p 20i April) — 

“As Japan’s principal territory consists of several laigo 
islands, of which only two — Kiu Siu and Nippon — have rail 
1 oads, she cannot rely on hospital trains as the chief moans 
of evacuating her sick and wounded, and foi a long time 
has planned to use hospital — or rather ambulance — ships In 
the Ohino-Japaneso war she utilized transports and os snon 
as the Treaty of Shlmonosekl was signed the Japanese Red 
Cross Ass ooiation resolved to have two ships speciallv con 
str noted for ambulance and hospital service in time of war/ 
As it would have been too expensive to reserve these ships 
exclusively for such service, it was arranged that the great 
Japanese steamship company “Nippon Yusen Kalsha” should 
buy them at cost price, paying for them In twenty annual 
instalments, use them ordinarily for its own purposes as 
passengei and freight steamers, and turn them over to tho 
Rod Cross at such times as the latter should consider it desir 
able to have them 

“These two ships, the Hakuai JTartf and the Kosai Maru, 
were built on the Clyde Both were constructed on the 
same plans Each bos a displacement of 2,700 tons, a 
draught of six metres, length 95 metres, beam 12 metres, 
and a speed of 16 knots an hour 

“In the upper deck are the saloon and cabins, a disinfecting 
room, laundry, galley, hoist, lamp locker, hath rooms and 
water closets Three of the state rooms on this dock are 
assigned to the Red Cross delegate and his secretary, two to 
officers of the Imperial Navy and interpreters, one to the 
chief medical officer, and others to the officers properly 
belonging to the ship 

“In the ’tween decks are the staterooms of tho jumoi 
medical officers, of the pharmacists, and of the female nurses, 
and a mess room for the latter The hospital, which is 
situated in this part of the ship, is composed aft, of several 
staterooms, holding in conjunction 46 cots reserved for 
officers , further forward, of state-rooms and a largo ward 
capable of holding 116 non-commissioned officers and soldiers, 
still farther forward, and separated from the others by a 
bulkhead , is a ward of 42 cots for contagious cases There 
are also on this deck operating rooms, dispensaiy, radiogra 
phic room, laboratory, bath rooms, etc 

“The lower deck oorapnaes the quarters of the hospital corps, 
a mortuary, an ice plant a refrigerating room, a baggage 
room, and store rooms further forward, machines foi cool 
ing and compressing the air, used in the artificial ventilation 
of the ship, and the boilers , and way forward, the quarters of 
the orew 

“Tho medical person nol ombai ked in eludes among others a 
delegate from the Red Oroas, a chief medical officer three 
junior medical officers, a pharmacist and an assistant pharma 
cist, a secretary or chief olerk, aohlef of female nurses, two 
hospital sergeants major, two female nurses (chiefs of squad), 
two hospitw sergeants, nine female nurses, twenty eight 


hospital coips soldiers, an instrument sharpener, a laimdrv 
man interpieters etc* ^ 

“ The name Mam signifies “Boundless Love” or 

“ Benevolence ” This ship as on her ^vay to Shanghai i\hea 
she received ordei s, on tho 23tli of June, 1900, at the beginning 
of the international intervention in China, to get ready for 
active war sei vice After being fitted out at Yokohama she 

started for Taku on the 7th of July Between tho 7th of' July 
and the end of April she made seven trips from China to 
Japan, transporting in all 1,538 patients, of whom 1,420 were 
disembarkeil at Ujina and 21 died on the way 
“ The name Abiai-A/ari# means “Eternal Chanty" or 
“ Beneficence " This ship likewise made seven trips from 
China to Japan between the 28th of July and the 18th of 
November, 1900, and transported 1,328 sick to Ujina, 

“These ships earned to Japanese military hospitals patients 
not only from the Japanese forces, but also some from others 
of the allied forces— 123 of the French, for example 


THE NAVAL HOSPITAL SHIP, KOBEMARU 

In the Chino Japanese War of 1891, the Kobs 4/ar«, a 
Japanese mail steamer, was adapted to hospital purposes and 
contributed most effectively to the sei-vice of the sick and 
wounded It was provided with ^ya^d8 for snigical medical 
infectious and insane cases, a disinfection room an operating 
theatre a laboratory and other necessary qnartei’s Tnemedf 
cal staff consisted of three surgeons, three surgeon probationers 
a pharmacist and nine sick beith attenaants ana assistants 
The ship had a capacity of two hundred patients although on 
account of the fine transport service which existed, her full 
capacity was never taxed— not moie than fifty patients ever 
being carried at one time Tho total number of patients 
rccoivod, during tho war, August 1894 August 1895, was 6^, 
of whom 90 were 'wounded in action, one a Chinese captive, 
and GU5 were sick and 'wounded otherwise than in action 


RUSSIAN MILITARY MEDICAL AFFAIRS 


“The question of hospital ships so important to the Japa 
nese, is of but little consequence to the Russians, whose fleet 
18 blockaded If it should become active, however, it is pro 
bablo that the powerful and patriotic Red Cross would come 
to its aid as in the war with China 

At that time it took n freight steamer with a tonnnge of 
about 3,CK)0, and transformed it into a hospital, under the 
name of Czarltza 

On the upper deck were the quarters of the medical corps 
and some looms for sick officers In tho ’tween decks wore 
two large saloons serving for the hospital , the beds were 
large and moveable in the centre of each wanl 'was a dining 
table and connected with them w ere bath rooms and lava 
tones , the surgical ward also contained every thing necesary 
for wound dressing 

Tho opei atlng room was located in the ’tween docks and 
was prodded with two operating tables a steriliser and an 
instrument case , it was lighted during tho day by skylight 
and at night by electncity 

Tho dispensary although small, contained numerons raedl 
cines and every thing necessary for chemical and bacterio- 
logical examination 

The ship could accommodate 166 patients it was lighted 
by electricity, heated by steam, and tho drinking water was 
distilled on board 

The medical personnel conslsteil of three onilian phy^t 
Clans, and a miUtarv pharmacist, having under orders eight 
male and six female nurses , 

What the Russian Red Cross did in 1900—1901 is 
in comparison with the enthusiasm that prevails to day 
pours into its treasury from all directions, both for the tnw 
ment of the wounded and sick and for the care or tne 


families of the disabled . , 

The mihtitary Red Cross has now mobilized twenty six neia 
hospitals ynth 6 050 beds . , 

A sanitai y railway train left i*ocently for the scene of uo 
tilities It comprised eight cars for the sick, of which ton 
were reaei ved for the severely injured and four for mo 
slightly woundekl There 'n as also a cooks car *^*®^*^* j 
car, an operating car, two cars for bnon and clothing, ftn 
a car for wounded officer ^ 

Numei ous other Red Cross trams have left St Rotors ^ 
for the Fai East* The ladies of the Red Cross the * * 

of ohanty ’* aa they are called in Russia, have f*^^ 
upon then mission of devotion and abnegation 
from all classes of society , they are both old ^ 

young gills and aie attired in the classical nursing an 
with the white cap and the shoulder cape nmw 

It 18 moio than probable then that the Russian 
will take a prominent part in tho sanitary 
chiina and assume a position of much greater importa 
IS allowed te it by the regulations of other European arm 
The medical department of the Ruyian Airmy 
been embarrassed by its peculiar and awkward or^ 
tion Medical officers have hod no rrUHtarv— 

been rated as civilians with relative official— not nun 
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rank among themseWee The medical inspector general, 
who 18 the head of the medical depai tment, is the chief of the 
ninth division of the ministry of nar and has in his charge 
the direction of the medical personnel and material I he 
administrative featuio is, however, in charge of a Hospital 
Commission attached to the second di\ision of the rainistiy 
and composed of officers of three other departments in addi 
tion to the medical inspector goneml Tnis distinct separa 
tionof the “sanitary direction” and “hospital inspector 
ship” continues down through the entire medical Mork and 
has proven obstructive in a high degree It has been pro- 
posed to correct these evils by (1) uniting the di 83 ointed 
functions into a single department and (ii) by conferring 
military rank upon medical officers, propositions which 
appear to hare the approval of General Kuiopatkin and 
M nich, itis hoped, he officially acted upon before his depar 
tnro foi the Orient.”— Gaclucie 


Majok W H E Woodm hight, ljts., fbosi has been 
granted combined leave for a total pei lod of nineteen months, 
from l^th April 1901 


The services of Lieutenant G Fowler, lm s , are placed at 
the disposal of the Government of the Central Provinces 

LlEDTEKA^T COLONEL F F MaoOaBTXE, C I E , 1 M 8 , was 
appointed to act temporaiily ns Mint Mastei in addition to 
his duties as Assay Master, Calcutta 


Captain A W K Cochbane, i m s , p iuc s , reported liis 
departure on furlough on 24th Mai oh 1904 Captain Cochmne 
\STis confirmed in the Ci\il Medical Depai tment Bengal, on 
6th December 1900 


De P a Bigby is appointed Civil Surgeon of Monghji, 
timing the absence on leave of Majoi F A Rogers, i m 8 
H 8 o 

RIajoe E Harold Brown, m d , m r,c p , i m s., is ap 
pointed a Civil Suigeon of the fli-st doss with effect from 
25th January 1904 


HobOKAEY Captain Murphy, i b m d , was gi anted two 
months* leave, from 16th May 


CAPTAiJsHim?HBS0A,iMS,, isposted to Aligarh os Cnil 
Surgeon 


Major J 0 Lamont, m b, (Edin ), i m s is appointed to 
officiate as Pidncipal of the Lahore Medical College, during 
the absence on leave of Lieutenant-Colonel F F Perr\ 
IMS •'* 


Captain E Victor Hugo m b (Lend ), i m b , is appointed 
to act as Pi ofessor of burgeiy in Laboi e Medical Cfoilege 

Major D T Lake, i m s , is appointed Cml Surffeon of 
Dharmsa*a 


Captain W' C H Forster, lat s , is appointed 
oanltaiy Commissioner, Punjab, vice Captain W F 
IMS, 


Deputj 
Harvej , 


Major A H 1?ott, mb, ims, Civil Surgeon of 
Mui'shidabad, is appointed a Civil Suigeon of the first class 
fiom 2nd Apiil, dining absence of Colonel R Macrae, ims 


Military Asst Surqn John Haroaker ismd, is 
appointed to the medical charge of the Remount Dep6t, 
Mona 

Oaftain R MoCarkison, ims, assumed medical charge 
of Ohitml on 1st April 19W, relieving Lieutenant F B 
Wilson, IMS 


Captain W E MoKechnif, ims, la granted three 
months* leave out of India 


Captain R MoL Dalzibll, mb i >t s , is appointed tern 
poranly to the Jail Department, Bengal, and posted as Super 
intendent, Presidency Jail, Calcutta, vice Captain Muliany 
IMS, granted one jeaFs leave 


jjCawain M BAUay, i m 8 , is appointed Civil Suigeon of 


Su'SnTfDalh^us'e® ® Civil 

Major 0 Duke, lm s,, fe, 0 8<, acts as Cml Surgeon 
^ngoon, ofctf Lieutenant-Colonel Davie, i M s , and Captain 
m 8 , is appointed Junior Civil Surgeon, 


meeting of the Association of 
Mihtaiy Surgeons of the Array of the United States will take 

It^i^irbe Congress of Slilitery Sumeous 

Wo hope J'y'l ^0 possible to depute a medical ofBcer to 
represent tbe Medical Department of the IndiM Ai my 

THr Seaman Prize of an hundred dollars in gold onen to all 
mU%ct - on the°?oUowing 

Military Hygiene how beat to enforce its Rfurlv tn nts« 
Dw^n^uramT'^' Promote its intoUigentprac- 


Six neeks’ special leave has been gi'anted Iiom 20lh April 
to Lieutenant-Colonel B W BeilTj , i si S , Ohil Suigron, 

xxA01{t« 


Prtvilege leave for two months and sixteen days is 
granted to Captain W H Rennck. I M s,, Civil Surgeon of 
Wardha, OP 


Lieutenant Colonel T R Macdonald, m b , i m s (retd) 
who waa for many yeai'a a well known Civil Suigeon in 
Bengal, has resigned his commission ns Surgeon Lieutenant- 
Colonel in tbe Volunteer Battalion of the Queen’s Own 
Cameion Highlanders 


The Journal of the R A. M n a j 

tific and Rocml intercourse purpose of scien 

as Inspector Generol^o/ Prisons* 

Alexander, granted leak for &S?.s ^ ^ 

Caitain G C Lai\o m tTTTi e 
Supenutendent, Central Prison ^ 

Lowson, I M H, ns Snnnrmf ^ S 

Ahmcdibad ’ Snperintendert, Centi-al Prison, 


TlirseniccsofCaplainG King, 31 a t vs t n * 

Madras Government ’ ™ the disposal of tbo 


On his retain to Edinburgh Univeisity, after having been 
some 18 years Professor of Anatomy in the-School of Phvsic 
of the TJweraity of Dublin, Professor D J Cunningham has 
been made Felloir (iS'-vn ^W) of the Koyal Ooltege of 
Smg^uB, Edinbmgh Di Cunningham is one of the examin 
eia for the enti-ance exaroinntion t^ the airay medical 
services, and 8er\ed upon the S A Hospital Commission 

stSTvrl "" SMITH—. 8. has passed the Lover 


Lieutenant Colonel A M Davies, hajic. hos re 
cently sent to Salisbury Plain to investigate an outbreak of 
^teno fe^r at the Bulfortl Camp The mit bi enk k“k,t 
ed to faulty natei closets in the officers, mess 

A T GaGF LM s Cuiator, Royal Botanic 

combined loai a fiom 


Sil^e^fBanukhabad”'”’'* Cml 

cia^kTs^^Vton^deS^^^^^ ^ 

SuperkteklkL^OjTtrS^rmonVFa^^^ 

M M kp^inted Hrah*h ^Officky Portk? Bmubk”"’ WhiT'^k’ 

home Sfajor Jennings took 31 n (Edin ) an<Uhe\) ® 

Ltedtekant Colonel McOrorr/v t i. « 

fmnted SIX months’ corabmwnMvr ’ ’ ^ ^ . Is 
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Lieutenant CoLONEti R J Baker, m d , lm s , ib appoint- 
ed Oivil Surgeon of Karaobi 


Major B B GRArFOor, i ar b , on retnm to dnfcy, la ap- 
pointed Oivil Surgeon, Dharwai 


Major J B Sshth, ba,mb, ims.is to act as Oivil 
Surgeon, Belgaum 


Army Medical Service in the Fifteenth Cfntury ~ 
The following passiges are taken from Church s monograph 
on Beniy V, and lefer to the pieparatione for the campaign 
which was Bignalined by the victory of Aginoourt ‘‘Now 
for the hrat time at least in English history, we find a 
Oorarannder in Chief making regulai provision for the modi 
cal and surgical treatment of his sick and wounded Early 
in the year (the indentni es bear date Api il 29, 1116), the King 
had agreements dra^vn up with his physician, Nicholas Col 
net, and his surgeon Thomas Moi*fltede Each was to have 
the daily pay of twelve ponce and to have a guard of three 
ar Choi'S, eacli aichei receiving the daily pay of sixpence” 
** We do not hear of Nicholas Col net being furnished with 
any assistance On the othei hand, Thomas 

Morstede, the suigeon, was accompanied hy a considerable 
establishment, [lie] was directed to take \Mth him 

twelve of hi8 own craft, each to receive the daily pay 

of an archer [His] request for a transport ser 

vice, 'Tiodosfcly limited to a chariot and two waggons, was 
granted ' —(Polyclinic, April ) 


Ltbutenant O a, Sprawson I m s , is appointed to the 
officiating medical chaige of the 18th Infantry 

Assistant Surgeon R J K Stone has passed the Lowei 
Standard examination in Pushtu 


Lieutenant Colonel G J Kellie, lm a , officiates 'is 
P M. O , Doinjat District, vice Lieutenant-Colonel G Dun 
can, IMS., deceased 


Military Assistant Surgeon B L Glass, r e bi d , is 
appointed to the Walker Hospital, Simla 

Lieutenant-Colonel A W P Inman, r.amo, is 
appointed officiating P M O ,Oudh and Holiiikhand Districts 


Captain R. Steen, lm q , Regimental Medical Officer, 
Dinapore, is appointed to the meuical charge of the 0ml 
Station of Dimapore, in addition to hia other duties 


Lieutenant Colonel K 8 Nariman, lm s , is allowed 
SIX weeks leave f i om date of relief 


Assistant Surgeon P A Oobdeiro, lm s., acts os Oivil 
Surgeon of Nosik, during the absence of Lieutenant- Colonel 
Nariman LM 8 


Mr, V N Ohitalb, f k,o s (Eng ), is appointed Honorary 
Sm geon to the J J Hospital, Bombay 


Mr W M Haffkine, aLE , Director in Chief, Plague 
Research Laboratory, ivos granted two years’ combined leave 
from ^th April 1904 


Major B B Grayfoot lm s , was appointed Civil Sur 
geon of Dharwar, ralieving Major J B Smith, M B , LM S 


fHERAPEUTIC NOTES AND PREPARA- 
TIONS 

An antiseptic has recently been placed on the market 
named Pearson’s Antiseptic It contains 17 ^ of cresylic 
bodies, it forms a perfect emulsion with watei Its dis 
infecting power is said to be so superior, according to 
W J Dibdin, F 0 8 , to carbolic acid, that 25 pei cent, more 
of carbolic is required to exert the same antiseptio power 
Dr Klein m his report on it states that a one per cent 
emuieion of Pearson*® Antiseptic is capable of disinfecting 
active b cell in 2^ minutes, and a three per cent, emulsion 
lelmbly destroys the staphylococcus pyogenes in one minute 
It appears to be a reliable disinfectant for sick-rooms, 
hospitals, &a The address of Pearson's Antiseptic Company 
18 2o4a, High Holhorn, W C , London 
The number of preparations of adrenal active principle 
iB gieat, the latest and one of the beat is F Stearns & 
Co 8 Adnephrin, which is described as ‘ a sterile and 
stable solution of the blood pressure-raising principle of 
supra renal capsule ” 


Rewards— Good Conduct and Meritorious Servioe 
Hospital Assistants — The Government of India have been 
pleased to decide that, with effect from Ist April 1904, 
hospital assistants of the Indian Subordinate Medical 
Department, ranking as native wan ant officers, shall be 
eligible for the meritorious sei vice medal, with, an annuity 
of Rfl 25 undei pracisoly the same conditions os are appU 
cable to duffmlais and havildars of the native army under 
Articles 335, 337 and ^0 Army Regulations, India, Volume 
I, Part II, except that the annuity will not bo tenable in 
addition to pension, and nil consequently terminate on dia 
chaige 

2 The above decision does not apply to civil hospital 
assistants, or to militaiy hospital assistants seconded for civil 

employ , m, . j. 

3 The total number of medals and annuities will not at 
any time exceed twenty one 

4 Recommendations foi the grant of these meritoiious 
soiwice medals and annuities will not be required to be sub 
mittod to Array oi Command Head Quarters, Tho Pnncipl 
Medical Officei , His Majesty’s Forces in India, will divide 
the twenty one medals and annuities among the three estab 
lishraenta (Bengal, Madras and Bombay) of the Indian 
Subordinate Medical Department, in proportion to their 
respective oadies, and will himself select the hospital 
assistants to be rewai ded, on tho first grant os well as on the 
occurrence of vacancies hereafter The awards will bo 
notified in India Airay Orders 


It is notified that all medical officers of Guards Rep^raente 
must decide within six months whether they wlU remain with 
the Guards or bo transferred to the Royal Army Medical 
Corps, 


A Camp of Instruction for R A,M 0 is to be formed on 
Salisbury Plain during July and August 

The tenure of appointment of Colonel D Wilkie will 
raokon from 2nd April 1904 

Honorary Captain Thomas Davis, i b m d , ami 
Honoiurj Lieutenant A L Senior, I s m; D , are permitted 
to retire from the service 


Major A W Aloook, i m s , p h, 9 , is np^inted President 
of the Committee of the Calcutta Zoological Gai dens 


glottcq 


SoiENTlPlO Ai tides and Notes of Interest to the Profession 
in India arc solicited Contributors of Original Articles wdfi 
receive 26 Reprints gratis, if requested 

Oommunicatious on Editorial Matters, Articles Letters 
and. Books for Review should be odd ressed to The Editoi 
T/ifi Indian Medical Ornette, c/o Messrs Thacker, Spink it Oo , 
Calcutta, 

Ooraraunications for the Publishers relating to Subsenp 
tions Advertisements and Reprints should he addressed to 
Thf Publishers, Messrs Thacker Spmk & Oo , Calcutta 

Annual Subscrlptiomt to the Indian M edioal OazetU, Re 12, 
including postage, tn India Rs 14, including postage abroad 
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International Journal of Surgery (Oriental Edition) 
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The BrltUn Joiumal of Dlaenae of Ohlldreu, No 1 (Adlard « Co , 
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SCURVY IN SOMALILAND 
NOTES ON THE CONDITION OF THE BLOOD 
SERUM 

By J FLBMINa BABNARDO, 

UEUT , I ILB , 

Somaliland Field Force 


These few observations were made with a 
view to determine the theiapeutical value m tbis 
disease of certain food stuffs and diugs, and 
eliciting any infoimation as to prophylaxis and 
treatment, that might be of use in futuie 
campaigns 

2 In view of the large morbidity among 
the Indian tioops in this campaign fiom 
scurvy disease, it would appeal that the dietary 
supplied them IS deficient m ceitaui impoilant 
alimentary principles, and fiom the relatively 
large mortality, it would also appear that the 
necessary cuiative agents are not at hand for 
treatment That this mortality and moibidity 
are excessively high may be seen from the fol- 
lowing figures from July 1903 to Maicli 31st, 
1904 — 


Admissions from 
all causes 


Admissions 

from 

scurvy 


Native Tboops ^ 
(Strength, 7,(M4) 2,843 

Native Followees— 
(Strength, 0,750) 4,451 

Britibh Troops— 
(Strength, 1,U04) 610 


Mortality 
from 
all other 
causes 


1,277 

1,008 

1 


38 

64 

7 


Mortality 

from 

scurvy 


21 

14 

0 


If we compare these figures with one anothei, 
it 18 evident that the main etiological factor in 
scurvy disease must be in some depaituie fiom 
the normal of the dietary of the Indians (both 
sepoy and follower) 

3 With reprd to this dietaiy the following 
IS an extract Rom the Standing Orders. Supply 
and Transpoit Coips, Somaliland Field Force 

follows " 


AtW, I lb 8 oz 
Dhal, 4 oz 
Ghi, 2 oz 
Chillies, 1/6 oz 
Gur, 1 oz 
Turmeric, 1/Goz, 

Garlic, 1 /6 oz« 

Ginger, 1/3 oz 

Bum, ) dram U V 
Lirac jnicc 2 oz. per 
week 
Gur, 1 oz. 


Salt, i oz 

Meat, 28 oz per week (men not 
meat eaters mil receive 
oz of gur a week) 
Potatoes, 2 oz 

^ or 

Onions, 4 oz 

Dried fruit, 2 oz 


Zxfras 

•1 


man per( 

j 


Gn medical 
tion 


recommenda* 


4 On analysis into pioximate piinciples, 
this diet 18 fauly libeial as legaids pioteids, 
fats and caibohydiates, the nitrogen caibon ratio 
well maintained (in the case of the meat 
eaters) and the caloiific capacity much above 
what 18 lecjuiied for ordinai'y work It con- 
Biets, however, entnely of iiButvcil oi acid foods, 
with the exception of the 2 oz potatoes, a 
quantity obviously insufficient to supply the 
adequate amount of alkaline salts, necessaiy foi 
both primary and ultimate digestion Fiom the 
absence, then, of alkaline food stuffs and the 
undue pioportion of acid ones (even above the 
normal lequirement of the oiganism) pathologi- 
cal changes lu blood and tissues aie the 
inevitable lesulfc, manifesting themselves by 
aymptoms which aie grouped together, by none 
too distinct a boundaiy and which aie termed 
scurvy 

5 On analysing the dietaiy at home of the 
Indian Native, we see how unfavourably this 
above lation compaies with it lu its piopoition 
of the alimentary punciples leaving an alkaline 
ash With considerable vaiiations as to lace, 
etc , this approximately is — 

Atta, I seei 
Dhal, 2 chittacks 
Vegetables, 2 cbittacks 
Meat 

Amcliui, pickles, cliutneys, etc, small quan- 
tities daily Seasonal fiuits as 
Sugarcane, ^ 

Cairots, I as substitutes foi dhal, 

Turnips, i being cheaper 

Qieen giara, ^ 

Milk occasionally 

6 On 22ad July 1903, most of the Foice 
remaining fiom the last campaign were scoibutic 
and some twenty men came undei my tieatment 
suffenng fiom symptoms varying in all degiees 
of seventy, fiom simple alveolai hminoribages, 
to the most profound constitutional debility, with 
evidences of widespiead oiganic disoigamsation 
both in heait and muscuJai tissues geneially 

One pint of fiesh milk daily was presenbed 
as an extia and 4 oz of raisins, bub these lattei 
lapidly caused dyspepsia, and so had to be 
discontinued 

Medicinally — Pot Sod Taitiate, 16 gr daily 
was administered till 10th August, when the 
supply was exliausted 

11th August — Half ounce lime juice neutral- 
ized with calcium or sodium carbonate was 
given daily pending aruval of potassium 
citrate oideied fiom Bombay 

Nearly all the cases shewed a septic condition 
of the mouth, with the salivaiy reaction acid, and 
these were treated witli local paints and washes 
as Arg Nit 20 gi to the oz and Sod Sal 

Sp Vin Rect ) 

Aq Camph p'teinating with Sod Bicaib 

Gonsidemble improvement followed in most 
of tbe case^ but on tho 15th August the supplies 
ot bod Pot. and calcium caibonate were 
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exhausted and thus any specific antiscoibutic 
lemedies were unavailabe Half an ounce of 
vjnegai was given daily to each patient, but with 
not much benefit, as it caused d3^spepsia 

and colic, and hence, aftei seven days, administia- 
tion was discontinued The local condition in 
the mouth had by this date veiy neaily dis- 
appeaied, and ceitamly out of all piopoition to 
any irapiovement in the geneial constitutional 
symptoms, which was very slow This, I think, 
clearly demonstiates the necessity in scuivy of 
theiapy towards eveiy individual symptom, for 
though the piimaiy etiological facts would seem 
to be diminished alkalinity, 3 ^et concomitant 
and consequent changes take place, and these 
conditions must be dealt with befoie iinpiove- 
raent is obseivable clinically TJniestiained 
symptoms of these pathological changes aie 
pioduced, which at fiist sight appeal to be quite 
unconnected with the scoibutic taint 
August 22nd — Sponginess of gums lecuiied 
in seven of the patients, which was lestiained 
by the use of local medicaments General 
muscular weakness and adventitious swellings 
in a few cases weie noticed, and on the aiiival 


a bottle 1 evolving at the end of a string on a 
stick impelled b 3 ^ hand Complete sepaiation 
was impossible and this necessitated a certain 
time elapsing for contraction of the fibim clot, 
thus piesentiug a seium of false alkalinity pai- 
taking of that of the capsules 

The coagulability of the blood was also tested 
by the metliod of A E Wiiglit, by withdiawing 
it into capillaiy tubes giaduated to contain 5 mm 
fluid, and the coagulation times within these 
tubes ineasuied in minutes and seconds These 
times weie taken single-handed and hence aie 
liable to much inaccuracy 

Euois weie thus inevitable, but the lesults 
may be of value not as indicating actual mea- 
suiements of the amounts of alkalinity and 
coagulability, hut as indicating their lelative 
inciease and deciease 

The obsei vations weie all earned out at the 
same time of day and beaiing the same lelation 
to food as fai as possible 

The patients weie divided into groups accor- 
ding as then symptoms suggested (1) diminished 
alkalinity excessivel 3 ^, oi [2) diminished coagula- 
bility excessively, or (3) both conditions com- 


of Pot Citrate and Calc Chloiide fiom Bombay, 
on Septembei 8th, it seemed advisable to at 
once administei it, so lapidly had the disease 
lecurred, without waiting foi the aiiival of 
appal atus fiom England and India, to lecoid 
the measuie of improvement under its adminis- 
tration 

7 September 12th — The glass capsules, etc , 
aiiived and the obsei vation began 

The semeiology of all the cases indicated at 
least loss of alkalinity and consequent loss of 
coagulability of varying seveiit 3 , each patliolo- 
gical change accounting foi its own gioup of 
83 ^mptoms, thus fiom loss of alkalinit 3 ^ we have 
geneial muscular debility and inanition, while 
from loss of coagulability we have sponginess of 
gums and biawniness of muscular areas (apart 
fiom actual hsemoirhages) 

Foi the measurement of alkalinity of the 
blood plasma, the method employed was that of 
A E Wiight, by neutralizing it with dilutions 
of standaid siilphunc acid and fixing the point 
of neutralization by litmus papei (m terms of 
N/X where denotes sulphunc acid of noimal 
sti ength) 

The caiiyiug out of this method was fi aught 
with many eiiois in technique and accuracy, the 
lattei mainly depending on — 

1 Impossibility of verification by lepetition, 
owing to limited number of capsules (220) 

2 Varying alkalinity of the glass receptacles 
for holding the dilutions of the acid These 
weie watch glasses of a common type and shewed 
a decided alkalinity aftei ingestion with distilled 
watei for five houis To counteract this, fresh 
dilutions of the acid were made eveiy ten 
minutes 

3 Eudimentaiy nature of the centi iTuge foi 
separating out the capsules Tins conbi'^tcd of 


bined 

Results shew that there is a much gieatei 
disciepancy between the loss of alkalinity as 
found by expeiiment, and the conespondmg 
seventy of clinical symptoms, but in all cases 
wheie the formei is much diminished, piofound 
constitutional disturbance, if not alieady lu evi- 
dence, will rapidly manifest itself No examina- 
tions of the alkalinity of the unne weie attempt- 
ed Theie were no means foi the examination 
of the blood corpuscles oi foi a blood count 

Expel iraents on the toxicity of the serum 
could not be undertaken 

8 Group 1 — Two Sepoys (Pathans) 

Semeiology — Slight sponginess of gums, slight 
biawniness of both solei and popliteal spaces 
and gieat muscular debility, and inability to 
walk unaided Pam on pressuie in both legs 

Treatment — Pot Oit, 80 gr I -nn^Ui 

Oalo Chlor , 10 gr j ^ 

UK B K 

In addition heart dilated, 
bruits probably hceraic, sounds 

weak and rhythm pendulum Dyspepsia obstinate Sod 
like pulse irregular and weak Oarb administered 
Tlnct. Stropb Tincf Caps 
aa 6 mm twice daily 



A, 

0 

A 

0 

Sep 13 

N/67': 

5 40 

N/04 

458 

„ 21 

N/62| 

6 44 Heart con 
dition im 

proving 

N/60 

j 

465 

„ 29 

N/50 

6*29 

' H/65 

430 

Oct 6 

' 

F/48 


1^/60 

4*22 Sponginess of 

! gums absent. 
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U K 

In addition heart dilated, 
bruits probably htcmic, sounds 
weak and rhythm pendulum 
like, pulse iri-eifular and weak 
Tinct StropU Tinct Caps 
aa 6 mm twice daily 


I Dyspepsia obstinate Sod 
Garb administered 


B K 



A 

0 

A 

0 

Oot. 14 

, N/48 

ASOSponginess 

; N/48 

04 

of gums difl 



Nov 6 

N/47 

1 appeared 

N/40 

* Scurvy almost dis 
appeared 

„ 10 

, N/42 

All special 

N/40 

1 Scurvy cured 



scurvy con 
di tions dig 
appeared 



Dec, 15 

N/40 

4 3 Heart con 

N/37 


dition normal 

N/42 


ApL 15 

N/40 




Control teste, Sep 18th — 

KB (Hindu) A N/87 0, 4 16 
Self A N/18 0, 4 9 

TheiapiJifcy of iraproveraent of B K compai- 
ed With U K, suggests that a pathological pio- 
cess of an unknown souice was at woik, fitst, 
causing the taidiac symptoms, and then inhibit- 
ing any therapeutic value of the citiate of 
potassium 

9 Group 2 — ^Three men 
Semeiology — Sponginess of gums, excessive 
brawniness of rausculai aieas especially in flex- 
om and extensors of the thigh and popliteal 
spaces and subperiosteal swellings 

Galo Ohlir, 80 ir } 


N M 


0 

Subperiosteal effu 
sions in R, tibia and 
li, ulna 

Great swell 
ing of both 
ankles and of 
dorsal aspect 
of L. foot. 


A, 

0 

A 


Sep 16 

•• 

27 

Oct. 1 

N/48 

N/45 

N/46 

N/46 

8 46 

70 

N/62 

N/65 

N/63 

N/48 


» 9 

N/42 

663 

N/46 


„ 18 
f* 2o 

N/37 

N/37 

54 

N/42 

N/38 

642 

Swell 

ingsab 

solatelv 

dlsap 

peared 

Nov 1 

„ 15 
April 15 

N/37 

Scurvy 

dlsap 

pear^ 

435 


4 42 


10 Groups 3, 4 and 5 
All patients included under these groups 
suffered fiom all the ordinary manifestatTon of 

observable vana- 

tions in seventy among them 


11 Group 3 —Two followers (Hindu Muss ) 

Treatment — Pot, Clt , 80 gr I j)atly 

Oalo Ohlor , 16 gr ( 


N 13 



A 

0 

A 

0 

Bop 10 
25 

Oct 1 

N/64 

N/62 

N/65 

716 

Softening of bra 
wny areas 

N/69 

N/60 

N/68 

068 

12 
M 21 

Nov “2 
„ 16 

N/65 

N/55 

N/63 

N/47 

N/43 

No signs of scurvy 
oKtant. 

N/55 

N/60 

N/50 

N/46 

N/43 

No sign of scurvy 
extant 

„ 30 

N/n 

S53 

N/43 

4*25 

12 Group 4 —Two men (Pafchans) 

Treatment— Pot Oit, 16 gr 1 

Calc Ohlor , 15 gr f 

Milk, 8 pint" 

1 H K 

1 D K 


A 

0 

A, 

C 

Sep 16 
.. 19 

.. 23 
Oct. 1 
6 

N/62 

N/62 

N/65 

N/61 

N/54 

7 40 

N/GO 

N/60 

N/58 

N/54 

N/53 

615 

Sponginess of 
gums disap 
peared 

„ 13 

N/60 

Sponginess of gums 
disappeared 

N/48 

26 

Nov 2 

N/5Q 

N/47 

No brawniness re 
raaining 

N/48 

N/45 


„ 14 
29 

N/45 

N/40 

4 61 

N/43 

N/41 

3 42 


H S 

Four scorbutic ulcers 
on the anterior aspect 
of L, leg Subperiosteal 
nodes on R, radius 


0 


80 



n/47 

n/47 

7 47 

Periosteal nodes 
disappeared 

6 62. Ulcers 
quite healed 

N/42 

N/43 

N/41 

Gums qiiite nor 
mal 

335 


There is thus appaiently a consideiable theia- 
peutic value m milk combined with Pot Git , 
containing as it does, 1 gim pei litre citnc acid 
(Henkel), thus 3 pints milk=l oz lime juice 
lu teims of citnc acid That the milk alone is 
a pool cuiative agent may be inferred flora the 
fact that all these men had, fiom July 24!th to 
12th Septembei, been supplied with one pint 
daily and still on the latter date their alkal- 
inities were diminished, N/64-N/48 

13 Group 6 — Two men 

Treatment — Pot Oit, 16 gr 

Calc Ohlor, 16 gr 

Fresh meat ]ulce from 8 oz meat 


8 K 


S 8 



A 

0 

A 

Sep 16 
25 

Oct. 1 
8 

N/68 

N/66 

N/55 

N/60 

615 

N/66 

N/60 

N/60 

N/48 

.. 14 

N/43 

Sponginess of gums 
absent. 

N/42 

” 

„ 29 
Nov 4 j 

N/46 

N/44 

N/40 


N/42 

N/46 

N/41 

,, 10 

April 16 

N/39| 

N/40l 

4 7 Scurvy com 
pleteV gone 

i 

N/40 


O 

811 


Sponginess of 
gums quite 
absent 


BOurvy 
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The meat juice administered, was obtained 
by digestion, after mincing tbiough an oidmaiy 
machine, with cold watei, and allowed to le- 
main theie foi tlnee bonis, the meat was after* 
wards strained off and cooked and the fluid 
adrainisteied by itself The anti-scoibutic 
value of flesh meat, due to salts of lactic acid 
(Parkes), was thus pieserved, and the lapidity 
of impiovement testifies to its high theiapeutic 
value 

14 Group 6 

Contains two men, who are but individual 
examples of a gieafc numbei of cases met with in 
dealing with an extensive scuivy morbidity, 
cases in which ordinaij curative agents appeal 
to be less efficacious than analogy would lead one 
to expect These aie cases as U K in Group 
1, in which the symptoms suggest a toxsemia, 
causing a neuritis sometimes peripheral, 
sometiiTiPs cardiac A peifect pictuie of this 
neuiitis, as in beriberi, is piobably seldom 
obseived, but isolated symptoms are veiy 
suggestive of a sirailai condition These two 
cases shewed no gieat disoiganisatiou of gums 
and no extensive boarding of muscular areas 
(though both these were piesent) but neuntic 
conditions weie piesent, which aie difficult 
to explain otheiwise and which cannot fail to 
be Intel esting 

Treatment— Pot Git , 16 gr 

Oalc Chlor , 16 gr 

Fresh meat juice (8 oz meat) 

Fresh milk, 1 pint 


B S (Rnjput) B K (Patban) 


K toe drop R kneejerk 
absent* L kneejerk decrea 
Bed No ankle clonus on eitbor 
aide Superficial reflexes in 
creased, especially on the ri^ht 
side No patches of ancesthe 
sia anywhere Heart dilated 
rhythm Pendulnm 
like palpitation, dyspnoea* In 
temiittent fever almost daily 
(malana could not be evclu 
ded) 

Heart symptoms normal 
Right ana left toe dr(m 
Patches of anesthesia over K 
tibia Superficial reflexes on 
both sides increasef) Knee 
jerks absent on both sides 
Intermittent fever 


1 

A 

0 

A 1 

0 

Nov 16 

N/61 


N/58 


20 1 

N/60 


N/66 1 


„ 27 

N/48 


N/55 


Dec 1 

N/47 

Sponfciness of 

N/67 




^ms slowly 





improving 

N/55 


„ 5 

N/60 

Sent into 

N/63 

No improvement in 

9 

N/49 1 

Hospital 


neuntic condition, ex 



Shiekh 


cept slight increase of 





muscular strength 

10 


Said he was 

N/51 

Slight improvement 



feeling quite 


generaUy 



well 



„ 11 



N/47 

Sent into Hospital 

„ 13 


Died suddenly 


On Jan 16, 1904, in 

1 


Ko autopsy 

j 

valided to India 


The obstinacy to yield to tieatment will be 
noted 

16 The general analogy of similai conditions 
points to tlie alimentaiy canal being the seat 


of the toxin pioduction, as Hamilton Wiight 
has lecently shewn in the case of beiiben 

That toxins theie produced play an impoitant 
pait in many febnle conditions leading to 
blood destiuction at piesent little undei stood is 
obvious from the researches of Ewald, Baumann, 
and Metcbnikoff Flora the absence of any 
epidemic nature of scuivy disease and its certain 
onset after a dietaiy of insufficient alkaline 
food stuffs, it IS certain that theie zs no 
new specific oiganism intioduced into the 
system, as in benbeii, but that the tossemia, 
if toxsemia it be, is due to bacteria noimallj’^ 
present in the alimentaiy canal, but which 
have taken on an abnonnally active development, 
and toxin foimation consequent, on the dimi- 
nished vitality of the mucous membrane theie 
and a diminished bactencidal power of the 
tissues generally 

If we compare the immunity fiom toxcemia 
in health although the intestine be swarming 
with B coll and othei organisms and the 
lapidly fatal toxsemia lesulting from an injury 
tiauraatic or otherwise to the intestinal wall, we 
can see it is not inconceivable to suppose that 
once a suitable nidus is established in the canal 
from lessened vitality, a similar toxeemia maj 
be the result, but, owing to the constant presence 
of these bacteria within the body, a certain 
amount of immunity is nomally present, and 
hence the symptoms are more giadual and 
obscuie 

In infections and acute intoxications, blood 
alkalescence is diminished (Labbe), and as a 
condition of diminished alkalinity certainly 
predisposes to bacterial infection, the disease is 
thus aggiavated 

If this view be coriect, then we have indica- 
tions for tieatment, which may piove to be of 
great value, in the exhibition of intestinal 
antiseptics — salol, aspiiin, etc, along with the 
specific agents mentioned above 

Observations as to then uses aie nowpioceed- 
ing Injections of alkaline fl.uids into the blood 
stream and subcutaneously aie now also being 
given a fciial 

16 In all these cases, lime juice was rigoi- 
ously withheld, as it seems cleai that though the 
juice of fresh limes is of seivice, still that which 
has been barrelled foi some time and winch lias 
decomposed into carbonates and fiee citnc acid 
(lequiring for 1 oz 96 gr anhydrous Sod Cavb 
for neutralization) can be of no avail 

This lime juice tlien selves to disturb piimaiy 
digestion inhibiting the secietion of acid in the 
gastric juice and to astiinge the mucous mem- 
biane This can be ill affoided in the case of 
the Indian who requires a laige pioportion of 
condiments daily to stimulate the digestive 
appamtus It also piecipitates out of the blood 
the calcium salts, which aie available for coagula- 
tion, thus xeducmg blood coagulabihty (Wxight 
and Knapp) and inci easing transudations and 
the already disti easing symptoms 
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In the case ot Biitish tioops, whoietlie dietary; 
contains a suffaciency of otliei calcium foods, lime 
juice may be of more value, but the non-pieva- 
lence of ecuivy among these is not dependent 
on its consumption, as if the tiiitli weie known 
not 1 in 100 evei touch then lation of it, 
knowing that colic and dj'spepsia aio the 
inevitable lesult With a view to conoboiate 
tins, lime juice was administered day by day, 
il oz to two men (Patlians), who liad iievei 
suffeied from sciiivy in tlie least 

In 16 days I succeeded in loducing then coagu 
ms m 8 ni s ms 
lation times fiom 4 10 and 4-1 4 to 7-16 and 5-15 

17 Fiom the extiemely limited numbei of 
cases under obseivation, the infoimatioii as to the 
■ lelative values of the cuiative agents emplojmd 

must be of little practical value, neveitheless the 
maiked impiovement undei administiation of 
fiesh meat juwe combined with Pot Cit and 
Calc Cliloi may indicate lines of futuie in- 
vestigation 

18 Obstinacy in the face of tieatment, in 
some cases, apjieais to depend on the natmal 
powers of assimilation of the allcahne salts le- 
quired daily piesented to them These lattei aie 
supplied in the fonn of lactates to the ineat- 
eatiug Pathan, and as taitiate, etc, to the 
vegetable-eating Hindu The lufeience then is, 
that :^t lactate must he given to the foime/ 
aud Pot Cib to the lattei, to obtain the 
maximum theiapeutic value 

Fiom the analogy of the compaiative values 
ot chalybeate wateis and non salts in chloiosis 
It IS needless to point out that, in the case of 
blood disease it is the method of p.esentation to 
the system of the diug supplying the deficiency 
that is all impoitant ^ 

19 As to piophylaxis, it would be advan- 

waste b^lky lequiiing much tiaiispoit 

w^te,it IS non-palatable, and hence largely 
tluowu away , fiom the above lemarks, it appeals 
to be useless Fiom the view that the woiKn 
sei vice may be classed as haid, the meat lation 

n « ‘uLtvat e „7tl «■» 

cook It Pickles wmil, I K ^ impossible to 
tiou to the diet fiom the^ "" 

The establishment of 

of communications wK along the line 

able, by the existence of wlte/rnd'k"^ 

units aud depots foi then ow, ’use The "'"f V 
seeds, imnlempiifcj use i he cost of 

many fcunes over’ by thr'!'^ be neutralized 
that unit ’ impioved health of 

cologiclfactL^mSown ^jmse phaima- 

'the development and on ° }’ ‘"■^^guuistic to 
-u^t be aJaiSe^u 

'vith aview to campanSs In 

-I-Phesotvegetablelu^ll^ SZlZ 


ded on Tabloids of Pot Cit oi Pot Sod Tar- 
tiateSgi and Calc Cbloi 5 gi would appear to 
be tlieoiefcically efficient for this puipose These 
should he colouied blue and lod, to avoid con- 
fusion, and admuiisteied two 01 thiee times a 
week, 01 even daily Single tabloids of Calc. 
Cit might be substituted foi the above The 
necessity of convincing the sepoy of their effi- 
cacy must be impiessed on the ofhceis coramaud- 
ing legiments and units 

Since the above was written the lesulfs of some 
obeivations, conducted bj' Captain Bhola Nauth, 
IMS, in the Geneial Hospital, Beibeia, aie veiy 
Intel estiiig These compaie the lelativo values 
of fresh limejuico, with the commissaiiat lime 
juice, and in the cases obseived, the tlierajieutic 
value of the foitnei was cleaily demonstiated 
Potassium citrate alone, milk, fiesh meat juice 
weie all tried in a limited number of cases, but 
no sucli impiovement followed their administra- 
tion as undei fiesh lime puce These results, I 
iiiideistaiid, will be published slioitly 


FROST BITE IN THE TIBET MISSION 
FORCE 

By G I Davys, 

LIBtJT , r JT S 


Thl following notes on the subject of frost- 
bite are the lesult of obseivations made duiino- 
the V Intel of 11)01-4 and the spiing of 1904 m 
Talley, on men seiving with the 
1 e Mission Foice, and also m some cases on 
the uihab^ants of the valley itself 
Though the disease is natumlly nevei met 
within India Propei, the subject may in the 
lutuie assume consideiable importance, as other 
expeditions may have to penetiabe to equally 
cold legions with those in which these observa- 
tions were made 

Paradoxical as it may seem, theie is no doubt 
hat very often the nioie seiious lesults of fiost- 
bite aie diiectly due, not to excessive cold but 
to caielessly applied heat The patholoc^y of 

parador*"'"’ app°aient 

The pume cause of the condition, howevei 
getieially was damp clothing combined with 
exueme cold Simple diy cold being Sdo^ a 
cause of frost-bite by itself 
The pathology of the disease is as follows — 

« st Stage —The cold causes gieat conti action 

“"i ae affected 
limab gradually 

''■a'xrywlins 
so lo:; 
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pait dies, and passes directly into a state of diy 
gangiene 

Leath f'iom heat — This, amongst the cases 
occuning in the force, was the most usual cause 
of severe results The men affected used to 
hold the frost-bitten pait piactically in the fire, 
as a lesult, violent rapid cedema occurred, with 
severe piessure on the alieady damaged bssue 
causing lbs death , this was followed by moist 
gangrene of the pait 

Recovery — This maybe complete or partial, 
and will be desciibed under the headings of 
amount of injuiy” and “ treatment” 

Amount of Injuo'y — The amount of injury 
may be divided into thiee giades of seventy 
Oiade I — Simple death of the supeificial 
layers of the skin, with peeling of the dead 
tissue latei Recoveiy is slow, but no peiman- 
ent ill lesult remains 

Oi ado II — Death of the whole skin and some- 
times of the supeificial fascia Recoveiy lesults 
in gieat scarring and defoimity 

Giade III — Death extending to the deeper 
tissues, muscles, tendons, etc Tins lesults in 
complete loss of the pait 

Condition on Eccamination — If the case is 
examined during the two eailiei pathological 
stages, the affected pai t is cold, white and painless 
If seen in the third stage, eithex simple diy 
gangrene ox the moist vaiiety is pieaent, the 
lattei often being complicated at quite an early 
stage by emphysema 

T'teatment — This of coui'se vanes with the 
stage of the disease 

During thejiist stage — By far the best treat- 
ment IS massage, and after the ciiculation is to 
some extent resboied, as shewn by ledness of the 
pait, pain and pins and needles,'* the applica- 
tion of lukewarm water 

Dumng the second stage — It is m this stage 
that treatment is of the most value, and the 
following methods aie lecommended — 

Fimt, friction and caieful massage may be 
tried either dry, or with oil or vaseline to lender 
the massage more efficient 

If this fails alone, the affected part may be 
immersed m ice cold watei, and the vessel con- 
taining the watei placed near, but not on, a fire 
and very slowly waimed, fuctioii and massage 
being kept up all the time 

Another method by which I got good results 
in a couple of foot cases, was by wmpping the 
affected part veiy thickly in wool and bandages 
and covering ic m a box with waim sand 

In all methods the warmth must be applied 
veiy slowly, or oedema and moist gangrene will 
result For this leason friction is by far the 
safest treatment, but unfortunately not always 
successful alone 

Internally I sreneially administered waim 
drinks or gruel, and moie raiely gave a very 
small amount of stimulant — either rum or 
brandy The patients were always well wrapped 
in blankets, but never allowed close to a fire 


Dm ing the ilm d stage — These cases always 
needed operative treatment A few cases which 
refused operation, even when only slightly 
injuied, all went to the bad 

Aftei some time I found the best methods of 
tieatmenb were as follows — 

D?'?/ Gangi ene — As soon as the skin got 
black I anmsthetised the patient, and caiefully 
removed the blackened skin, there was geuemlly 
a little pus pieseut underneath it Often this 
was sufficient, the tissue beneath being found to 
be quite healthy 

It the tissue underneath was unhealthy, but 
not actually dead, I diessed the pait with warm 
antiseptic, and waited foi the case to develop 
If, however, on removing the skin, I found 
the pait was completely gangrenous, I amput- 
ated at once just above the dead tissue I found 
there was no necessity to wait for an absolute^ 
line of demai cation, as any tissue, not actually 
dead, did well as a flap 

The point I wish particularly to bung out 
IS the advantage of first removmg the dead 
skin, and also of doing so as early as possible 
As a finger oi toe, apparently quite dead, will 
often be able to be completely saved by removal 
of the dead skin, as the damaged tissue beneath 
will then rapidly recover, while if the skin is 
not lemoved, total death of the part geueially 
ensues 

Motet Gangrene — These cases admitted piac- 
tically of nothing but amputation And as the 
gangiene showed little inclination to spread 
I beyond its original limits, and as at fii'st that 
limit was difficult to exactly define, I always 
waited for a line of demarcation to foim, and 
then amputated They were always quite hope- 
less to treat except by amputation, death of the 
part invariably being complete 

In my account of the treatment adopted, I 
have made no distinction between different 
extremities, 2 c, hands and feet, as the treatment 
adopted in each case was the same 

prevention — No note on fiost-bite can be 
considered even moderately complete without 
some mention of the methods of preventing the 
onset of the disease 

The following rules foi this puipose may be 

laid down — ..inn 

Rule I — When the hands oi feet feel painfully 

cold, they should respectively be swung about 
and slapped, or stamped on the ground, oi, if a 
file IS near, carefully warmed 

Rule II — If painless fiom cold and theieioie 
m a worae state, they should he briskly ^'^hbed 
'until circulation is completely restored They 
should not be warmed at a fire 

Rale III — On airival in camp all socks ana 
crloves should, if possible, be changed, and warm 
dry ones put on In the case of the feet, waim 
boots of some kind should also be worn attei 

arrival m camp , 

Appendix — ^In the above notes I have triea 
to emphasise the chief points I noticed in t e 
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disease, m the hope that the}' may be of use 
to other medical oiiiceis at high altitudes aud 
■when extieme cold is expeiienced 

Poi the lules for pievention I am indebted to 
the oidem issued by the P M 0 (Lieutenant- 
Uolonel Waddell, CIE, LMs) on the subject 
I have not noted that boots and gloves should 
be woin, though, when dealing with native 
foUoweis, this lule ought also to be added 
and it was added in the oideis issued to the 
foice 


THE PREVENTION OF TUBERCULOSIS 

By W E JENNINGS, ir n , D p u , 
major, IMS 


The success which has attended the exceii- 
ments of McPadyean and Von Behiiiig, m im- 
munizing cattle against tubeiculosia, bids fan to 
levohitionize the somewhat elaboiate and often 
impiacticable prophylactic measures which have 
been foi some time in vogue, and still take such 
an impoitant place in our nevei -ceasing- stiuo-o-le 
against the disease °° 

^ter many futile attempts to confei immu- 
nity by the injection of products of tubeicle 
bacilli, xecouise was had by these gentleman to 
the employment of attenuated cultuies, aud 
sucli was then success that tlieie is no lono-ei 
any doubt tliat absolute immunity can be ex- 

Ke h Y '»«culatioii of young cattle, if 
these be fiee fiom infection when first tieated 

^munity, as described by Von Behung 

that the animals possessing it lesist doses of 
t..be,cla culture wh.ch ate°fatul to Ln?ruru 

hu„t:z,„r‘‘butS,.r:“fh 
immumaed Z;, >>f 

VKii.ng mto the cuou£t,„„ estabhlih' ''V’’: 
among mfauts so fed a ve^v In ^ piotection 
indnectly aeouirer? l^^rge measure of 

^.rtSiuf be'rrgi .Z”*" 

coiding to Heller ■Rot, seeing that ac- 

and otliers, one of the ^nrm Hueppe 

culosis among such is^ tbo° 

Bumed during mfaicv ? 

Smelm have demonstrlteS !v.^’ ^ 
epithelium of tlie enzymes and 

developed) stines are insufficiently 

foSablSmf 'a S “7” T 

° system of inoculating human ^ 


beings, advantage should be taken of the import- 
ance of feeding young infants with the milk of 
immunized cows, and efforts should be made to 
so pieseive the immunizing substances therein 
03 to enable them to be kept oi sent abioad 
without iisk of deterioiation 
The sensational declaration, made by Koch 
at the Biitish Tuberculosis Congress in 1901 , 
to tlie effect that the disease is not identical 
m animals and men and not leciprocally transmis- 
sible, is doubtless fresh in most minds, and 
the iinpiession he created might tend to make 
manj sceptical as to the possibility of establish- 
ing eithei diiect oi induect immunity among 
human beings, but, fortunately, there is over- 
whelming evidence to show that Ins sui raise 
lequues levision 

Tlie facts upon which it was based appealed, 
at the tune, to be sufficient to indicate that the 
infection of human beings from cattle was ex- 
tieinely laie, eg, he pointed out that if the 
large quantities of bovine tubeicle bacilli which 
abound in tlie milk and butter of large cities 
weie able to infect human beings, most human 
consumptives would suffei primaiily fiom in- 
testinal tuberculosis , but that, among the many 
cases of tuberculosis examined by him after 
death, he only reinembeied having seen pumary 
tubei culosis of the intestine twice, that, among 
Uie gieat post -moi tern material of the CliantI 
Hospital 111 Beilin j only ten such, cases were 
obsei ved m five years , that, among nine-hundred 
and thuty -three cases of tubei culosis in childien, 
Bagtnisky never found tubeiculosis of the intes- 
tine without simultaneous involvement of the 
Jungs and bionehial glands, and that, among 
tliiee thousand one hundredand ionr posUmoo tern 
examinations on tuberculous cbildien, Biederb 
only obsei ved sixteen cases of piimarv intes- 
tinal tubeiculosis 

It has, howevei, since been established beyond 
doubt that the natuie of the pnmaiy rnani- 
lestation of infection does not in any way neces- 
saiily depend on the mode of ingress of the 
vu us, but that the least lesistant organs aie 
most likely to pnmanly suffer, the infection 

stTe!Sn''''w®r lymphatics 01 blood 

stream Weleminski, working with Hueppe 

Journal of 
demonstrated that 
labb ts infected by nutrition in many cases only 
exhibit tuberculosis of the lungs, Lumgarten 
pulmonaiy and intestinal tubei- 
1 i” labbits and gmnea-pigs,respective]y by 

ouslv BubcutanZ 

betting aside, however, the question nf iPa 
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tubeiculosis aie identical Hueppe, Orth, Wolf, 
Ailoing, MacFadyean and othei's (op cit) 
have frequently successfully infected cattle with 
human tubeiculosis, MacFadyean has immunis- 
ed cattle with cultuies of avian tubercle, apes (ac- 
cording to Boyce and Giunbaum) can be infected 
equally well with cattle and human tubeiculosis, 
Karlmski has shown that different races of 
cattle exhibit diffeient degiees of susceptibility , ! 
Fiscbl, Nocaid, and Vagedes have cultivated 
from apes, horses, and men, lespectively, bacte- : 
ria similar to those of avian tubeiculosis , Von 
Behnnof, after failing to infect cattle with human 
tubeicle, has succeeded, by first passing such 
tbiough the body of a goat, etc, etc^ 

It IS tiue that inaiked diffeiences in moipbo- 
logical characters exist between the oi gam sins 
of human, animal and avian tuberculosis, but, 
in the light of the above and many cthei facts, 
it IS evident that such diffeiences aie meiel}^ 
the outcome of adaptation 

The hope, theiefoie, that a solution of the ques- 
tion of immunity 18 within measuiable distance 
need neithei be abandoned nor weakened by 
any such idea os want of identity between cattle 
and human tubeiculosis and no effoifc sliould 
be lelaxed to secuie such a consummation 

In his eaiher experiments (op 2^^ ) 

Von Behimg biougbt about immunifc}^ in cattle 
by a long senes of gradually increasing doses 
of culture, but latterly he has limited the num- 
ber of doses to two, with an interval of a month 
between each The material rnjected rs a cul- 
ture of human tuberculosis in glycei mated 
serum, completely desiccated in a vacuum at 
ordinary room-tempeiatuie, triturated m an 
agate mortar, and made into an emulsion with 
one per cent saline solution Both inoculations 
are made into the jugulai vein, the dose of the 
first being 0 004 gramme, and that of the second 
0 01 gramme The fir*st has no effect upon 
healthy animals, but causes a severe leactioii 
in those suffering from tubeiculosis 

It must not be lost sight of that the palliative 
measures which have been in foice foi so many 
yearn have resulted in a marked diminu- 
tion in the incidence and mortality from the 
disease We aie reminded by Dr Heron (Bo^itish 
Medical Journal, Apiil 1904) that, though 
the population of England and Wales has 
increased during the past 35 yeais by 50 per 
cent, the moitahty fiom pulmonaiy tubeiculosis 
has fallen 60 pei cent, theie aie nevertheless, 
from 300,000 to 500,000 people at piesent in- 
fected , all existing measures therefoie should 
be pemevered in coincidentally with eSbits tor 
organizing means foi establishing immunity , 
more specially as the greater bulk of those 
affected belong to people of the poorer classes, 
whose intelligent cooperation it is too often 
either impossible to secuie, or, amongst whom 
opportunities and means aie too limited to 
enable them to adopt, without public help and 


pioperly oiganized institutions, the piecautions 
which are necessary foi the safety ot the com- 
munity 

In some paits of the continent of Europe 
and the United States of Ameiica, legislation 
legaiding tuberculosis follows the same lines as 
tl at in foice for other fonns of infectious and 
epidemic disease In Germany tlieie is a 
system of industiial insuiance, wheieby eveiy 
woiking man and woman is compelled to pay a 
peicentage of bis or liei wage into a fund 
(subsidized b}’' Government and also suppoited 
by employ eis of labour) set ajiait foi main- 
taining measures for the pievention and sup- 
pression of tuberculosis 

Compulsoiy notification is being adopted 
tbiongbout the United States, and, regarding 
England, Di Hilhei wiifces ‘'So urgent has the 
need foi notification of phthisis been felt to bo 
by a number of Medical Officei's of Health in 
England, that a system of voluntaiy notifica- 
tion has been adopted in numeious distiicts,. 
such as Biighton, Manchestei, Kendal, Finsbiuy 
and othei places, and has been attended with 
success The usual fee which is paid to medical 
men when notifying other infectious diseases 
has been granted m the majority of instances, 
and tlie legality of these payments has been 
recognized by the Local Government Boaid 
The Medical Officers of Health for these disbncfcs 
are unanimous in their testimony as to the value, 
both foi statistical purposes, and foi furthei 
measures of pievention, to be attached to this 
system of voluntary notification In New 
York voluntary notification was in loiee foi 
three )^ear8 betore compulsory notification was 
started , 4,166 cases weie notified m the fii*st 
yeai , 5,824 in the second yeai , and 8,339 m the 
thud yeai 

Besides legislative measures, too much stress 
cannot be laid on the gieat importance of a 
system of educating the people and securing 
then co-operation by impressing upon them that 
they are not only a souice of dangei to others, 
but also to themselves, as their own sputa may 
possibly infect tlieir own sound lung tissue Di 
C P Ambler, in an article in the Medical Record 
(December 1903), has published a list of points, 
which should be observed by the family of a 
tubeiculous patient, giving useful bints under 
I each as to the pioceduie which should be adopt- 
j ed to give effect theieto A recapitulation of 
! some of these points should not be out of place 
here, the following being among the most import- 
ant, VIZ (1) the disposal of expectoration, which 
should be kept moist till it can be disinfected 
and destroyed, (2) the careful washing and 
boiling of eating and dunking utensils used by 
those affected , (3) the aiiangwg and furnishing 
of sick-iooms in such a manner as to minimize 
suspended dust, (4) the avoidance of kissing, 
(5) the danger of allowing patients to handle 
such food-stuffs as are to be eaten unwashed and 
uncooked by healthy persons , (6) the prohibition^ 
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of coughing at a dining table, oi ni looms with 
carpets, lugs, 01 matting, (7) pioperly adapted 
ventilation, (8) precautions to pievent inocula- 
tion through wounds oi abrasions both in the 
case of adults, and in that of infants ciawling 
about flooi-s, (9) the avoidance by the aflected 
of public halls and cinwded gatheimgs , and (10) 
the peiiodical medical examination of all mem- 
beis of the affected family 

With lefeience to the last point) the lespoiisi- 
bility of the physician comes into evidence , and 
we aie lemmded by Piofessor Baumlei in an able 
article on the eaily diagnosis of tuberculosis of 
the lungs (B'ittish Medical Join nal, Apiil 1904) 
that, if by the progress of oin knowledge of 
pulmonary phthisis, and of the possibility to 
battle against it, the power of the physician has 
been gieatly extended, his responsibility also 
has enormously incieased, in\olving, as it does, 
the paramount duty, if possible, to recognize 
the veiy earliest manifestations of infection 
Such manifestations being in most instances 
purely local, the ph}sical signs which character- 
ize them are necessarily of piimaiy impoitance , 
but even when none of the diagnostic methods 
result in anj’- detmite conclusion, recourse can 
be had, in doubtful cases, to the tuberculin test, 
this, according to Dr Baumlei, is best emplo 3 'ed 
in accoidance with tlie following method, which 
IS observed at the Institute for Infectious Dis- 
eases at Berlin "The normal course of the 
temperature of a patient having been caiefully 
established by measuring it for two or three 
days eveiy two oi thiee hours, a subcutaneous 
injection of 1 mg of the old tubeiculin is made 
under the skin of the back in the evening 
between 6 and 8 o’clock, as the reactive use of 
tempeiatuie generally begins after twelve hours 
Foi childieu the dose must be smaller After 
one or two days 10 m g are injected A rise of 
temperature of at least 0 5°c (1° F ) is con- 
sidered a positive reaction The solution of 
tuberculin should always be freshly prepared 
Patients that are feverish should not be in 
jected ” 

There also remains the serum test of Arloing 
and Coui mont based on the pi operty exhibited by 
the bacilli in a pure culture of becoming agglu- 
tinated in the presence of the seium of tuber- 
cular individuals , but Dr Baumlei does not 
consider this a method suitable for daily prac- 
tice, even with the improvements which have 
been introduced by Koch 

We thus have atoui disposal measuies which 
however difficult of application and however 
costly, have been successful m consideiably 
reducing the incidence and mortality of the 
disease A veiy much more powerful and 
rapidly acting agent is being laid at our doors as 
the result of MacFadyean’s and Von Behrmg’s 
researches , and lastly, we are beginning to recog- 
nize, with justifiable certainty, the fact that 

dise^ ^ necessarily incurable 
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TflE fact that vre have now Imd plague with ua in 
In»Jia for the past seven years, and that it la still killing 
people here (according to the official figures, which must 
necessarily De somewhat below the mark) at the rate 
of seventeen thousand a week, appears to have given 
rise in the lay mind to the remarkable conclusion that 
tlie systematic study of the mtiology of plague epide^ 
nncs 18 a matter that calls for encouragement and 
snpjwrt As It appears likely that we may now see an 
elFoitmadeto enquire into the conditions, diameters, 
anil necessary environment of the bucctllics pestis exter* 
ml to the body, it may be of interest to consider, for the 
purpose of eliciting further information by cntiCism, 
the linea on which the investigation might run We 
know a good deal, tliough much remains to be learnt^ 
of the action of the bacillus, its shape, characters, and 
toxic products, when demonstrated in its parasitic condi- 
tion in living animal tisbuos We know too little, and 
in fact we know nothing, of its cliarnctenstica as a 
saprophyte in nature It has long been known that 
tlie bacillus is extremely polymorphic Grown in labo- 
ratory cultures it rapidly alters its shape from the typi 
cal polar staining cocco-bacillus, into chain forms, rod- 
forms, bulbous rod form?, filaments, dumb bells, globes 
and even thick branching rods, and these involution 
forms appear m varying amounts in different culture 
media and different ages of the growtlis We also know 
that some of these modifications of the original type 
revert to their former shape, and standing characters 
(though not, it 18 believed, to their former virulence) 
when removed from the media on which they have 
appeared, and grown again on agar-agar 

ihe polymorplwsm of the bacillus, and its tendency to 
take on changes in shape, staining reactions, toxicity and 
culture effects, from what we regard as the normal, 
appears to me to open up problems regarding the condi- 
tion of the micro organism m a saprophytic condition, the 
elucidation of winch should be attempted We wish to 
know whether the involution forms which we can produce 
by methods which only in a very inadequate manner 
mimic the conditions under which the bucillus may 
flourish in external nature, represent forma under which 
the bacillus may remain latent or non virulent for long 
periods in houses, clothing, some host other than man 
and rodents, or the soil Or if it be demonstrated that 
in a town which has suffered from one epidemic and has 
remained quite free for mouths, but again becomes tbe^ 
seat of the pestilence, evidence of definite infection 
through some imported case le always forthcoming, 
and that there is no such thing as plague re-appeariug 
spontaneously in a previously infected district under 
seasonal or other variations, then the question arises — 
what are the peculiar local conditions which favour 
the occurrence of an epidemic after definite periods of 
quiescence, or at definite seasons of the year in a parti- 
cular locality 1 For instance, in Bombay, the winter 
months show exacerbations of the disease , we speak of 
“the usual cold weather epidemic , but in Poona the 
epidemic appears to recur (roughly) eight or nine months 
from the subsidence of a previous epidemic and at no 
particular season of the year Changes of temper^ure 
and the like cannot be the essential factors in the rise of 
the plague mortality in a district , there must be peculiar 
local causes at work which we do not at present under- 
stand And these local causes are not altogether depend- 
ent on overcrowding, filth, ill-ventilation of houses or a 
debilitated population At the end of every epidemic 
there is a period of local immunity What happens is 
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that ut the height of the epidemic the panic induces those 
people, vrlio can do so, to remove themselves into the 
surrounding districts They carry the disease there 
with them, and on the town epidemic subsiding, the^ 
return at the earliest possible date in large numbers 
The overcrowding that existed before the general exodus 
18 the same, in fact it may even be exaggerated, as many 
of the houses will be found to be unroofed, or partally 
demolished, through the usual plague operations 
The sanitary arrangements that ootained before are 
contiiiued , and they are probably worse, a^ an adequate 
conservancy establishment may not be available Yet, 
though cases of plague are brought back from the dis 
tncts, there is no spread of the disease at all until the 
ii^ual period of quiescence has elapsed This is not 
because the returned population has been rendered 
more hardy or resistant to disease by their stay outside 
tlieir town The large majority of such a population 
has always lived up to ‘ the margin of subsistence,*’ and 
during their sojouin * i»i the jungle ’ have had to subsist 
as best they can from day to day Anyone who has 
been in a position to examine scientifically the general 
state of health of the poorer classes of the native popn 
lation after their return to a temporarily evacuated 
"town, must have been struck with the debilitated con 
ditioii of this class, and their lessened power of resist 
auce to disease other than plague, and this is a point 
which I have recently had an opportunity of noting 
an Mhow 

I am prepared to state the following as a law for the 
occurrence of plague epidemics in India —In a popula 
tion previously free from plague, or free from plague m 
epidemic form for a period of seven to nine months 
( the period of quiescence), there occur, at irregular in- 
tervals and at scattered points, deaths from acute 
septiceemic, pueumooio, intestinal, cerebral, or puerperal 
plague, which escape identification as such until the 
occu’'reDCe of one or two instances of the typical bubonic 
form calls attention to these antecedent mysterious 
illnesses This is the stage of spovadio topical oases 
After the lapse of twenty or tiurty days, one, two, or 
three cases of indubitable plague occur in houses con- 
tiguous or nearly so, in one of the localities wh ch have 
been infected, and among people who have not come in 
contact with one another This is the stage of local 
place infection After a period of from one to two 
months this locality shows dropping cases of plague at 
the rate of one every three days or thereabouts This 
as the early epxderwc stage The houses become infected 
ill a certain order slowly, but surely, t e , the infection 
runs down one side of a street in one direction only, or 
it runs through a group of houses m one direction only, 
sparing houses to right and left In two or three weeks 
the number of cases rises with comparative suddenness 
(the local epidemics fusing) to the total of thirty or a 
hundred a day, according to the number of the people 
in the area, the degree of congestion of the population, 
the degree of insanitation, absence of measures for 
evacuation and other factors This is the fastigxal stage 
of the epidemic ihe faatigmm lasts for two weeks or 
more and then a rapid decrease m the daily returns takes 
place, till one or two cases only occur per diem {the stage 
of decline)^ and this gradually drops to zero This 
diminution in the daily total of cases is more rapid than 
the rise from the early epidemic stage to the fastigium 
The period of quiescence then sets in and lasts for seven 
to nine months, and if there are imported oases during 
this penod, there is no spread of the disease , the period 
of quiescence representing a state of local immunity 
If any one knows of any exception to the last sentence 
of this statement I should be glad to hear of it This, 
be it noted, docs not mean that the curve of a plague 
epidemic m a town would be represented by a straight 
line , there might be several wide oscillations during the 
fasfcigial stage The descending lines would not signify 
that the epidemic was dying down, but that the disease 
Was creepmg from an area where circumstances were 
favourable to its spread through another whore the 


conditions were less favourable And the ascending 
lines would show that it had arrived at another part 
of the town where the surroundings were once more 
favourable It cannot be certainly known to the plague 
operators that they have reached the commencement 
of the stage of quiescence till the returns have been at 
zero for a week or tenda^s 

The problem before us is to attempt to find out the 
position and condition of the plague bacillus in nature 
during the latter portion of the period of quiescence, 
where it is probable, though not proven that it exists 
111 the state of a facultative saprophyte In the elucid- 
ation of this, bacteriologists with their laboratory 
experiments, so far from helping us, have only served 
to make confusion worse confounded For instance, 
take the question of infected clothing Tliere is hardly 
anything better established by observation and colla 
tion of facts than that clothing may contain the virus 
of plague, carry it over long distances, and give rise 
to epidemics many weeks or mouths after it became 
infected m the original epidemic area And yet there 
are brought before us experiments by moat careful 
observers, which tend to show that plague bacilli deli- 
berately inoculated in the laboratory from virulent 
cultures into pieces of clothing rapidly disappear there- 
from On the other hand, there are equally dogmatic 
assertions made from experiments on the other side 

Again, take the question of the manner in which rats 
become infected with the disease One of the earliest 
experiments in this connection was the feeding of rats 
with the organs of patients who had died from plague, 
and on the fragments of the bodies of rata dead of the 
disease, with positive results Here is a dogmatic 
statement from a well-known text book on Bacteriology 
“Bats and mice can also be infected by feeding either by 
pure cultures, or with pieces of organs irom cases of the 
disease, and animals infected by inoculation may trans- 
mit the disease to healthy enimala kept along with 
them ** Here is a counter statement from a laboratory 
“ Experimental evidence of the infection of the rat 
through the channel of the alimentary canal is some- 
what at variance Dr Gibiiou’s experience in this 
connection is particul^ly striking He fed ten rata 
on small bundles of corn wrapped m pieces of gunny bag, 
and then soaked in broth cultivation of plague, which, 
was sufficiently virulent to kill in 36 hours uheii inocu- 
lated hypodermically into rats in the dose of 1 c c The 
bundles of corn were given to the rats in a moist con- 
dition, and the supply was maintained for a fortnight 
At the end of that time the rats liad consumed each 
100 to 160 CO of pbigue culture Subsequently with a 
view to testing their retistance, the> each received 
hypodermically i c c of the original culture, with the 
result that they all died of plague within 36 hours*’* 
There must have been some radacal difference between 
Dr Qibaon’s negative experiments and those which 
produced plague in rats fed on the decomposing flesh of 
oases dead of plague , and it is open to us to suggest 
that this was, that while in the Bombay experiments the 
animals received the plague bacillus alone, in the 
positive experiments the rata received the plague 
bacillus plus the micro organisms of putrefaction co- 
present And the same idea suggests itself if one be- 
lieves, as I do, that rats become infected (not entirely, 
but to a great extent), from gnawing the decomposing 
bodies of their own species dead of the disease, lying 
about in empty sheds and houses, or within the 
soil inside the rat holes In other words the laboratory 
experiments with regard to the infection of clothing, 
and the infection of the rat vtd the- alimentary canal, 
do not correctly repeat the state and the environment 
of the plague bacillus which obtains in nature 

It may be conceded, therefore, that until baoteriolo 
gists take more pains to exactly imitate the conditions 
that obtain in external nature, their experiments will 
not help us much 

Next we should consider the question as to whether 
the rat infects man or man the rat My view is that 
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the rat is infected from man indirect^ through the in 
fection of the house and the soil, and that the rat is 
only an important factor in disaeminating tlio plague 
germs in the soil after local place infection has com 
menced Wliea m the eai ly ejudemic stage people see 
the rats “ roming out of their holes, and tumbling about 
in the Bunshme as if lutox-icated,” they forget that the 
stage of sporadic atypical cases Ins been passed by for 
SIX weeks or more , that in this animal the incnbat on 
period 18 much shorter than in man , and that the diB 
ease 18 much more rapid in its course, being a primary 
septicfemia from tlie outset , and the} consequently 
come to have a settled conviction that the epidomic in 
the rodents precedes the disease in human bainga I 
repeat that dead rats are oul) found at the stage of 
‘‘local place infection,” and that in many epidemics 
diseased and dead rats have been hunted for in vain 
And if one believes that the poison lurks in the house, 
or in the soil around and beneath it, and remembers 
that these animals are most susceptible, and tliat they 
live, so to speak, within the soil, it is precisely at this 
stage that one would expect infection to begin to spread 
among them It was not until the disease in man, dur* 
iDg the outbreak in Glasgow, had been so skilfully and 
successfully dealt with, that the infection was found 
aniong the rats The tlieory, that an epizootic in 
rodeutfi ib the cause of an epidemic among human 
beings, IS a perniciouM theory, not so much because it is 
only half true, but because the modern tendency to put 
rat deatniction in the forefront of preventive measures 
diverts the attention of the authorities from more im 
portant details 

A. recent theory which appears to have rather taken 
the fanc} of the public is the flea theory Sanitary 
authorities have made use of their subsidised rat 
of ^ snppose we shnll see the utilisation 
tL Apart from the facta that 
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, j ^ ware in any way a yehicle or an 
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organic matter, and lu wincli surface drainngo is deficient 
orabaont The element of peraoual hygiene le absent 
In India the population has, during the last thirty years, 
enormously nicroased, but the surporficies of the cities 
and towns has not increased in the same ratio There 
are many reasons for this , in some, local geographical 
conditions render expansion of the city limits irnpos 
Bible , in others, the wagea earned by the poorest classes 
are too low to enable sucli rents to bo jmid as to give 
high enough interest on capital to encourage the enter- 
prise of private builders About the increase in the 
population of China of late years we cannot be precise 
Anyone who has walked through a Chinese city has 
received ocular and nasal evidence of the degree of msa 
lutntioii in which human beings can exist The houses 
are low, clumsily built, windowless, and crowded , and 
the narrow roadway between the rows of houses is formed 
ofaditcli covered with slabs of stone laid crosswise, 
through the broad chinks of which the contents of the 
ditch can be seen as a sluggish stream of black slimy 
footid ooze So that in both India and China we have a 
BOil saturated with human and animal excreta, with the 
subsoil water insufficiently drained , and a congested 
population Jiving in close contact wuli snch a sod, among 
whom the standard of health is lowered by insuflScient 
or innutritions food, and who are crowded into houses 
whicli are deficient in light and ventilation 
B} a population living m close contact with the soil, 

I mean people who live in houses nlnch are built on 
little or no prepared foundation, and in which there is 
no raising of the level of the ground-floor above the level 
of the ground around the house, and m which the oc- 
cupaii^ts sit or rechno on the ground itself and do not 
use chairs or beds, vhen, in addition, these people are 
accustomed to go about bare foot, we may C0rtainl> 
speak of them as living in close contact with the 
soil 

In 1348 England was attacked b> the great plague 
which, appearing first at Bristol and Southampton! 
spread thence all over the country V^hole districts 
were depopulated London and Norwich, being busy 
and populous centres, suffered especially Why did the 
disease spread like a forest fire over the country 
KecausQ the hygienic surroundings of the English 
peasantry at this j^nod were slightly worse than that of 
the dwellers m Indian cities to day 

Now let us consider the manner in which the diseaae 
spreads in some part of a town during the stage of 

waZ^Xa t'mf it is possibfe to 

watch the advance of the epidemic step U step The 

^ Jnstance In January, Pebruari 

and March 1899 there was no indigenoim pfague ?n 
Pool a Cantonments, but there had been a good deal m 
the latter part of that period in Poona City, which la 
from the Cantonments by a long narrow strip 
of thinly populated ground There had been seve3 

cZ a°ndfe“®i fyPioal and atypical, imported from the 
ity, and these had without doubt deposited the poison 
in various spots m the Cantonmenk We h-fd „o 

hiiTtL^* ^ 'li* ®“Plo3 »'g evacuation on any 

but the smallest scale, but we employed disinfection o^f 
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One of tlie first outbreaks of local place infection 
concerned a row of six houaes on the west side at the 
south end of a long road knovni ns Mam Street A 
cross road broke this row here, and the line of houses 
on tins side of the street was continued by another row 
These first six houaes were on a alight eminence, and 
Tjehind them were some court yards, and behind these | 
a nullah, into which the surface washings of the houses i 
were supposed to run vid the broken under ground | 
pipes already mentioned The houses on the opposite 
(eastern) side of the street were on a slightly lower I 
level The first indigenous case in the Cantonuients 
was in a qhamoalla living above a stable winch was j 
the first of the six houses mentioned When found he 
had a large suppurating bubo in the right groin, and 
stated that he had been ill for eight days The next 
house was a good one, occupied during the season by 
a rajah, but then empty The next house was occu 
pied by the family of a well to do Brahmin On the 
day following that on which the infected ghaiiwalla 
was found, tliere was a suspicious case in the house of 
tins Brahmin The woman had slight fever for three 
days, but was able to do her houseliold work She died 
■one morning after a few hours of incessant vomiting 
In the light of subsequent events there was no doubt 
that it was plague On the following day a daughter of 
the first died in the segregation camp from 

acute septictcmic plague Twenty days after this there 
was a case of bubonic plague in the house of the same 
Brahmin Thirteen days after i\\\s s, ghamoallah'ving 
in stables three doors off, and in the same row of houaes 
died from septiccemic plague He was a fine well built 
man who was taken in a dying condition out of his 
-tonga, having been perfectly well when he started out 
in it , he vomited up some blood, had high fevei, and 
died from heart failure in four hours So that in thirty 
SIX days the disease had slowly , but surely, passed in a 
southward direction (and not northward at all) infect 
mg the SIX houses seriatim, picking out cases from each 
of the bouses which were inhabited at the time, and 
from families that had not come in contact with one 
another Instead, however, of picking up the houses on 
the same side of the street, but on the other side of the 
cross road, it passed obliquely across the Main Street 
following the slope of the ^ound, and a young Parsee 
died in his house from bubonic plague twenty -three 
days after the death of the last mentioned ghariwalla 
On the following day another Parsee, living in tlie same 
row as the last, and two lionses off, was found to have 
bubonic plague The disease then spread behind the 
eastern Bide of the Main Street into a collection of hovels 
in a low lying area, in winch it became gonerahaed, and 
nltimately fused with another localised epidemic which 
was spreading up another road running parallel to and 
on the eastern side of the Mam Street 

Tliere are many very well established facts connected 
with house infection which I might bring forward m 
support of my suggestion that plague is a soil infection, 
but owing to the length to whicli this pajier has un- 
avoidably grown, one must suflBoe It is tiiat plague is 
essentially "'the pestilence that walketh m darkness” 
It IS not so much the people who go back to infected 
houses during the day time, either to work or to remove 
property timt has beeu left behind, who contract the 
disease But it is those who return to their evacuated 
houses against orners, in order to sleep the night there 
and escape the cold nights under canvas, who contract 
plague People can return to their shops in evacuated 
areas for the purpose of carrying on their trade by day, 
with impunity , so long as they leave them for the health 
camp before the sun sets , and the explanttion of this 
canons fact, of which many instances could be given, 
appears to me to be, that when there are several People 
asleep in a crowded room with every window and door 
shut, the temperature inside the house rises considerably 
with the result that the contained air thus rendered 
lighter, ascends , and hence the relatively heavy cold 
air external to the house tends to produce a liberation 


of the ground air into the hot room This asoeut of 
the ground air would be certainly accompanied by an 
ascent of minute particulate matter present in the 
Contaminated soil 


The uselessness of the disinfection of the poorer class 
of native houses when infected with plague has been 
amply proved by the absence of results, and when one 
considers the extent and abundance of the bacterial 
flora in the soil of a native dwelling, this cannot 
be considered surprising The mud floor on which 
the occupants of the house sit or recline at night 
must be bad enongh, and tlie manner in which it 
must become infiltrated with animal organic matter 
in certain quarters and under certain conditions, has 
beeu described above , to this add the layer of cowdung 
with which it IB covered , the fact that the it\terior 
of many native houses are as dark by day as by night , 
an excess of carbon dioxide both from the exhalation 
from the ground, and from the complete aoaence of ven- 
tilation , the nse of the internal temperature from the 
overcrowding by the inhabitants, the condensation of 
the vapour from their bodies on the walls and floor, the 
sputum expectorated by people whose idea of personal 
Jiygieiie is rudimentary, and, lastly, in plague times 
the vomit, urine, and evacuations on the ground, and 
we have all the factors which must produce an intense 
infection of tlie soil 


The experiments which have been made in labora- 
tories in this connection are as unsatisfactory and con- 
tradictory as most of the work on the mfciology of plagne 
In India some experiments of a kind have been at 
tempted, mostly negative, but some positive Inocula- 
tion of the dust from infected houses under the skin of 
giunea-pigs has been follow'ed by the aniuiaPs death 
from plagne But this may have been due to the recent 
infection of the ground from the sputum or evacuations 
of a patient We know that the plague bacillus is 
remarkable for the manner in which it assumes various 
forms when grown on different media, and on cultures 
in the laboratory it rapidly loses its virulence One can 
see then the difficulty there would ben demonstrating 
this particular bacillas in a specimen of soil when it had 
not only lost most or all of its virulence, but had also 
altered its shape and staiunig characteristics In addi- 
tion to the special difficulties due to the peculiarities of 
the plague hacilluR, there are others due to the fact that 
in the eirth taken from a house m which a large number 
of people, not at all cleanly in their habits, have been 
living, a prodigious number of many kinds of bacteria 
will he present even in a minute sample of such earth 
And some of these bacteria are likely to be pathogenic 
Hence, if after the inoculation of a guinea pig with such 
a sample the ammal dies from tetanus, a thing which 
has frequently happened, there is no proof that the 
plague baoilluB in one of its many forms was not present 
as well 

Dunne the height of an epidemic in Hongkong, 
Yersin found m the soil forming the floor of plague 
haunted houses, four or five centimeteres below the 
surface, a bacterium with all the morphological, stain 
ing and culture properties of the plague bacillus, mU 
iohich V}a8 deiotd of virulence 

If a bacteriologist takes a specimen of soil and 
sterhzes it (as he thinks) and then sows it with a 
culture of plague germs and ultimately finds that these 
bacilU have disappeared from the soil his experiment 
IS open to tlie criticism which has already been applied 
to others that have tended to produce conclusioiiB which 
we know to be inaccurate , namely, that he has not 
reproduced the conditions to which the plague bicillus 
must be subjected if it is present as a saprophyte in 
nature These conditions must comprise a certain tem- 
perature a varying amount of animal organic matter, 
a varying degree of alkaJnnty, moisture, absence of 
licht and probably, most important of all, other kinas 
of bacteria, which will comprise innumerable cocci , 
fungi (especially such as mncor mucedo) , many kinas or 
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nitrifying bacteria , the bacilli of tetanus anrl malignant 
oedema , the hacxUns colt in great abundance and 
Us allies , the proieUB xmlgans , and many more, named 
and unnamed, pathogouic and otherwise Every living 
thing in nature is acting on in a most complex manner 
by living things of other species in its immediate env] 
ronnient, soraetimea in ways which are almost iinpoBBible 
to follow We Lnow nothing about the s^mbiOBis of 
the plague bacillus, except the solitary fact that in 
animal tissues in the presence of the ordinary micro 
organisms of suppuration it rapidly dies out 

The sub 3 ect is not one which can be dismissed by a 
few bacteriologists placing pellets of dirt under a mnnea 
pig^s skin It demands skilled and repeated investiga^ 
tion, earned out with the aid of apparatus to be found 
in laboratories which m India could be counted on the 
fingers of one hand 

ultimately proved, as I venture to think 
it will be, that the plague bacillus exists as a saprophyte 
in the Boik it will have the result of impressing on the 
puonc, whatr urged five years ago fancl which only now 
18 beginning to be appreciated by those responsible tor 
the administration of plague infected towns), that the 
one and only way of dealing with the problem is partial 
evacuation earned out on scientific lines, and evacuation 
of houses ngonrously maintained for eight weeks 
against all and any who refuse to avail themselves of 

by the Government 
through inoculation It will also give an immense 
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Theie is somo tendency to conceal the infection, 
but I find no special difference m this between 
men and women Which may be moie com- 
monly affected I am not yet piepaied to say 
There is much tintli in the statement in the last 
Census Repoit tliat the statistics are not wholly 
reliable, but in tins distuct tlic disease is more 
common than would be infeiied ftom that Repoit, 
though m it theie is no special refeience to the 
spiead of the disease among tho Gatos The 
census gives 102 lopeis foi the Qaro Hills Dis- 
trict, and 649 foi tho Goaipaia Distiict adjoin- 
ing, in which lepiosy is more common than 
in any other section of Assam I find but 
little evidence of the " natural tendency to die 
out” mentioned in the Repoit, bub, on the 
eontraiy, a veiy stioig tendency to spiead, 
though some places do become free from the 
disease 

Tile work of this mission station includes the 
Qaios along the edge of the plains in the ad- 
joining district of Qoalpara, where there are four 
large villages with from 50 to 100 or more 
lepers each There is but one village up in the 
hills propel with that number, but m that one 
village there are as many lepers as the Census 
Repoit gives for the entiie hills It has not 
a single “Christian” m it, contiary to what 
Mr Hutchinson would seem to have us believe 
They do, however, eat fish, but mainly fresh fish 
Piactically eveiy Qaro in the hills daily eats 
dried fish and has done so flora time imraemoi lal 
the villages that are flee from tlie disease as 
well as the villages where the disease is common 
there being as yet no discoveiable diffeience' 
This village produces large quantities of dned 
fish that IS sold all ovei the hills as the finest 
dried fish obtainable by the people Much is 
brought up flora the plains also, and there is 
no discrimination so fai as possibility of in- 
fection 18 concerned All unbiased observers 
must admit that theie is a piobable danger of 
infection aiising flora foods piepared by lepers 
blit among the Qaios, at least, this danger is’ 

1 educed to a minimum by the long boiling 
before the fish is eaten I cannot find that 
villages that eat most freely of the dried 
fish from this special village are in any wav 
maiked by the pievalence of lepiosy Noi 
does the Fish Tlieoiy account for the exceeding 
prevalence of the disease in villages along the 
border in Qonlpara. and the piactical freedom 
of other villages living undei exactly the same 
conditions and eating flora the same general 
fish piepaied by plainsmLTd 
sold in the maikets where the Qaina 
purebred then supplies foi several generatiomf 
Yet theie being the possibility of ^ome tinfh 
in thetheoiy, it might not be unwiL if ^ 
sort of Government supervision worn 
over the production and sale of drie^Sf 
Realizing something of the bearing of G? “ Y 
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I have the names of seven other villages 
within the Garo Hills with 10 to 15 lepers each, 
eight ullages with 3 to 6 each, and tluee villages 
with 1 to 2 each Sixteen of these villages are 
in only one-third of the Garo Hills I have not 
yet been able to get such definite infoiination 
concerning the othei two-thuds boideiing the 
gieatest leper region of Goalpaia I have, how- 
ever, toured twice through that legion and know 
the disease to be quite common tbeie also, and 
it 18 said to be on the increase I hope to com- 
plete the list next cold season 

In one village where the disease was formeily 
it 18 now said to be decieasing, and anothei is 
said to have become fiee flora it 

About two or three generations ago a village 
in the southern section of the hills abandoned 
their old location because lepiosy was veiy 
persistent among them They hoped to escape 
the evil effects of watei or soil oi something 
else peculiar to the place, but theie was no lelief, 
so about thirty yeais ago they gave up then 
village altogether and scatteied to the neigh- 
bouring villages Since then the disease has in- 
creased rapidly in those villages, due m part, 
perhaps to the influx of lepers and in part to the 
restrictions on their method of limiting the 
spread of the disease 

The disease is evidently spreading and with 
considei able rapidity A year ago I held con- 
ferences on lepiosy in bhiee of the most lepious 
villages in the Goalpara Distiict adjoining the 
Garo Hills, and at the annual meeting of the 
Garo chinches with a carefully selected com- 
mittee of twenty-tbiee leading men, enquuiug 
particularly as to the present incidence of the 
disease, and the lelafcive pievalence now and 25 
or 30 years ago I consider the native judgment 
subject to much erior, but still well worth con- 
sidering In the largest Garo village, established 
about 36 years ago, a village of 109 houses, it 
was the unanimous opinion that the disease was 
rapidly spreading, and the pastoi of the church 
of 760 members, a thoughtful and keen obseivei, 
said “If you include all those m whom the 
disease has but recently made its appearance, 
fully one eighth of the population of the village 
aie lepers ” That would give 100 or more lepers 
At another village 20 miles from theie the 
judgment of the conference was that one-fouith 
to one-third of the people were lepers (giving 
probably 60 lepers), but that 25 years ago there 
were only two or thiee Ijatei the pastor of 
anothei church said his father and two othei 
men were the only lepers in that village 25 oi 
30 yeais ago In a village a few houi-s’ walk 
from there a similar conference declared that 
probably three-fourths (or a total of some 120) 
were leprous The teacher of another village 
three miles away, himself and wife lepeis, said 
probably nine-tenths of the people were affected, 
and that he knew of but three or fom sound 
adults in the village, but that 26 year*? ago the 


disease was almost unknown — perhaps 3 or 4 
cases he said, now theie are considered to be 
over 130 I visited last Novembei in the 
ceutie of the hills the only village m this 
distiicb pioper with a veiy large peicentage of 
lepers Although I could not at the time make 
a thoiough investigation, I saw enough to con- 
vince me of the substantial tiuth of the state- 
ments of one whose boyhood was spent theie, 
and whose lelatives are there now These 
statements weie corroboiated a few days since 
by a leading man of the village and also by the 
Laskar living theie, also by letter by the man 
that has seived as maiizidar in that section over 
twenty-five years His statements weie that 
theie were not more than two or thiee lepers 
when he moved fiom theie twenty-five oi 
thirty j^ears ago, but that now there aie 
not less than 100, piactically eveiy home being 
invaded 

The question moat naturally arises, Why this 
enormous increase ? There may be many causes 
There certainly is one Previous to about 30 
jears ago, while m then independent, wild 
state, theie was most rigid isolation of all lepers 
in whom the disease was somewhat advanced 
Small-pox, syphilis and two othei diseases weie 
also kept in check by the same means Through- 
out the north side of the hills, the leper was 
put into a small house at some distance tiom 
the village and given his food from the end of 
a long bamboo The isolation is said to have 
been in a measuie voluntary on the part of the 
patient both in the northern and southern por- 
tions of the hills In the south side the lepei 
was usually killed outiight after having been 
made thoroughly drunken His body was 
thoroughly scrubbed with ashes and lye, and 
then he was taken out into the jungle, given a 
feast of all he could eat and drink , and then 
was placed on a platform erected over a pit 
Ropes were tied round his neck, waist and legs 
and to a large stone When all was ready the 
stone was dropped into the pit and the man 
strangulated by the tightening rope, and then 
the body was burned, fuel having previously 
been arranged undei the platform Government, 
of course, forbade murder, and a feeling of m- 
difierence has grown up, unwarrantedly fostered 
of late years so far as influence has come from 
Europeans by the Report of the Lepiosy Commis- 
sion, and now by the equally unfortunate influ- 
ence of the Hutchinson Theory Much as there 
may be of interest and truth in these two pro- 
nouncements, the relaxation caused by them is 
unfortunate 

Present agencies at work to limit or eradicate 
the disease are as yet ineffective Government in 
the four yeais of my personal observation has 
apparently done nothing, though even a slight 
pressure (which would be well borne) would 
accomplish much and go far towards entirely re- 
moving this unnecessary disease from the entire 
tnbe 
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Natives well lecognize tlie disease, and by 
vigorous application of caustics apparcnily cuie 
some cases T say well recognize the disease 
because I have come to put more confidence in 
their diagnosis than I did four yeai*s ago when 
I began woik among them, though m some 
things their judgment is most ludicrously wrong 
The pastoi of one church told me that he had a 
small aiea of infection on one thigh that 
tieated 20 yeai’s ago when he was a boy His 
father and mother died of the disease A few 
weeks ago a teacher said he was tieated 11 
years ago and knew of one case tieated 14 
years ago There has been no leturn m any of 
these cases that is appaient as yet The paients 
of the teacher are both living free from the 
disease, though in one of the most leprous villages 
for 25 yearn, having moved there in early adult 
life One teachei raarned a leper, and in two 
years developed the disease on areas that make 
direct infection seem plausible Then both were 
treated by caustics, and one year later the disease 
had manifested itself again in the man, but not 
m the woman The man's history previous to 
mamage is such as to preclude probability of 
infection before marnage One prominent man 
among the Gkros in Government employ told 
me that while he was an infant his mother was 
still free fiom the disease, his father being a 
leper Later the mother developed the disease 
localized on the back, and a child borne aftei 
that rather eaily m child life developed the 
disease While this is no proof, it strongly 
suggests the possibility of infection through 
contact of the naked child with the bare leprous 
back of the mother 

It 18 the aim of the medical mission to the 
Gaios to re-create a wholesome fear of the 
disease and to educate the people towaids the 
idea of segregation, the employment of only leper 
teachers in leper villages, no marriage of lepers, 
and the separate care of children of leprous 
children A hopeful fear is plainly letuming, 
and in all villages where I have held conferences 
the idea of segregation is warmly supported 
Two leprous teachers have promised to go and 
teach in leper villages only, if such are estab- 
lished Some villages have independently held 
coufeiences on the subject The large leprous 
village in the hills proper (a pure heathen 
village ) neaily decided to establish separate 
sectums of then village for lepers and non-lepers, 
but there having previously been no provision 
made for the children of leper parents agreeable 
^ those concerned, the matter was dropped 
Under careful management and with a little 
pressure from Government, I am confident that 
It would not be long before practically all 
lepers could be gathered into leper villages, 
and their childien into homes of their relatives 
or special homes which could be provided foi 
theim Isolation having been practised by the 
people from time immemonal to within about 
one generation, not for this disease only but 


foi four other diseases as well, the idea is much 
moie leadily accepted by the heathen and 
Chiistian alike 

Although much of the work done during the 
past four yeais along this line is far fiom satis- 
factoiy, yet the wiitei is convinced that leprosy 
18 much inoie pievalent in this district than 
was suspected , that it is rapidly spreading and 
shoitening many lives , that its infectious nature 
18 more clearly shown than is cuiTently believed 
by many , tliat theie is a bare possibility that 
some eaily cases are cured, and perhaps rendered 
immune , and that much can readily be accom- 
plished by segiegation pioperly carried out 


^ (Plirror of goHpifal 


NOTES OF CASES OF PARALYSIS TREATED 
BY “MASSAGE” IN THE CAMPBELL 
HOSPITAL 

B\ GOPAIi OHDNDER MUKEBJI, 

M Grade Assistant Surgeon 


Systejiatic treatment by " Massage ” was first 
intiodnced into the Campbell Hospital by Lieute- 
nant-Colonel J H Tull Walsh, Ills, Superin- 
tendent of the Institution, fiom the 24th 
November 1903 Massage as a therapeutic agent, 
it appeal’s, has not beeu tried hitherto in any 
of the public liospitals in Bengal 

[When I took over charge of the Campbell 
Hospital in October last, I found a large numbei 
of cases of nervous disease, many of which 
weie regarded as lucuiable As there is no 
pioper electrical outfit here I suggested caieful 
massage I have supei vised the cases onlv — 
J H T W] 

The methods employed were fiiction and 
petiissage, gentle kneading, stroking, slapping 
and joint movements Camphorated mustard 
oil was used in many instances as a lubricant 
and was found to be a valuable adjunct 

3 The subjoined 23? Alls of cases treated by 
massage only will show how quickly, m some 
instances, the paralysed muscles regained their 
power, and increased in bulk It was remaik- 
able that the sensory disorders in locomotor 
ataxy were also amenable to treatment by 
massage Almost in every case the patients 
experienced a comfortable subjective feeling and 
a sense of lightness aftei massage It has not 
been thought necessary to entei into any detail 
coiiceiniiig the way m which massage acts, as 
the notes themselves form a long paper The 
principle of massage is simple, but if it is to do 
good it must be applied intelhgently and for 
' long pel lods 



256 


THE INDIAN 1\IEDICAL GAZETTE 


[July, 1904 


K 

CS 

< 

N 

P 2 


ttl 

W 




Co 


<3 




•C; 

•>0 


CQ 

O 

I 




Rs 


tM c 3 
o a 
rO P 

c ^ 


a 

o 

O 


13 

O 

? h 

if 

o 

CQ 


3 g S 


r- C 

5 2 




aStJSSuni JO 
'juoniooaoni 
raoD JO oj^d 


o 2 


o 

O , 


' ^ *S S 

•9 2 a — "75 


g^S; 


B 


, o o x: 

I C 


m «£ © 


ft c 
© 2 
,£5 


c 5 © " 25 ^ 


c3 
03 - 

g 

ft 

ft© 


, Jo 5 .>, 
g:S 


S 

2 ‘^ £ 


g 
■5 

f'S'n o 

bll f 3 OrC. 


_ u 
c 3 O 


c3:5: o 
cJ 


t£l 3 OrC 


ft 2 
. p£7,ft 

iflx 

o S 


CO 

o 


4 

|:S? 

2 

o -a 

•—I 03 00 
O ^ 

c5 

o oV.^ 
00 o O 
<1> „ s 

©'H ft£ 
52 txr^'p 


a 




ft 

>> 


o 

u 

2 

03 

w 


c3 

ft 


2 ® 
ft ft 

cn 


cJ 

£:£) 

be 

QJ 

m 



'd ^ 

§ 

2*2 
ft © 

Q 

Bm 


© 

© 

'd 

CQ 

S 

oJ 

to 

as 

< 

0 

© 


a 

ft 


d 


d 

;=d 

0 

ft 





ft C rr< -Cj m 

l^lol 

a fQ © C 3 p 
03 Q 

3 43 

3 © © ® 

■w l-t p r3 

lieii 

ft 


Qj © ^ t h 3 © 

ftci ^2 H O'S 

3 t 3 d® © 
ti © 5 ^ ® j 2 

oo'^ XT3 ©i! 

|a 'g'S H £ 

■S'I-a"|;=-g 05 

© o ©^ 2 t: ® ^ 

® ^ fd ^ *75 ^ 
© ©' 2^2 3 

'©ij o'H d p'-t^:^ 

3 oi &c e 3 g 

^cjcsCcicaft^ 
o c ''-d 

2 o »-• o 

o ^ 

© 

“ p , 

« 

O" © 

d ^ 


© 


■^.-C 

•H © 

^ to 


Og^g 

■3 “■ 3 ° 

o d I 

d B h 2 

SaSS^' 

2 2 © d o 


d 

tx 

© 

ft 

i 

© © 

M- 

d] 

© p 
© eS 
© e 

O 6 


dp 

B^ 


d 

ft 

o 

O 


'£'2^“ = 


s 

(N 


a t 

S-2 ©, 

g 2 

^ c © P 

©Cd 


,n 
© d 


^ „ a° ai^ 
a “ 2 a e w 

m O 1^ d K Js 

SpS «.. 
© 

gS 


ft d c» tr 
d oJ 
P to © " 

S42 a 


o5 

to 


tt ^ 

p © 

|'3 


rd rt 

c*a 

tSw 


=§£ 

cc 


igg-S^^^S 

si S’!! sf = I’S 
u £ g ^ p fe 2 

m <D ^ WfVT^ ^ ^ 

2 „ E 0.^ b'*' 

o S I g ts --S 

-r «--s §2^1^ 

^ ® s I § ^ 

»^|d^rd P " £-D ►►» 

-2J2 

' 5 -£ 5 Soc£^:g 

■&n>M 3 o E S”^ 
(^eot^d^a 

CO 


u 


>* V ~ 
C 3 


-3 ©*" 

is 

O (4-1 


^ ,X ®J 


rO o' 


© 

© 

rrt J 3 o 

3 P © 

o p a 

o 

SS'^Tj -I 

ri — j 


Shag'S! 

M rt rt ® 




ft 

S 


d 2* 


to 


. 'd 

8 a ^ 
Oft 2 a 
b- ® S 

3 Oft^ij 
2 c o^ 
2 

5 ^'d‘S 


d 

ho 


B42 
© © 


ft 

- p*' 
^ ft 

s'i 

cti 5 


ft 

d 

J2< 



Jolt, 1904 ] 


MASSAGE AT THE CAMPBELL HOSPITAL 


JT 2 > 

3*5 2 © 

3 

2 © 5 

gSgSg. 

"I'd 


i O 

:«« d « t, 

■ cJ © _ s 


O 
3 C 

5 5; S>“ ^ 

= §• = ■£» 

p <njd’SrSj3 

3 +D »Tj M © 

S§l 3:§3 


■:> 35 l '2 

3 

S 2 2 'u'*' 
*d ^ c3 ** J3 

(3°£B.g& 


t'Sgg'go- 

•« t.,- 

©■^ •^‘fl 

g .^5 c £n 

3 2 S I'i g ^ 

^ ® CO g^'g 

S ^ ^ 

3 3 O 2 ® O 

o-w a o»a a 


ii|- 2 S 5 4 S_s 

mC 

-'•M ^ C5 2 5«n3 g o 

s^ 5 ” i«i 5 

oS Sne ® ^ © o >- 
coTZooStJtP-® 
P g o 8 « o 

mr^ e3 « 2 t- 

3 2 'O O 

^ 5 * 5 -“eg 
S'^3o 

«<H 3-3 i 
« C3^ 

t c3 

PiTi o’^*t^ I: 

t£§-gfe tiiS'S 
tj c^ a ** © c 
' 3 ^ CL&Si ©'2 

||=S^ 5 g 


1=3 -SS 
aS 2 
= 

^3 rt p 

0 E ^ 
5 ci o 0 

P 

^ Oi o ^ 

iig'^ ^ 

H.t- o*«'^ 

-»j 5 

'Un — ^ 2 
p«-« 3 ; *j c 
p E ■•^ — © 


M 23 “j 
=> 53 53 

2 

CO ^ P 

© fe'3 bxu- d 

o ^ CTi o 

*,3 CO tc.p 3 ^ 

a^X'^'O'E 

a P t- © 

ti p o , 

S ? i S gs 
t- O 2 >>3'2 
— i C +i « o 


d tS-g bf 

- n o3 
'SSS-g 
fSS'i 

6^ M 

2 « 

- P Pr 

^d 2 & 
'C O c3^ 
2 13 43 **-' © 
5 p O O^ 
2nd 

©•s 

S2 Ja o3 

J©§5S. 
^ 5 

'i'’®o 

P< o 

-gs° 

^1:is 

”§§1 

PQ tl)p © 


a t- o 
© o <-< 

fii 

^ **^p— ti 

q C 

£. « 


'O *0 o'^ 

lilt 


j-l| 

S’2£ 2 

dr -d 

^'a'd © 

_ o © -^ 

2 - c o 

^ d*E e 

**^'d o "n 

° c o c 
2 “^-c »> 
“ aioa 

w & © o d 
d r tS o _p 


6 2 o OpO -ja qH 4 
^^^43 3 o 0 p o 
E 0 ©r; 

© 'P rd*^ d d 
— •^ © 43 43 pitf © 

o g .w ai-pd _ s ^ 

ri 2 p © tt^ d >» 

^ p 0 c P 

'H p a 

5'O'E d o P 

doc-p d^^C 
2 g.d'p 

2^“^ © ^ ,^ ^ ® 

© ©^if*^ 

©'SSl'S'o 

t- ci rs o Ets n s 


o 



Pfhli of cn^es of nervous diseases treated hy Massage in the Camphell Mospital —{conid ) 


258 


THE IHDIAH MEDICAL GAZETTE 


[July, 1904 


* " c3 ^ xo«M 

r S 53 >» 3 2 no 


fciia P«2 fr'S jt 

O rf ^ 3 O S 3 © 

o-p'O STJ>,a © g 5 


o3l38W3ni JO 
^aoinooaoiii 
moo }ooji3(i 


o C‘e.2 

'C o.’&'g S = O^rcj 
© D i-*.2 ^ " IQ’S 

5cgS^a|og^ 

J3 2 -S^" iv^-S 
I^S 

Oc'OO&DS. ©3 

"”353 ^S5§_g. 

S E'og'-e^ S^s-f 

s o C 2 S O o Cl'S 


"? S'^ S'® § 

© S a*® ^ 2 —( 

cSl'SS^I 

^ ^ § 0^5 S<s 

ca-S 

S 3 c ® S ot 2 
pp® g -Sr ® 

tj) P4-f3 3 <I3 
i+-i ,27 © d ^ 
O I— i O d oo ^ C 

O'd fc- «4-t P H ^ 

g s s ° a 

P 55 P © P 

j ®,5 P ® 


2^2 Ba 

g SW"" o 

s-S^as 

s 5 -s ^‘5 

2^ o 2^ 

fc-S^a 

to jg j fl 

<a » 

^ P t5 CD y 

rrt P* c3 C 
P 2 

3 © dfp Or^n 

Pi 


"H’Z'S 

P %»( »Y» 


MH O 

o ea 2 ti) 


S'Sjp b 

S o s 

gTI o C3 


l§a.^§i 

5 p-p-p £ 

§«-. o"^ S 

ll-^g^-sl 

2'^545^ "5 

llllll^ 


b£ P O oS _. 

eS'S ^.2 

® O ® 

c;S§§^ 

o © 

2 0 3^-2 

? O ^ ^ 


044 

^S ’3 - ® 

•r; c5 *«-* 

^ CD a 

S^-P c3 P 
O rt ^ 3 

u p *r «« o 
P 

So Oi rt 

'Kl^t 


2 -w '2 ® 

5 3 o § 

u),a oQ 

•*-'.2'^ m' 
Ots tf 

S - 

-P P c3 

•s;i^’s| 

■Eft-s^S 

S ®'o ^ 

o 'u -p 2 

^ 330 ^ 

d a oP ©, 

^ P © 4^ tfi 


r “ 

d © B 

O O P t ®rrt g 3 

ss'sgs::!©^ 

rP tllO 2,^,5 

C Par-^-® pS 

SSogjP^ « 
P^PlP S §43»® B 


2*2 f2 

ago 

p -2" 
22 
^ p © 8 
cL§a^g 

■alsi 


o 




Jolt, 1904 ] 


MASSAGE AT THE CAMPBELL HOSPITAL 


259 


11 


O 


Li 

O 

0 

1 >» 

o H 
O jg 

O 




'S'S ° 

^ 2*3 


3 

2 

c3 

S 

C3 

s 


s 

Cl 


■aSS'Sfi^ 

esscvs 

g ® og o o 

"^5 ^:C g 


rCJ 

o 

I ® ^ 5 

o 

ea V-lr+t 


■ 

So S ■ " 

g“S. 

3 

lO 

>>'3 [2 ^ 
g 

& OJ3 

o o ^ 

Lt . ® 

Rais'S 

^i“c 25 

•a^Si-S 

S 0^_, 

J a o 
OQ 


o§ 

*4-1 w g 

o 

tsi 

l•§i 


03 

M 

bo 


S« 

w 





P4 ® S 

2 ? £ g R 

3 o o g bo® ^ 

o a 



Day 

labour 

er 

Clerk 

=1 

,, Hindu, 

Baianab 

30 

60 „ 

o 

o 

A 

5 

a 

n 

d 

o 

CO 

a 

P 

CO 

iH 


® 4D 0) 

°|s 

gilo 




m 

SSJ 

Li 0) pC3 
_ O to© o 

a^g£S 

^ a ® ^ 


s R ^ 

I £ 

H ® 
3 13 


Sp 0 2 

§1.25 


^ o © c, 

gsst 


s-« 

O 


£o 0 
® -a ? 

o ti 
»M « 5» 
o C3 § 

& 

l^ga 


2 

CS 

P4 

^4 

i.-a 

CQ 

I 

bo 

© 

n 

p I 

«1-a 

SwB 


sg 

c3 

t-1 

P bo 
ja P 

n” 



04 


a 

g-& 

Cl s P 

•S’J>5''3 § 

•— 1 o fl C) 

3 


gics 

O © 

si 

xs’3 

is p 

Li Li ® 

o o*^ 

£ 

^a°'S 

o ’:»« M 

With diffi 
help of a £ 
5r extended 
fatigue 
tion. 

is 

-MrP O © 

fw'Ji a'P 
>» 

JP S 

§5 &® © 



g 

a 


sar 


3 

04 


ll-l 

g 

a P^rC bn 

^s^a-g 

g 


Ph 


& 


CL'O 

P'S) 

f;:J f-> 

p'd 

-S§ 

ro ” 
O X 

3 o 

o ® 
O 

'2 o 


o o 

fc* p 

® to 

»M g»P 


G to O 

*Or-( 

& •a 

^4p 

Mtn S 

tS 

History 
lia ant 
rbcea. 

«o 

•* 

1^ 

-pi 


04 

Ditto 

Ditto 

© 


*a 


1 

*p s 

o § 

^ «5 

a e5 


o ^ 

'at: 

fi o 
iS-p 

HH ^ 

HH Q 


M 


P 

r 

d 

w 



3G0 


THE INDIA!? MEDICAL GAZETTE 


[JUL\, 1%1 


CASE OF DISTOMA CRASSUM OR BDSKI 
By P 8 WOOD, mb, cm, 

MAJOR, LM 8 , 

Superintendent of Jail, Si/lhet, Aisam 


As fcbis fluke is one of the miei paiasites 
inhabiting the intestine of man, a descuptiuu of 
it might be of intexsest Reviewing the liteia- 
tuie on the subject at my disposal, I find that 
only two cases have been i epoi ted fi om Assam — 
one by Di Sinclair of Selangoi m 1889 and 
the othei by Di Giles The paiasite seems to 
be fauly common in China | 

Case — Ooimct Junab Ah was received fiom 
the subjail ot Sunamganj on the 5th Decembei 
1903, appaiently in good health On the 8th 
Apiil 1904? he was attacked with dysenteiy, was 
tieated with the ordinary medicines and was 
dischaiged cured, but as he was weak, was put 
into the convalescent gang on the 12th April 
1904* About thiee oi fom days after this he 
got diaiihoea and his condition on le-admission 
was as follows — 

Anasmic, tongue pale and flaby, shewing 
slight pigmentation at the edges , the conjunc- 
tivce have a yellowish coloui, ankles are^shghtly 
oedematous, and he complains of burning 
m the palms and the soles of his feet In spite 
of astringents the diaiibceadid not stop, and he 
had five or six stools daily not containing blood, 
but yellowish in colour and containing mucus 
Suspecting tlie piesence of ankylostomes, he 
was given on the 3id May 1904, two 10- 
grain doses of Beta Napthol, the next morning 
he pa>ssed two specimens of Distoma Ciassum 
and 30 ankyiostomes after passing these woims, 
thediauhoea stopped and he made lapid pio- 
giess Of coarse in tins case the symptoms may 
have been due to the presence of the smallei 
parasites, but I cannot help tlunking that the 
two laige flukes weie the chief factors 







suilate being maiked with fine leticulated lines 
When hmt passed they shewed sluggish move- 
ments, especially of the antenoi pointed pio- 
boscis or snout One ^^as much thicket and 
bioader than the othei — evidently tlie female, 
and in this one only one opening suctional 
mouth could be seen anterioiiy The intestinal 
cseca of both did not lamify The smallei fluke 
was two inches long and one inch in bieadth 
The laigei two inches long, but 1 inch in 
bieadth 

Di Bentley’s anthelmintic Beta Napthol may 
be of gieac use when the piesence of this paia- 
site 18 suspected, in this case two doses certainly 
did a gieat deal of good A di awing of the 
two paiasites passed is given they were made 
attei imuieiRion in spiiit, so that they ate 
smallei than befoie, but they give a veiy good 
idea of the appeaiunce of the woim 


A RARE CONGENITAL DEFORMITY OF 
THE EYES 


By T E DYSON, 

MAJOR, I M 8., 

Actg OphtJudnuo Surgeon, Bombay 

The patient, a fine healthy male child of four 
months, shewing no other obvious deformity, 
was brought to hospital m Febiuary last, with 
the malformation of the eyes, which is nhewn m 
the accompanying photograph 


mil 




cvS 



Descnpiion of the FUikes —Boih. weie some- 
what fleshy, of a dull gieyish yellow coloui, the 


The eyelids, upper and lowei, and 
eyelashes aie normal but small, 

' while the conjunctival sac is le- 

presented by a shallow depression, 
coveiedby noimal conjunctival mem- 
brane 

Situated in the cheelcs, immediately 
below these rudinftentaiy eye sockets, 
are two symmetiical tumours of the 
size and appearance of eyeballs, but 
possessing neither sight iioi move- 
ment 

( They are covered with the skin of 

A the cheeks, which appeals to be thin- 

V/ ned at these points and are soft and 
V ptilpj to the touch , while just 
beneath them can be felt the lowei 
bony margins of the mbits 

I could not promise any sight aftei 
opeiation and the mothei objected to any 
exploratory incisions 
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JULY, 1904 

THE ANTIMALARIAL OPERATIONS AT 
MIAN MIR, 1901-03 

Wb call the attention of oui leaders to the 
veiy complete and val uable second lepoib on tlie 
antiuialainvl f'peratun.s at Mian Mu in the 
yeai 1901 to 1903, just published by the 
Sanitaiy Comnnssionei with the Goveinment of 
India The firetieport on the opeiatious at Miau 
Mu was published, as No 6 (new senes) of the 
SeienUivo Memoii s, in 1903, and was wiitten by 
Captain S P James, IMS The present lepoit 
Scievtifio Memoii s (No 9) is written by Lieute- 
nants R Cbusto|)heis,TMS, who supei vised and 
conducted the antiinalai lai campaign duiingl903 

The lepoit is a lecord of a very thoiough 
attempt to grapple witli inalaiia in one of the 
most unhealthy cantonments in India The 
lesulto can haidly be called satisfactoiy as 
legaids the exteimination of malaria or of the 
mosquito, hut they well illustiate the difficul- 
ties that he before us in tins bianch of hygiene 
The report a’so makes one feel somewhat scepti- 
ca' of the lesults so widely proclaimed of the 
woiking of similar antnnalaiial opeiatioiis in 
othei places We must not, however, expect to 
achieve success in the fiist attempt The special 
coiiditiona of canal iingation at Mian Mir aie a 
piimaiy difficulty, hut even moie so aie the con- 
ditonsof the sod, which tender it impossible 
1 get lid of ram-watei, which consequeiitlv 
lodges m all inequalities of the giound 

We cannot here follow Lieutenant Chnsto- 
phers in h,8 interesting, indeed fascinating ac- 
count of his antimalaiial measures The Samtai y 

ha. deeded to sell theao 

Memoir, at nominal cost, and we »,e neitain 
that no one who has nn,,! i ceuain 

repo, twill ever regret i?« 

whmh ' ''“"r''' “'"l-ion. with 

which the report is summed up _ 

» -.b, 

Although large numbefof ^ 
drained and Ibioro ja "P 

anopheles were still abunS ^ 


(2) Tlio more oblii oration of local hroeding placofl ib 
uselosB In Mmn Mir almont; complete absence of breed- 
ing was ensured to a distance of over half a inile, but 
adults still appeared in large and increusing numborfl in 
the area 

(3) A distinct effect was prodaced upon tho malaria 
of troops and on tlie endemic index of the bazaars 
Tins was, howovflr, onl> evident ir tlie beginning of the 
fever Reason and could not be maintained 

(4) Tlie failure of the oporntions appearerl to be due 
to fclio passage of adult anopheJoR from without Thm 
went on steadily during October when breeding places 
were not preaont in the area, and jt could nob bo 
prevented 

(5; The value of quinine administration was found 
to depend entirely upon the degree of supervfBion ex 
ercised Expenmeutn Rhowed that whore men took 
qununa regn!arl> tlm adnnssion-rate for fever was much 
reduced 

(6) The operations further deraoiiBtrated the necessity 
of removing bazaars and followers’ hues to a distance 
Experiments undertaken with a riew to rLudeniig 
small collcotionfl of native followers innocuous by 
treating the children with quinine was very successful 
Where small native communities, especially servants* 
quarters, cannot well he removed, he regular admims 
tration of quinma to children is a prophylactic measure 
of no small value ^ 

“It iB8icm6cant'’ (coiitiimes Lieutenant Chridtophera) 

‘ that some effect upon malaria was produced b^ antimoa- 
quito measures, but, as regards Mian Mir, it is evidei. t that 
the operations undertaken were unable to effectively con 
trol the incidence of malaria among tho troops It is onr 
opinion that ulthongh the operations yielded a great 
deal of information and showed what difficulties must 
be taken into account, they were not those best ad inted 
to the eventual reduction of malaria The latter we 
believe to be such gradually carried out reforms directed 
agumat malaria as are indicated by careful investigation 
mio the conditions present in cantonments At Mian 
Mir, for instance, there are several features which can 
Ite unhesitatingly denounced as tending to foster malaria 
These Mimot be removed at once, but their gradual 
removal is, m most cases we believe, possible In the 
expenmeuts efforts were made to obtain immediate 
results, and the permanent removal of widespread m 
sanitary conditions was not attempted It ,s possibh 
that the conditions in Mian Mir were more di^ffit^of 

on ro than 111 soma otlier can touments With regard 

to quinine adminiatr vtion, we think the difficulty of 
maintaining efficient administration will prevent ^this 
meaBUi^ from being of much use as a loutine one Mo. e 

LONDON LETTER 
missing poroeps 

A COBOBBII’S ,nq„„t w« latelj lielj L„„d„„ 
egaifliDg an rtdcmnal opeinlion perfornwrl by 
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Mr Stephen Paget in the West London 
Hospital The patient, a female, was in uigent 
need of lelief, on account of intra-peiitoneal 
htemorrhage , hei condition was critical, the call 
foi opeiation sudden, and the necessity foi 
rapidity of execution imperative Death was 
averted, hut the temperatuie subsequently le- 
maining high and othei symptoms causing 
anxiety arising, a Second operation was perfoim- 
ed by anothei suigeon and a forceps was found 
in the interior of the abdominal cavity by him 
which had been used duiing the first operation 
and had caused perforation of the bowel The 
case proved fatal , he,nce ^the inquest This 
unfortunate incident is by no means an unpre- 
cedented one Many surgeons, including men of 
great skill, high reputation, and undoubted capa- 
city, have luadveitently left in the peiuonea] 
cavity instiuments, sponges and even towels, 
which have sometime been subsequently removed 
with success, but perhaps more frequently dis- 
coveied at post-moi tern examinations The cii- 
cumstances of these operations are often such as to 
rendei misadventures of this sort very possible, 
but they aie always painful, if not discreditable, 
and in view of such experiences too mucli caie 
cannot be taken in counting and accounting for 
all instruments and appliances employed in 
performmg abdominal operations This was 
the view taken by the juiy in the present in- 
stance and it IS undoubtedly sound At the same 
time sympathy must be felt foi Mr Paget in 
circumstances which must have given himself 
more pain than any one else 

AN X-RAY CASE 

A curious case has recently been tried in a 
London Court A medical man sued a patient 
for fees on account of services leudeied to his 
wife, who was afflicted with inteinal cancer The 
husband brought a countei-charge for assault 
It appears that the medical man in question 
made a speciality of treating cancer hy X-iays 
and high frequency cunentsand made known his 
methods and lesults These attracted the atten- 
tion of the husband who had resorted to other 
methods of treatment in vain He took advice 
on the subject from Sn Victor Horsley and other 
distmguished surgeons, who pronounced against 
the X-ray treatment, but did not condemn 
frequency cuiients so decidedly Accordingly 
the patient was placed under the specialist's 
charge for trial of the latter It appeared 
that he saw fit to use X-iays, which caused 


severe burns The husband contended that 
these were employed without his knowledge 
and consent, and the jury took this view and 
disallowed the specialist’s claim on that ground 
The treatment of cancer, internal or even exter- 
nal, by such methods is of very questionable 
utility, and although a medical man is quite justi- 
fied in making trial of them, if this can be done 
without pain oi mjuiy, he is certainly not justi- 
fied in vaunting then cuiative power or infiict 
ing suffering or damage iinthen application 
INTRAVENOUS INJECTIONS OF IODOFORM IN 
PHTHISIS 


Some years ago —in'' 1900 — Di Robert Mao- 
gun e of the Biompton Consumption Hospital 
described in a Harveian lecture certain experi- 
ments which he had made for the purpose of 
intioducing germicides into the lungs through 
the venous system, with a view to the desti-uction 
of the tubeicle bacillus Pieviously vaiious trials 
had been made of various agencies employed 
in various ways to this end “Consumptives 
worked hard with inhalers of sorts when awake. 


id thus slept in an atmosphere loaded with 
ilatile antiseptics in the night They swal- 
wed bacterial poisons, they absoibed them by 
iphcation to the skin, by injection under the 
ELin, by deep injections into the lungs, by in- 
ition of the rectum with gaseous germicides 
id by intratracheal injection of suitable anti- 
iptic preparations ” all without benefit Di 
iacguue selected lormic aldehyde as his bac- 
incide,and after some experiments on animals to 
iceitain the safety of the procedure he intro- 
aced a solution 1 in 2,000, m doses of 50 cc 
ito the veins He asserted that the cases 
1 which this plan was resorted to underwent 
reat impiovement “ All of them showed 
Qprovement in the physical signs, diminution 
F the amount of expectoration and decrease of 
iver, while a few demonstrated the disappeai- 
ice’of tubeicle bacilli fiom the sputum” 
nice the publication of this lecture no further 
(Tidence regarding the value of this method 
as been supplied either by Dr Macguiie or 
bheis Quite recently a pamphlet has been 
iculated by Di Thomas, W Dewai of Dun- 
lane, N B , a reprint of an article which 
1 in the Butish Medical Journal of 2l8t 
[ovember 1903, which advocates the lutra- 

enous injection of a solution of iodoform m 

diei in phthisis The strength used is 1 to 7, 
ad the dose m v to vii, frequently repeated 
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The materials must be absolutely pure, the skin 
and instruments sciupulously stenlnzed and the 
injection made slowly, In one case about one 
hundred injections weie made Hi Dewar had 
not had a laige experience of this method , but 
lie bad had no mishap and asserts that the 
cases which he has tieated by it have under- 
gone maiked impiovement — some notwithstand- 
ing very unfavouiable hygienic sunoundings 
■Whether this suggestion will take bettei than 
Dr Macguire’s lemains to be seen but one in- 
chues to doubt whether the cure of phthisis 
will, if ever, be achieved on these lines Mean- 
time the sanatonum system holds sway and 
probably preventive measures give bettei hope 
of exorcising the white 6end than curative — 
whether regimenal, dietetic oi medicinal 


THE LATE SIB HENBT THOMPSON, BABT 
The death of this distinguished surgeon took 
place at the age of 84, on the 18th of April 
He was — m addition to bemg a great authoiity 
on stone and surgical diseases of the urinary 
organs generally — a man of vanous gifts and 
successful in many departments of hterature and 
art He possessed gieat powers of apphcation, 
a very active and productive mind, and was also 
a conspicuous social success One of his pet hob- 
bies was cremation, and he was largely instru- 
mental in establishing the practice which is now 
frequently resoited to in this country 
He left a considerable foitune, amounting to 
over £226,000 The -Association of Uiinaiy 
Surgei-y and Novel Writing does not appeal to 
be a very natuial one— ceitainly it is not a very 
usual conjunctiou , yet such were the width and 
elasticity of Sir Henry Thompson's genius that 
he excelled m both We aie apt fn think, as 
great gifted conspicuous members of our profes- 
sion leave the stage that their place wiU remain 
void, but tbe medical piofession will never 
lack able and talented representatives and as- 
auiedly never m the history of the world did 
the piofession, as a whole, occupy the same hmh 

level of attainment, skill and devotion as it does 
at the present time 

The IQth May, 1904 
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PATENT MEOICII 
Thebe are few medical me 
have not met with instances w 


India who 
there was a 


serious abuse of the use of patent medicines 
We may therefore follow Dr Hutchison in his 
second lecture on Patenc Medicines 

Weneed notlioweveifollowthelearnedsubtlety 

of Mr Justice Wills, who lecently laid down that 
lemedies which aie recommended for the cuie 
of any paiticular ailment are taxable, i e , have 
to pay a stamp duty , on the other hand, such a 
mixture as soothing syiup is exempt from duty, 
liecause it does not, peihaps wisely, specify what 
it is intended to sooth 

We will theiefoie only quote flora Di Hutchi- 
son's valuable lecture his statements as to the 
ingredients of several veiy popular and well- 
known “ pioprietary pieparations ” Beechams 
pills, now adveitised in all languages in oui 
Indian railway stations, consist of soap, aloes 
and ginger Cartel’s Little Liver Pills contain 
podophyllm gram) and aloes soc ^ gram 
in each pill Holloway’s Pills aie made of aloes, 
rhubaib, saffion, Glauber’s salts, and pepper. 
Enos’ flint salt consists of bicarbonate of soda, 
tavtanc and citiic acid Abbey’s salt and 
Laraplough’s pyretic saline are veiy similar 
Keating’s cough lozenges aie made of ipeca- 
cuanha, squills lactucariB, liquorice and sugar, 
in two piepaiations foi gout colchicum is the 
active ingredient 

Antikamma consists of bicaibonate of sodium, 
antifebnii and probably ca&ein Bantei’s Nervine 
18 made up of cieosote, chloiofoim, camphor, 
tolu and alcohol Mrs Allen’s Hair Restore! 
consists of acetate of lead, milk of sulphur, 
scented with oil of cinnamon Tacho, it is well 
known, is made of purified oil of paiaffin and 
oil of lemon Koko is merely boiax, glyceiin 
and rosewater The remedies for obesity are 
many, among them we find Trilene Tablets to 
consist ofsugai and an unknown vegetable con- 
stituent, Russell’s “Cute” IS citiic acid (40 gi 
to 1 oz ) glycenn and watei Californian Syrup 
of Figs IS senna, figs and cinnamon, the active 
ingiedient being senna Doane’s backache pills 
are oil of juniper and a lesinous constituent 
like copaiba Guy’s tonic is no more than pbos- 
phonc acid, cochineal, gentian, and chloroform 
water The active constituent of Claike’s “ Blood 
Mixture” is iodide of potash “ Pink Pills ” 
consist of sulphate of iron, liquorice and an 
alkaline caibonate, colouied with carmine 
Seigel’s syrup contains aloes, capsicum, treacle 
and liquorice Wamei’s “ Safe Cure ” is nitrate 
of pot^h (10 gi to 1 oz ) and vanous diuretic 
herbs Antidipso is chlorate of potash and 
sugai 

It will be admitted that in most of the above 
1 preparations the activity is largely due to some 
apeiient substance, and certainly many of them 
are elegant examples of phannacy 

Why then, as these piepaiations contain 
nothing new, and nothing mysteiious, aie they so 

popular that the levenue from the stamp duty 
on their sale amounts to no less than £ 300,000 ? 
Dr Hutchison thinks this is partly due to the 
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existence of n larpje amount of rainoi ailmont*^, 
which people do not considei it woi tli consulting 
a medical man about, but there is moie, theie is 
a subtle pb 3 ’siological leason foi tlieii success 
None of m like to confess to faihne in tiie 
tieatment of a case, and tins is specially tiue ot 
the man wlio tiies to cure Inmselt The man 
who bu 3 8 a bottle of patent medicine becomes 
his owm physician, and if he gets well he thinks 
much of himself and tells his fnends what a 
clever fellow ho is Hence the successes are 
talked about and the failuies buned in ob- 
scuiit3’' 


THE ETIOLOGY OF SCURVY 

There was a time \vhen the etiolog 3 " of 
scuivy seemed to be quite settled, but ot recent 
3 ^eai 8 the tendenc 3 has bLcn to upset oui old 
views, both ou the etiologv and the pathology 
of this disease 

As to the commonness of sciuv 3 s if we aie 
to judge b}^ the achial niimbei of peisoris ad- 
mitted to hospital m India foi this disease, we 
would sav it was laie, e ^,in the yeai 1902 
there weie only ten admissions in the Butisli 
Army in India, 302 admissions in the Native 
Aimy and only 145 in all the piisons of India, 
and the Sanitaiy Oonunissionei , with the Govei n- 
ment of India states that the ** opinion is 
gaming ground on all snles that the essential 
factoi in its causation is Hie absence ot /'/esk 
animal oi vegetable food” It will be lemem- 
beied that scuivy was attributea in tne Jackson 
Polar Expedition to bad tinned meats, and 
Nansen’s expel leuce has shown that fresh meat 
of beai 01 walrus will ceitainl 3 " keep awa 3 ^ 
scuivy The most lecenb papei on tins subject 
we have seen is one by Di M 3 ei Coplans, lead 
at the Epidemiological Society m Febuuuy last, 
and based upon his expenences as a Civil 
Suigeon attached to the troops in the lute 
South Afiican Wai He found what he legaided 
as SLUi vy in the Buighei Concentiation Camps 
among Euiopean soldiei's and among Native 
\fiican8 attached to vaiious coips and depart- 
ments Among the nativi ftdlowei's thsie was a 
most atiiknig cnntiast between what was called 
the Native Laboui Corps and the Native Sanitui 3 
Corps They leceived the same diet, viz, maize 
meal ^\h daily and lib meat weekly The 
Laboui Coips had only 16 pei cent affected with 
scui V 3 ^ while the Sanitai3 Corps (or as we would 
call them m India the sweepers”) had no less 
than 76 pei cent aSected This points, sa} s 
Di Goplans, to a factor other than food as the 
prime cause of the disease Lime juice v7£\s 
issued but seldom taken, it was nob mixed with 
sugar and was altogethei too acrid, and too 
law to be relished 

We may quote Di Coplans’ accurate desenp- 
tion of the gum affection 

“ Further evidence against food being tlie prime canse 
of the condition is afforded b> cUmcal 8tud> of the 


caeofl — more especially hy conaidoration of the mode of 
onset and tho results of Ireatnienfc All these cases of 
scnrvy conimonced as an inflaminution of the gums, 
and the general symptoms followed at varying intervals, 
bat always secondarily to tho gum condition 

‘‘ Iraprovemontor the reverse followed ;3an with 

improvement or aggravation of tlie gum condition 
This inflammation of the gums occurred in all cases, 
without exception, and in a definite maimor The 
process was as follows Around tho tootli and next to 
the gum was first noticed a collection of food The 
gum edge nearest this aggregation soon became of a 
deeper red tint This deeper tinted area spread rapidlv, 
but in the early stage was always separated from the 
healthy gura by a definite violet-mauve demarcation 
line In a few days the whole of the gums, both inter 
nally and externally became involved in the iiifiamma 
tory process, and areas devoid of teeth which had Hither 
to been liealthy were now affected At this stage, the 
affected tissues were deep red in colour, soft, swollen 
and compressible, tender, and bled easily on pressure 
Tn a day or so the gums became easily separable from 
the teeth , and deep down, between the gums and the 
teeth, definite masses of a cream cheesy consistency 
and colour could be seen and removed Tliese masses, 
ou microscopic examination, were found to consist of 
pus cells, numerous micro organinnis of various kinds, 
and food rtSbns At this stage there were no constitu 
tional symptoms nor could any olianges be detected 
in the cardio- vascular system These conditions deve 
loped later at varying intervals, and it was found that 
they did not develop when means were adopted to 
remove the gum condition Moreovnr, in cases in which 
the general disturbance was present, there could be no 

ultimate recovery without a prior return of the gum 
condition to the normal the method of treatment 
adopt-ed, therefore consisted of rest in the open air, 
isolation from previous surroundings, coupled with 
rigorous and frequent mouth antisepsis, care being 
taken to remove the cheesy masses mentioned above 
The rat^ of general improvement and return of the 
gums to the normal condition was in direct proportion 
to the amount and efficiency of the antiseptic treatment 
employed for the mouth 

<‘The fact that these cases when seen early could be 
completely cured b\ this treatment alone— with, bo it 
noted, no alteration of any sort in the diet— argues 
directly against the diet being tlie prime cause of the 
condition Further the value of local treatment for 
the raoutli condition is emphasised by a comparison of 
the results of treatment in advanced cases by (1) local 
plus constitutional treatment, and (2) by constitu 
tional treatment alone For local pltts constitutional 
treatment the average length of residence in hospital 
was from twenty to thirty days, but from constitu 
tional treatment alone from sixty to ninety days It 
IS also interesting to note that in advanced cases in 
which mouth antisepsis was employed there was little 
or no pyrexia, but that nenods of pyrexia were a feature 
of similar cases in which this treatment was omitted 

Tliese clinical facts, therefore, seem to suggest that 
the condition is not due to the food, but is one caused 
by an infection through the gums and mouth Whe 
ther the system is infected directly through the gums or 
through the swallowed saliva after the gum condition 
has develojied cannot be readily determined 

In conclusion, gentlemen, I submit that the facts 
adduced seem to prove that scurvy is not due to either 
the presence or absence of any particular kind of food 
but rather to an infection for which food may act as a 
vehicle under conditions of dirty storage or dirty pre 
paration , and, considering that the disease prevailed 
in inverse proportion to the standard of personal 
hygiene of the individuals affected, its infectivity would 
seem to depend on the insanitary habits and perhaps the 
unwholesome occupation of those who were its victims 

It will be noted that m the above descnption 
no mention made of any" general Hymptoms 
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such as swellings m the limbs, &c Now ifc is a 
remarkable fact fchafc m the scuivy, so called, as 
seen 111 Bengal Jails there is seldom or nevei any 
affection of the limbs, the so-called scurvy is 
limited usually to the teeth and gums, aud in 
our own personal expeiience gallons of lime 
juice aud ffw, admmisteied daily to gangs befoie 
oui own eyes, have been quite useless This 
opens up the question whether we aie justified 
in calling eveiy case of spongy gums, such as aie 
giapliically desciibed above by Dr Coplans, 
scurvy, oi wbetbei there may not be a local 
infection, which may be called pyonhcea alveo- 
laris 01 stomatitis In any case whether among 
troops or pnsoneisthe condition is a serious one, 
and ceitainly in our experience caie and atten- 
tion to cleaning the teeth is one good means of 
largely limiting the spread and seiiousness of this 
affection Since the above was wiitten, we have 
received the communication on somvy amoim 
the troops in Somaliland fi om Lieutenant Flem- 
ing JBaruardo, Lit S , which we publish above 
It shows the gieat impoitance of the disease, 
and IS a valuable contribution to the pathology 
of the blood in this disease We would much 
welcome a^study of this kind of the “scoibutic 
symptoms ” found at times among piisoneis in 
Jails As regards therapeutics or pieveiition, 
nothing seems to be of such paramount impor- 
tance, as fresh food, fiesh meat or fresh milk 

THE REVACCINATION QUESTION 
The ittiicet (23rd April 1904) seeks, m a 
leading article on the isolation of amall-pox in 
(iermauy, to demonstrate that the immunity 
which 18 enjoyed by the inhabitants of the 
catherland 18 not, as has been alleged by the 
opponents of vaccination, to be asciibed to the 
fi°'^ segregation measures which aie 
p actiaed theie, but to the strict system of com- 

obtains re vaccination which 

The burden of pioof lies m the results of en 

t«p”r3 

tOKotaloo attoolled 

lo iionriv everv in I3 entiiely aecondary 

of the fieoeShmmf '’1!''’''“ ""'‘1 “ P^t 
la uot eeparated from f)’ ™eay mstaocee, 

places, no special In some 

but. when^a whatever exisf^. 

moved from one of the Patients are re- 
isolated therein Small ® ^ and the cases 

ly supplied wifcli food general- 

and their soiled taeifr" §«Po™> kitchen, 

totheconiffioB laaS^y “ *ninfeotion: 


When cases are isolated at the general hospi- 
tals no panic occms, and there is no incidence of 
the disease upon the suriounding population, 
the attendants of the infected are again levacci- 
nated, but with the remaining staff and other 
patients, lehance is placed upon the geneial and 
loutine vaccination and levaccination of the 
people 

“ How different," writes the Lancet, “ is all this 
from the conditions which obtain in this country 
(Britain), with its lepeated instances of the 
excessive incidence of small -pox upon the houses 
m the neigh boui hood of the small-pox hospitals 
and the costly machiueiy necessary to obviate 
such occmrencea And yet, few, if any, persons, 
convoisant with the histoiy of small-pox in' 
Loudon and of the influence of tlie small-pox 
hospitals, would ventuie to suggest that with 
oui present veiy imperfect piotection by pn- 
maiy vaccination alone London should again 
' isolate ' Its coses within its own limits ” ° 

There can, theiefuie, be no doubt that the 
immunity enjoyed by the Geimans is not the 
outcome of any otliei measiue than tlie removal 
ol subjective piedisposition, in the absence of 
whicii, external piedisposing causes and the 
infective agent (be the latter vital oi chemical} 
are poweiless 

Even with partial removal of such pxedisposi- 
tion by primaiy vaccination the epidemic clmr- 
actei of small-pox has been entiiely cbanc^ed 
in England According to Whitelegge the “ lulls 
of moitahty " show that upon the avemo-e 7 to 
9 per cent of the peisons buiied m London 
duung the I7bh and 18th centuues had died oi 
small-pox, aud, in epidemic yeais, the piopoition 
often rose to 13, 15 oi even 18 per cent The 
only approach to this state of things since the 
intioduction of vaccination was in the pandemic 
yeai on87l when 9 8 pei cent of the deaths 
weie due to small-pox , the geneial mortality 
upon which this percentage was based being, of 
couise, far smaller in proportion to the popula- 
tion than in the previous century Since 1835 
London has become almost fiee, the death-rate 

0002 or‘le.r “ being 

Other English towns have also been unprece- 
denteiBy free during the past few yea£ Ct 

since 18^9? 1^^^° indications of reviving activity 
^cel891 in some parts, moie especially m the 
m^actuiing districts of Yorkshire, Lancashire 
and Gloucesteishire, and, unless recourse 
to compulsory re vaccination, which lenews the 
immunity tempoiarily confeired br^a^v 
vaccination, there is Axrarxr 

reternof epiCrc^eS ■* 

Aitei the pandemic of 1870 

ation „aa made oowpuLoi m 

witbin e few week, 
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revaccmation (vide 5? itish Medical Join naU 
16fch Apiil 1904) showed that m just ovei two 
cases pel million could death be in some way attri- 
buted to the opembion It might thus be said 
that in place of tens of thousands of childien 
who formeily died annuallj^ in Geimany from 
small-pox, less than ten die now m consequence 
of unfavourable circumstances occurung acciden- 
tally after vaccination or le vaccination This 
IS a significant fact foi the party politician and 
conscientious objectoi, and foi the class, geneially, 
who cannot oi will not see that even compul- 
soiy school attendance involves far moie serious 
iisks than compulsoiy vaccination 

The Iinpeiial Yaccmatiou League has issued a 
list of those who have signed the declaration m 
favoui of the Revaccmation Bill now before the 
House of Commons {Bmiish Medical Joinnal, 
30th April 1904) The list, which takes up 
seventy -eight pages, includes the name ot the 
heads of a large uumbei of schools and colleges , 
of mau}^ professional musicians, of mayois, ex- 
majmrs and town councillois of many boroughs, 
of chaiimen and members of Health Boaids, of 
employers of laboui, etc, etc 

The declaration is in the following teims, mz 
“Believinor that in vaccination and re-vaccm- 

o 

ation we possess the best protection against epi- 
demic small-pox, I should heartily welcome 
legislation making le vaccination at school age 
obhgatoiy on all but the children of conscientious 
objectors, oi those who may be foi a time excused 
on the giound of ill-health 

A concluding note states that the County 
Council of Herefoidshire, the councils of the 
metropolitan boroughs of Fmsbuiy, Holboin, 
and Westminster, and the corporations of 
Bootle, Buiy, Manchestei, Leamington, New- 
castle-on-Tyne, St Helens, Stoke-upon-Tient, 
and Sunderland, as well as the guaidians of 
the Piescot Union, have lesolved to piesent 
a petition to the House of Commons in suppoit 
of the Bill 


THE DISEASES OF THE SUDAN 
In an interesting aiticle in the Journal of 
Tiopical Medicine (Apiil 15th), Dr Andrew 
Balfour, the Diiector of the Wellcome Research 
Laboratory, Gordon College, Khartoum, gives 
an account of the common tiopical and othei 
diseases to be met with in the Sudan 

Malaiia does not appear to be very common, but 
all forms of the malaria paiasite have been seen 
Several species of anophelina has been identified 
Filariaais seems also to be rate in the Noithern 
Sudan, nor has trypanosomiasis yet been dis- 
coveied Ankylostomata and othei intestinal 
worms are common Blackwater fever does 
appeal, but seemingly raiely, in the Sudan, but 
IS more common south of the place once called 
Fashoda It has lecently been shown that bil- 
harzia is found among the Sudanese, and not 
confined only to Egyptian soldiei’s As legaids 
stone, it IS noted that soft uiatic calculi aie 


the lule, but “ phosphatic and uiic acid calculi 
occur, the well waters are haid, and the Blue 
Nile waters issue from the granitic rocks 
of Abyssinia” It is interestmg to note that 
even in the dry Sudan pulmonary phthisis is 
veiy common, and is attributed to '‘the ill-ven* 
tilated mud dwellings of the natives, the mam 
object of which is to exclude the powerful lays 
of the sun ” The dry Sudanese climate is good 
for bionchial asthma Gangrene of the lung 
and cancrum ons are both common Lepiosy is 
common all over the Sudan, but only one oi 
two cases of yaws has been identified Dhobi’s 
itch and keloids aie common, as also is leuco- 
deima, but the lattei is said in some cases to 
be a result ot syphilitic infection 

The presence ot beri-beri is doubtful, but a 
form of endemic neuritis is known in Kordofan 
Sleeping sickness bas not yet been found in the 
Sudan, nor has the Qlossina palpalis been identi* 
hed A form of low fever, " which is not 
enteric,” occurs, during the hot weather there 
IS a so-called “Khaitoum fever,” faiily shaip, 
but lasting only a week or 10 days, it is said 
not to be malarial, though it is “amenable to 
quinine” Malta fever has been desciibed, but 
IB certainly raie Heat-stroke is not very 
common Liver abscess is not uncommon, but 
“ apparently unassociated with dysenteiy ” Ain- 
hum 13 said to exist, but Di Balfour has not 
seen a case Hypertrophied mammae is seen, 
but IS more common in Central Africa Our 
leaders aie aware of the commonness of gynse- 
comastia in India Guinea-worm is fairly 
common, mycetoma is “exceedingly common 
for such a laie disease ” Snake-bite is said to be 
i*are, “considering the large number of poisonous 
snakes in the country” Cataract and coineal 
ulcei both occui, but Di Balfour has not much 
to say about them Sudanese malingerers often 
put the juice oi Galoti opts pi ocei a (the ludian 
madai) into their eyes to produce inflammation 
Blindness, from small-pox, IS very common Small- 
pox IS endemic, but fortunately “the natives 
recognise and appreciate the benefits confer led 
by vaccinatioru” Enteric fevei is rare, and the 
natives are “ apparently unaflfected ” Cerebi o- 
spinal fever occults sporadically, and In epide- 
mics, typhus IS only doubtfully piesent, if at all 
Cerebro-spmal fever has been mistaken foi tj phus 
Veneieal diseases are very common Cancer 
has been seen, and hernise are not uncommon 


THE SURGERY OF ELEPHANTIASIS OF THE LIMBS 

The followmg notes made by the well-known 
Chicago Surgeon, Nicolas Senn, on a papei by 
Di Lemoine (M^dicin Majoi Ipr Glaese, Troops 
Goloniales) on the surgery of elephantiasis of the 
limbs will be read with interest by Civil 
Surgeons, practising in distncts in which this 
complaint is common We invite comment 

“According to Leraoine, who has seen mocb of this 
disease in Tahiti and surrounding islands, it. may affect 
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most regions of the body, end not 

Its appearance ns an acute affection with all the fi3mp 
tome characteristic of lymphangitis, including 'I'tjte 
Violent continued or remittent form of fever, 'which laata 
two or three months The acute form is almost with 
out exception, complicated by synovitis of the joints of 
the Affected limb, which ho regards as almost patliogenic 
of the disease, differenfjnbng’ it from ordinary forma of 
lymphangitis After the subsidence of the acute synip 
toms and in the chronic form the disease is esBentmlly 
a chronic lymphangitis, aocompaniod by marked enlarge 
ment of the veins According to his observations the 
regions most frequently involved are the lower extreroi 
ties, external genitals and lastly, the hands and fore 
arms Last winter I was given an opportunity to see 
at the hospital and poorhonse at Antigun, West Indies, 
90 cases of elephantiasis, and not in a single one of them 
did the disease involve the upper extremity, while in 
the French colony of the South Seas this is not infre 
quently the case I do not know that a satisfactory 
explanation has ever been given whv the disease should 
behave so differently in the two groups of islands 
Lemoine, as well as other writers on elephantiasis, has 
seen the disease become stationary by the removal of 
the patients to a colder climate Europeans become 
susceptible to elephantiatic infection after a prolonged 
residence in tropical countries Lemoine does not agree 
with Manson, who believes that elephantiasis is caused 
by the filana sanguinis and stispicrons that the easentinl 
etiologic factor is a yet undiscovered microbe He made 
blood examinations night and day of patients under 
hiB care, and was unable to constantly detect the filarue 
in their embryonic state in the peripheral blood, and 
consequently claims that the presence of filaria in the 
organism is not an infallible diagnostic indication and 
that their abundance is not proportionate to the inten 
Bity of the disease 

The fact that the elephantiatics improve in colder cli 
mates he regards as another proof that filanasis is not 
the essential cause of the disease Tn a number of cnses 
extirpation of the infiltrated enlarged lymphatic *y]ands 
was followed by decided improvement, and in the case 
of a Tahitian the improvement remained at the end of 
two years He has also operated on a number of cases 
by partial excision of the mass first on one side of the 
hmb then the other, with decided benefit to the patient 
in most of them In some cases deep incigions through 
the entire thickness of the indurated mass afforded relief 
^d resulted in diminution of the size of the swelling 
He relates the details of the case of a native, 60 years 
old, the subject of elephantiasis of the lower limbs, that 
he operated on in two stages several weeks apart reniov 
iDg first a large section from the anterior and later froni 
the posterior part of the swelling, and as shown by the 
accotnpanying iDnafcratfcna tn the report depicting the 

con I ion of the limbs before and after operation, with 
an excellent result However, in some of the ORses the 
^ niain tamed for any considerable 

gt 0 ime In makincr the excision, the superfluous 
tbl underlying indurated tissues, and 

reflected for some distance in order to 

tient 38 yoara of age, tie pe 

WAS attributed tn 1 ^ operation Death 

tlon debilitated condi- 

tion of the patient when she entered the hospital 

elephSm oT^all 36 years old,rffeoted .vith 

•»>™ S. .'ora 

the swellinp tho on* Owing to the large size of 

ouna heated after a prolonged suppuration, and 


the patient was reliovod of tho incumbrance caused by 
fclie great weight of the swelling The relief afforded in- 
duced the patient to request additional operations for 
the removal of tlie Bwellinge involving other regions of 
the body, but as the surgeon soon after l^ft the island 
Ilia desire could not be gratified 

Tlie papor of Lemoine is summarized b> him in the 
following conclusions 

1 Operate before ovtonsivo muscular degeneration 
has taken place and prepare the limb with the utmost 
care to insure asepsis 

2 Study carefully the anatomic relations of the swell- 
ing and operate where the swelling i8 narrowest 

3 Select tlie skin best adapted for flap formation 
with which to cover the wound Transverse flaps are 
more likely to survive than lateral flaps The beat plan 
to make the flaps is to shape them so that the wound 
can be sutured in the form of a Maltese cross 

4 The median flaps should be out first obliquely from 
Without inward, taking care to make them sufficiently 
thick for the excision of the mass and the cutting of the 
lateral flaps, make a longitudinal incision through the 
middle of the mass and calculate carefully the extent of 
the diseased tissue to be excised The lateral flaps should 
be thickest at the bat^e and well supplied with blood 
vessels 

5 To be absolutely sure of asepsis, a' oid unnecessary 
manipulation and clamp rapidly all the bleeding vessels 
as they present themselves, tie all the veins with cat- 
gut and drain at the most dependent points 

6 Suture carefully with catgut for the deep and 
horsehair for the superficial sutures so as to secure the 
most accurate coaptation of the flap margins, as the 
sclerosed skin docs not apply itself readily to the wound 
surface 

*7 Avoid irritating antiseptic dressings, as they are 
productue of dermatitis in tropical countries, and espe- 
cially if applied on skin diseixsed and badly cared for 

8 The first dressing should be aseptic, light and 
made to exercise gentle uniform pressure by bandaging 


IRRIGATION AND MALARIA 

We have already referred to Lientenant-Colo- 
nel Giles’ views on the impolicy of permittjDgirn- 
gation within the limits of cantonments In the 
contmnation of Ins aiticle on his cold weather 
tour in India, he strongly condemns the use of 
irrigation within the limits of cantonments He 
writes *' In Mian Mir, and othei such plac^-s irn- 
gation serves no useful purpose whatever beyond 
the paltry sum coming into the coffers of the 
Cantonment Fund from the rent of unused land 
and the profits of the grass farm,” but iingatjon 
must be given up, “unless the military authori- 
ties are willing to continue to be wilfully respon- 
sible foi the avoidable destruction and deteriora- 
tion of numbers of these scarce and expensive 
luxuries, our British soldiers” Lieu ten tant-Colo- 
nel Giles must not be understood to tilt at imga- 
tion all over the country, but only m the imme- 
diate neighborhood of cantonments, and he 
might have added civil stations 

Lieutenant-Colonel Giles sums up with the 
following recommendations, as to which we take 
exception to para 4, in which deep burial in 
pits”ofnight- 80 il IS mentioned This we certain- 
ly do not approve of, having seen what it means, 
and, moreover, such deep burial entirely does 
away wth the nitnhcation and conversion of 
the night-soil into manure When he advocates 
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sepfcic tanks Colonel Giles is on more ceitain 
giound — 

“ (1) Cannl irrigation should be stopped, and the canals 
and their appurtenances carefully filled in andobliterat 
ed to within a mile of any building occupied by troops 
or followers 

(2) Every effort should be made to gradually and 
systematically improve surface drainage, and fill in 
depressions which may give rise to puddles during the 
rainy season 

(3) Landlords and tenants should be made responsible 
for the condition of the premises owned or occupied by 
them, 80 that the cost of filling in or otherwise render 
ing innocuous any puddles capable of breeding mosqni 
toes, and of cutting and removing undergrowth or other 
Bnperfluo'is vegetation found within them, should be 
recovered from the party responsible, whether the 
premises be let orunlet 

(4) The system of trenching filth at present in use in 
military cantonments necesBanly gives rise to a large 
Area thickly covered with puddles during rainy weather 
Ihe filth should therefore be dealt with either in pro 
perly constructed septic tanks or by deep burial in pits, 
under which latter system, if properly conducted, only 
isolated mounds without intervening excavations are 
left 

(6) All European barracks and all hospitals— whether 
European or Native— should be thoroughly protected 
with wire gauze on the plan devised by Prof Celli, a 
sufficient area of verandah being in all cases included 
within the protection to admit of there being ample 
room for the men to lounge in at all times of the day 
I believe ifc would pny Government well to incur the 
cost of putting native troops also under gauze protection, 
but there might possibly be some difficulty in securing 
that the system should be properly earned out Failing 
this however protection by smoke might be tried, as 
the Indian seems to glory in a smoky atmasphere, and 
the plan has already been successfully put into practice 
in an Indian jail 

(6) Every possible indnceinent should bo offered to 
native followers and inhabitants of the bazaars to come 
into hospital for treatment 

Quinine should be distributed gratuitously m the 
Budder and regimental bazaars to all persons applying 
for it who are known to be Bond fids residents 

That these measures will suffice to “stamp ouP’ mala- 
ria I do not for a moment pretend, but entertain no 
doubt that if conscientiously earned out they are ade 
quate to reduce the incidence of malarial affection® 
among the troopis in garrison to a comparatively insig 
nificant amount , and would finally point out that the 
readiest method of testing the question is to put these 
measures to the test of practical experiment ** — -J T M 

We incline to doubt if the “ meat safe” method 
of piotectiDg from mosquitoes will evei he tole- 
rated in the hot weather in the plains of India, 
where every breath of wind is sought for, and 
where even the swing of the punkha or the 
whiil of electric fan is not so pleasant as the fiesh 
evening breeze fiona ovei the plain 


glycerine V VASELIN LYMPH 
During 1902 and 1903 Captain W F Harvey, 
I M S , conducted a series of experiments in the 
Punjab on the relative efficacy and suitability 
of voselinnted and glycennated lymphs derived 
from the Buffalo calf He found that with pro- 
perly piepared glycennated lymph and caie- 
ful vaccination success at the rate of 99 8 per 
cent was obtained in 5,166 cases, of which 4 324 
were inspected by Captain Harvey himself 


He sums up the advantages in favour of glyceu- 
nated Lymph (1) Glycerine is easiei to mix 
with vaccine pulp than is vaseline, and in conse- 
quence its results are moie likely to be uniform 
(2) Glycennated Lymph iids itself of extiane- 
OU8 Tnicio-oiganisius, vaselinated lymph does 
not , glyceiine lymph is fit foi use after a foit- 
night’s stoiage, and after a month's stoiage the 
only oiganisms remaining were spore-beaiing 
bacilli and a large raiciococcus, both of which 
can, it appears, he excluded if due care is taken 
by the Vaccmifer (3) Glycennated lymph 
gives rise to a characteristic scar, wheieas the 
scab which follows the use of vaselinated lymph, 
owing to the inflammation it sets up, is usually 
composed of inspissated pus (4) Glycennated 
lymph appeals to be moie capable of resisting 
the effect of a high tempeiatme than vaselina- 
ted lymph 

We would like to see a similai repoit on the ^ 
lelative efficacy of chloroformed and glycennated 
lymphs 

The Sanitary Commissioner with the Govern- 
ment of India in his Repoit (p 107j sums up 
his account of the anti-malanal operations at 
Mian Mir Cantonment as follows (we have 
discussed them in anothei column) 

^^Nevertheless, taking into consideration the 
length of time duiing which the opeiations have 
been earned on, the fact that they were conducted 
undei favouiable conditions, and that they weie 
conholled during both the yeais of observation 
by medical officeis possessing expeib knowledge 
of the subject, the success attained scaicely 
warrants the conclusion that anti-mosquito 
operations would be an efficient practicable 
measure in eveiy cantonment on the whole it 
would appear that the results of the piesent 
experiment were distinctly against the employ- 
ment of anti-raosquito measuies as a practical 
means of combating malaiia in such a canton- 
ment as Mian Mir” 

The Samtaiy Commissioner also leports that 
the expenments at Miau Mii show that the 
administration of 15 grams of quinine on two 
successive days weekly was a most poweiful 
means of combating malaria We aie glad to 
have this confirmation of the efficacy of laige 
doses of quinine as a prophylactic ^a point we 
have for some yeais past advocated in these 
columns 

Much doubt has recently been expressed of 
the value of the serum leacbion as a means of 
diagnosing Malta fever in India The Sanitary 
Commissioner sums up adveisely to the existence 
of this disease m India He says Many of the 
cases have exhibited very few, if any, clinical 
symptoms of the disease, and appear to have 
been returned as Malta fevei on^the stiengbh of 
a positive serum reaction alone” 

Truly in the case of Malta fever, as well m in 
other fevers, clinical observers have little 
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laiison to tliank tbe bacteuologists VVe pub- 
lished last, month a note Captain Cornwall, 
IMS, on this subject 

We commend to oiu leaders the full and 
admiiable lesiimd of tlie literature of tij'pano- 
somiosis, which appeals in section IX of the 1902 
report of the Sanitaij Commissionei with the 
•Qovei ament of India 


An excellent resume of the liteiatuie of plague 
bacteiiology and of the alleged connection be- 
tween lats and plague, and fleas and plague will 
be found in the 1902 Repoit of the Sanitarj 
•Commissionei with the Government of India, 
pp 75-77 


Among the 480,737 cases of inoculation against 
plague in the Punjab, up to tbe cessation of 
operations on tbe occimeuee of the Mulkowal 
catastrophe, only 4,067 weie attacked and oiilv 
1,158 died 


More than million pice packets of quinine 
weiesold thiough the post offices and otliei 
-^eiicies duung the jeai 1901 in Bengal, Assam 
United Pioviuces, Ceiitml Piovmces and Biuma 
XIns lepiesents about 21 million giains of qiii- 
nme It has since been decided to gne 7 o-iains 
of quinine instead of 5 in each pice packet 

a step m the riglit diiectiou 


Experlmfnts in Assam m 1902 showed tliat 
lauohn lymph, as mauufactuied lu Assam 
becomes ineffective after haung been kent ' 
month 01 at tli“ outside six weeks 


a 


The following extiacb shows that tubeiculosis 
sa pioblemm thepusonsofEuropeas nell as 
'-"Schaelei. of Munich, found in a 
Bavauanpuson that 13 per cent ot the pusoiiers 

Ainost half of the juisoneis weie also suffenntr 
.om, r,na, of tobe.c.loa,, SoWfor ivf 
opocial St, ess „„ the food as a veS f„, S' 
t.ao,fe,e„oe of the hadl, mto the bode 

J.she. “eSat'et ™ '“k™- 

He ."CmeoSed T 
the bealtby, tbe 

for tuberculous miar, comitiy colonies 

cleanliness together with absolute 

states (l) ’tharnuso""f'''°^' topic, 

phthisis (2) The S ' 

lound outside is not imf' spontaneous cure 
favoiu in a (^) They 

demies of tubeiculosis^”^ coutmuance of epi- 

■Piophecj tlmt^ att enough to 

culosis will be extinct in EnglafdTn^m P.'utir 


Martin {PahhcHealth) says “Each succeeding 
yeai confiims my obseivation of 1S9S that the 
anuual epidemic of diairhoea and of typhoid is 
connected with the appeal anco of the common 
house-fly, which becomes veiy numerous at the 
beginning of July, and bleeds chiefly in piiv}'- 
middens The inciease and deciease of the an- 
nual diairhcea and typhoid epidemic can be foie- 
told with a gieat degico of acemaej, an inciea.se 
111 the diaiihoea cases occui ling in a week, and 
typhoid notifications m tluee or foui weeks aftei 
an inoioase in the iiumbei of flies is observed 
The annual epidemics of these two diseases begin 
and end with the appcaiance and disappeaiance 
of the domestic fly ” 

If this IS so 111 England, how much more may 
it be tbe case m ludia-^jiace the advocates of 
the exclusive watoi theoiy ? 


In tlie Johns Hospkni’s HospUal Bulletin 
(Febiuaiy 1901), Di Hushbeigs gives a lot of 
experiments to sliow that one species of ano- 
pheles, VIZ, anopheles punctipenms does not 
transmit malana 


Mu F 0 Madden, the Professoi of Suigeij 
in the Egyptian Goveinment Scliool of Medicine, 
points out m an article m the Inte) colonial 
9Ie heal Join nal t]\e extreme I axity of Indatid 

disease w Egypt, a fact which is m stiong con- 
tiast to the "=xtieme pievaleuce of other paTasites 
in Eg\ pb 


The Goveinment of Bengal has appointed a 
Committee to lepoit upon tlie woikino- of the 
existing septic tank installations 11 ° Beno-al 
Ihe Committee consists of Colonel S H Biowne 
Cl E, IMS, Piesideiit, and the Hon’ble Mi D B* 
Hoin, Cliief Engmeei, Majoi F G Claikson, 
ms bamtaiy Commissionei, Bengal, with 
Hon ble ih L P Shines, Secietaiyto Goiein- 
nieuL, as Secretaiy 


Two papers which we pnblisli tins month, viz 
Frostbi e 111 Tibet, and Scurvy m Somaliland’ 
well illustrate the exbraoidinary extremes of 
conditions under which the Indian Aimy has to 
fight, and the Medical Department to woik 

The following extract fiom a Consular Eenoit 
shows the eneigetic way in winch the Muni- 
cipality of Para in Brazil grappled with a 
recent outbreak of plague in%hat city «In 
addition to tbis wholesale inoculation, tbe streets 
and every 100 m in every house of the block aie 
most thoroughly disinfected, and this disinfection 

s satisfied that there 13 no fuithei danger 

JpT? persons have been”n 

oculated daily for the last thiee months S to 
of disinfectants have been used 
spnnklers, file engines, and the police and fire 
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biigades have been utilized in this work No 
steamer plying on the iiver is allowed to leave 
the poit unless evei}’' peison on boaid has been 
inoculated I believe that Paia has successfully 
met the invasion of plague, and deseives great 
Cl edit therefor 


The Distnct Medical Officer, E I Ry,Tundla, 
Dr Wateis, sends us the following copy of a 
cncular which he has distiibuted among the 
Railway employes m his medical charge — 
“Should any case of plague occur m any 
company’s or employe’s house — (1) The flooi 
should be dug up 6 inches deep, mixed with 
fresh hme and wateied (2) The walls should be 
SCI aped and washed down with fi eshly slaked 
lime (3) The i oof, if c/mppo?, to be removed, 
jeversed in the sun and beaten to get nd of the 
dust, if tiled oi Hittcha a hole is to be made in 
it to admit sunlight and an — (4) The house 
is to be left open and empty foi three days” 

Dr Wateis informs us that these methods have 
been used with considerable success 


The excellence of the medical books pub- 
lished by Messrs W B Saundeis & Co of 
London and New Toik is acknowledged by 
medical men in India Then new list of foith- 
coming woiks is just to band, and contains 
many of great mteiesfc to the medical man in 
India Among them we may mention the 
magnificent tieatise on Diseases of the Veimi- 
foim Appendix by Howaid Kelly of Baltimore, 
Bickham’s Opeiative Suigery, the second edition 
of which IS just out Howard Kelly’s volume 
on the Vermiform Appendix contains no less 
than 400 superb illustiations 




Lyon’s Medical Jurisprudence for India — 

Edited by Lt -Col L A Waddell, i m s , c i b , 
LL D , formerly Cnemicai Examiner to the Gov- 
ernment of Bengal and Examiner in Medical 
Jurisprudence in the Calcutta Umversit^ 
Calcutta Thacker, Spink Co 1 vol , pp 704 

We haveaheadj^ (Match, p 113) welcomed the 
reappearance of this standard woik on Medical 
Juiisprudence in India, but weie only then able 
to give a view of the geneial contents of the 
volume A fuithei perusal and study of this, 
the third, edition enables us to bear strong 
testimony to the very Inige number of impiove- 
ments effected by Lieu tenant -Col on el Waddell, 
the piesent Editor Lyon’s Medical Juiispiii- 
dence has foi over fifteen yeais been the 
standby of the Civil Surgeon in the mofussil, and 
we have no hesitation in saying that the piesent 
edition IS superior in every way to the former 
ones This supeuoiity is shown not only in the 
bettei arrangement of the text and the illus- 
trative cases, but in the wealth of the quotations 


from judicial lecoids, repoits and standaid 
woiks on this subject We decidedlj^' piefer 
the piesent anaiigements, wheieby we have the 
illustrative cases quoted m smallei type, imme- 
diately after the discussion of any point This 
at once gives the leadei the infoimation he 
wants, and saves him fiom liavuig to interiupt 
his leading by lefeiiing to an appendix 

Of the many parts of the book, peihaps we 
weie raoie pleased with the chapteis on Poisons 
than with any other We know of no book on 
the subject, in which these aie tieated with 
moie thoroughness and detail Take the irapoi- 
tant subject of ai'senic poisoning foi example 
Heiealong series of illustiative cases giaplu- 
cally desciibes all types of poisoning by this 
sub'^tnnce A case of iriitant arsenic poisoning 
IS given, taken from the wiitei’s own lepmts 
when Chemical Exarainei , the type of slow 
poisoning 13 illustiated bv a biief and clear 
account of the famous Maybiick case, the ner- 
vous type of poisoning is explained by a case 
fiom tlie Chemical Examinei’s Repoitfoi 1884, 
the type of poisoning by a large dose yet with- 
out vomiting IS shown by a case lepoitedby 
Captain Robeitson Milne, IMS, in oin Medico- 
legal Numbei (June 1902) 

Othei cases quoted illustiate such cases as 
those mistaken fox choleia, and cases wheie the 
symptoms aie much delayed Two cases aie 
quoted where peifoiatiou of the stomach occur- 
led Then we have homicidal multiple cases, 
and exceptional cases of poisoning by arsenic 
Also many causes celhhies aie detailed, as the 
famous Baioda case, the De Ga case, &c The 
chaptei on the detection of ai seme in the viscera 
IS excellent and the various piocesses for 
sepal ating ftisenic fiora organic mixtures aie 
caiefully and cl earl j’’ detailed 

In the same thoiough way the effects of the 
othei poisons aie described, every symptom or ex- 
ceptional type being illustrated by an vctualcase, 
which has occurred eithei in India or elsewheie 
The vegetable poisons are treated in like manner 
Take the common madao (Calotrophis gigantea), 
a well-known wild plant Not only is the plant 
and root pictured in an illustration but a cose of 
poisoning by it is quoted in detail Under head 
“Croton oil poisoning the attempted poisoning 
case in a hoys’ school m Patna in 1899 is detail- 
ed Under abmis 'precatoi lus or Jequuity will be 
found three detailed coses of poisoning by means 
of the 8U% 01 sutdi i, a common means of cattle 
poisoning, but also used for homicidal puiposes 
in India, as the three coses referred to show 
As we have said, we know of no better chap- 
tern on poisons than the above, m any work on 
Medical Jurisprudence The fact that many years 
ago Lieutenant-Colonel Waddell did much good 
woikon snake venom (and indeed was the first m 
India to inti educe a scientific method of raeasur 
ing the dosage of venom in expeiiments) led us 
to expect an interesting chapter on the action of 
snake venoms, and in this we are not disappoint- 
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ed, in fact we could well have had a longer 
ehaptei on this subject It will be lemembeied 
that Lieutenant-Colonel Waddell was the first 
observei to establish tlie hypothesis that 
^'immunity may be acquired by the inhibition of 
small doses of the venom Tins important pio- 
nouncement was made >n 1888, and oui leadeis 
aie well awaie of the extent to which this 
hypothesis has been woiked out by numoious 
obseiveis in the last sixteen yeai’s 

We need not follow oiu author thioug^h his 
ehapteison opium, datina, sbr 5 "chnine, aconite, 
and othei less coininon poisons In all the method 
IS the same, and all the types of poisoning aie 
each case illustiated by tlie citation of actual 


m 


cases 


We have dwelt chiefly on the chapters on 
poisoning in the volume, because, as we have 
said, we considei them to be exceptionally^ good, 
but theie aie many other ]>aits ot the book on 
which we fam would have lingeied, but space 
forbids We can only call attention to the veiy 
uselul appendices, tlie complete index and the 
list of the veinaculai names of plants and diugs 
In conclusion, we can with the utmost confi- 
dence lecommend tins volume both to the 
Civil Suigeon and to the legal practitioner It 
IS a complete, up to date^ well wiitten and satis- 
factory tieatise on Indian Uedical Junspiudenoe, 
and its usefulness is not impaired by its com- 
paratively low price. Its compactness, and the 
geneial get-up ot the volume 

An Atlas of Illustrations of Clinical Medicine. 

Pathology —Fasciculus XVIT 
(Double Fasciculus), being VI and VII of New 
Sen^ Xanthel^ma and Xanthoma, changes m 
Skin caused bv Arsenic , Pemphigus and its 
Variants Fractures and Dislocations , Miscel- 
laneous i^tes A to 0 and XCVIII to CXVII 
^ndon The New Sydenham Society Agent, 

1 gu^r*' 

The contend of this fasciculus aie piacfcicallv 
Shoma'dialmt examples o^f 

rnrx^ntW°Th xanthelasma 

Plata a7:v.„tL“‘ 

iTiStSAs,^rvtri%mwi^ 

sections of the afiected skin^aie 

of the cases are fiom the v^n added Some 

Manchester of arsenical nr. outbreak at 

The miacellaueous head^L^ 

bromide eruption, inherited'? of 

vaccinia inoculation o x ? accidental 

affections 1 w’ d??'" 

figured. dentigerous cyst is also 

grims^'of^^i'SilrtbourtT s^ia- 

given, one case in nart elbow joint are 

the lower epiphys. ^f 


the epiphysis has become united to the back of 
the diaphysis, and which shows that the limi- 
tation of flexion was due to the piojocting lower 
end of the shaft of the bone , one yeai later 
the end had been so rounded off nafcuiallj' that 
flexion was much incieased, so that nature had 
accomplished what would have been done by an 
operation Another excellent skiagiam shows 
iiow easily a separated lowei epiphysis of the 
feniui can be i educed by simple flexion of the 
knee 

In commenting on tins volume nothing furbbei 
need be said beyond that it is in every i aspect 
up to the high staiidaid of its piedecessois 

Aja Atlas of Illastrations of Clinical Medi- 
cine, Surgery and Pathology —Compiled for 
the New Sydenham Society Fasciculus XVIII 
(Double Fasciculus), Eruptions, etc, caused by 
xlrsenic (Plates A to G), Urticaria Pigmentosa 
(Plates CXVIII to CXXXI coloured. Plates E 
to K without colours) , Illustrations of the 
Phenomena of Leprosy (Platas CXXXII to 
CXXV coloured, Plates I to Z without colour) 
London The New Sydenham Society Agent, 
H K Lewis, Gower St , W 0 Price to non- 
members, one guinea 

The section, on arsenic is a continuation of the 
last fasciculus and contains illustrations of pm- 
raentation of the skin due to this cause , the 
various forms of eruptions and some cases of para- 
lysis These aie obtained fiom cases in the lecenfc 
Manchestei epidemic A nurabei of histones of 
cases of aisenical cancer aie included in the letter- 
piess In the section on Uiticaim Pigmentosa 
the question wliethei the onginal wheals aie 
produced by insect bites is discussed Some of 
the plates aie from the same patient at difieient 
penods of Ins life and show the diffeience in 
the chaiactei of the eiuption iii the eailv and 
late stages 

The plates illustiating lepiosy include cases of 
dermatitis of the tubeious foim and of forms of 
poialysis, and also dissections to show the 
tusiruim enlaigements of the neives These 
plates are mainly fiom cases in Bergen, and tlie 
histoiy, as a rule, is condensed fiom Piofessor 
Lelon 8 monograph The causation of the dis- 
ease 18 nob discussed The plates and iHustia- 
tions aie as good as in previous fasciculi 

In this manual, fcl« articlsB on malaria, dvBeii- 

k ’u?, modest pnce at 

which the work is published, while the ^section 

mer^te tbe work 

will, doubtleBB, be of 8B.do7h!;,tS’„ m'efe 
tLv Which ' 

round do^r^rtff 
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Brazil might very well have been left out, 
we think, and the work thus shoitened by 62 
pages To us in India, it is of inteiest to note 
that the woik done by observer in India, 
whethei piiblfshed in the Indian Medical Gazette 
01 othei peiiodicals, is fully noticed, eg, the 
opinions of Buchanan and Rogeis as to the 
etiology of Indian dysentery, and of Giles 
and Rogeis as to kala^azai aie given veiy faiily 

As a whole the woik loses much throucrh the 

o 

caielessness with which the proofs have been 
read — egr , Queensland is given indifferently as 
Queesland and Queenland, while China appeals 
as China — instead of Cina, the Italian name 
of that country — on man)’' pages In the copy 
sent us, pp 64* — 81 of the article on malaiia are 
missing, the bindei having bound up a second 
senes of ]>p 1 — 16 in then place, so that one is not 
iinpiessed by a sense of the caie with which 
the book has been piepaied by the great house 
of Hcepli, whose manuals de omm scibih are 
quite ail institution in Italy 

Dott A D Bocciardo Elettricita Medica — 

Milano CTIrico Hcepli, 1904, XI — 201 pages, 64 

Woodcuts and 9 Plates L 2 60 

This woik is wondeifully fully informative 
at the price, and will, we think, find a leady 
sale in Italy, and elsewheie wheie the Italian 
language is undoistood But why should 
Crook’s name have two k*8, and Wimshuist’s be 
denied the second s, seeing that both obseivers 
aie so voiy well known m the electiical woild 


(I[on|fi{5pcnKlciuc. 


PIROPLA8MA BIGEMIKUM. 

To lJi 3 Editor of “ The Indian Medical Gazette ' 
Sir, — I have read with interest the article by Dr A 
Eingard and Major Tennings on Ppoplasma Biffeminum 
I may he allowed to make the following roraarks — 

It may be remembered that in the year 1890, or thereabouts, 
considerable mortality afflicted Queensland Cattle o\nng 
to Tick Fever, and Dr Hunt and Mr Collins were deputed 
by the Queensland Government to proceed to Araenca to 
study the disease there These gentlemen wrote an interest- 
ing report on their return about the disease and illustrated 
it with drawings of the blood of Queensland Cattle as seen 
under the microscope^ 

In 1899 1 undei'took an investigation for the purpose of 
ascertaining whether Tick Plague already existed, m anv 
form, in Bengal Several hundred cattle were examined, with 
the result that the same appearances depicted by Dr Hunt 
and Mr Collins were found in a large percentage of out- 
wardly healthy animals, os well as in those suffering from 
Rinderpest and other complaints In January 19^ I sub 
mitted a fairly full report to Government, acompanied with 
draivings of affected Austraban and local cattle, and I also 
appended drawings of blood os represented by Hunt and 
Collins, and os seen by myself. 

Yours, &c 
F RAYMOND 

Bengal Vetebinauy Coliege, 1 
19^/1 May 1904 J 


“ HOW TO CURE ENTERIC FEVER ” 

To the Editor of ** The Indian Medical Gazette- ^ 

Sir —It 18 gratifying to note that my article under the 
above heading, in your May issue, has had one immec^te 
result in ebciting an intci’e^ng letter to me from mr 
man Rudolf, tho Indian representative of the g^at firm 
of Parke Davis & Co , which I be^ leave to submit below for 
the careful attention of the profession So entirely confident 


18 he of the success of the Antiseptic Elimmant euro iihicli 
I ha\o advocated that he has icr^ generously come fomard 
Mith a ^ery liberal offer to supplj certain laluablo medicines 
free of charge to all Doctors interested, the only condition 
being publicaiion of ^esitUs failures oi successes I am siuo 
such a I are opportunitj inll be at once freely and gratefully 
responded to Last >eai at Simla, I held a moat interesting 
conversation with Mr Rudolf on the treatment of Lntoiic, 
and ho infoi-metl me how Moiidorfully efficacious Acotozono 
i\as proving in thrs country, of wj^icli I naNo had confiima 
tion since, but how dithcult it was to induce Medical Ofh 
cere to lecord their results I trust this regrettable diffidence 
if not laziness, w ill now cease and e\ei} one consider it his 
bounden duty to inform his atuiggling brethren how he pro 
grosses, for it is by such means alone that Medical Science 
can hope to advance It needs hut the very briefest details 
of vital particulars, for we do not lequiro a medical students 
minute clinical leport, Wid a Vs tost should if possible con 
firm the diagnosis 

Of course one swallow does not make a summer, and it is 
only by the aggiegation of reports on a congeries of cases 
that we can nglitlj judge of any method of treatment I 
would therefoi o appeal in particular to officers of the R A- 
M C in charge of Enteiic Wards in Station Hospitals, of 
Staff Su^ons ti eating officers and families, of I M S 
men in Civil Hospitals and with Gurkha battalions, and 
0ml lan praGtitionei*s generally to give tho methods advo 
cated a thorough tiial At the same time, for our education, 
I hope every individual case will be reported on its merits 
without waiting if theie be any likelihood of delay 

Yours, kc , 

Lahore, ) P W O’GORMAN, 

y 31 D , M R.0 P , D P H , 

20th May 1904 j Major, IMS 

Sra, — It is wath the greatest interest that I have read your 
article on “How to cure Entoiio Fever” in the May issue of 
the Indian Medical Gazette 

1 Woodhridge 'Treatment of Enf.ei'ic Fever — I had heard 
of Dr Woodbiidgo, and the very fa\ ourable results obtained 
by his method of treatment when I was in the United States 
in ’95 , and when in Now York and Detroit m ’98, 1 ivas so 
impiessed with Avhat I there learnt regarding this treatment 
that I determined on my return to India to make every pos 
Bible effort in order that this ti*eatraent might receive a trial 
on an extensive scale in this Country For this purpose I 
distributed many thousanfls of pamphlets and cnculars to 
the medical profession, and I had pimted literature which 
I sent out foi some months on practicallv every letter leaving 
this Office to medical men , I also in certain instances present 
ed free supplies of the necessary tablets and capsules for 
carrying out the treatment to certain medical men who seem 
ed much interested As a lesult of this work, a certain 
demand arose for the tablets and capsules used in this treat- 
ment , but although a number of medical men appeared 
pleased and some amazed by the entirely satisfactory results 
obtained, nevei thelesa this treatment h]^ not been used to 
anything hke the extent which its value, as demonstrated in 
the United States, would wairant. And heilce I think your 
article will prove of great advantage to many practitioners 
Dr Woodhridge appears to lay stress upon the necessity 
of carrying out his method of treatment on exactly the lines 
as suggested by himself As you state, the method of admin 
istraUon is somewhat complex, and by ordinaiy prescription 
writing it does not appear possible to carry out exactly Dr 
Woodhridge s technique he himself appears to realise this, 
and accordingly Parke, Davis k Co marketed the necessary 
drugs for carrying out the treatment in the form of tablet 
triturates and capsules For the oc^rainiatration of the drugs 
in the first and second stages of the treatment, tablet tntu 
rates are used, which are prepared without compression, and 
are of so friable and soluble a nature as to immediately 
break up and dissolve when swallowed , for the third 
stage of the treatment, when only Guaiacol Carbonate, 
Thymok Menthol and Encalyptol are being exhibited, soluble 
elastic Capsules are provided, which are perfectly flexible and 
dissolve Mraost instantaneously in the gastric fluid An 
ample supply of both No 1 and 2 tablets and of the capsules 
for the treatment of a ca-«e of Enteno iever are put up in 
a neat box, which we sell in this Country fiom our Simla 
Office at Rs 16 , and a discount of 10 per cent and postage 
paid to destination is allowed on orders from Government 
Institutions As you are evidently interested in this matter 
I have taken tho hberty of forwarding to yourself, by parcel 
post, free of all cost, one of these Woodhridge Timtment 
Oases as a sample, and I would mention that we can always 
supply the same from this Branch should medical men be 
unable to obtain what they require from their local chemist 
2. Aoetozone —Some three years ago “ Acetozone, ” to 
which you refer, was discovered, and from numerous reports 
published it appears that lu this new body we have absolutely 
an ideal drug for intestinal antisepsis ‘^Acetozone” is Ben 
zoyl Acetyl Peroxide, and as marketed it is mixed with an 
equal weight of inert insoluble matter For the treatment 
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of Enteric Fever the 1 1000 eolation is recommondod^ \Nlnch m 

Kaof niAnnictfl no rAllAwa — m mi'kM nf t>llO ** Apnfn»AiiA*^ 


tor some minutes nna ft nary solution resaite, cue nnziness do 
i/jffdue to tbe pmenco of the abo\o mentionod added insolu 
ble matter and to the Benzoic Acid which ig foi mod by by 
drolysiB The bottle should then bo placed in an ice chest 
or in cold wntei , and in a couple of hours' time tho preolpi 
tate ^nll ha\o settled and tho clear supernatant liquid, 
being approTirantely 11000 “ Acetozono solution, is ready 
for use Of this solution four ounces should be administered 
to the Enteric patient at feast oveiy two hours, and it is to bo 
noted that the more of the solution which tho patient mil take 
tho better In addition to tho regulnr administration ns 
above, it ma) be given in the milk, lemonade, etc , nhloh tho 
patient is receiving The ilftvour of ‘ Acotozone solution, 
which tastes somewhat pungent and peppery, is objected to 
by some patients, hat this fiavoni can bo very olFeotnalJy 
masked by the addition of a little lemon iiuco and sacchanno 
or oil of XVintergreen or fruit syi up or any similar flavour 
agent These fla\onring agents, however, should not bo 
added to the stock bottle of “ Acet ozone ” solution, but 
should be added by the attendant at tho time of giving tho 
patient each dose ** Acetozone'' solution grvduallv loses its 
potency, and it is recommended that a solution, not over 48 
hoars old, be employed I think if tjie best i esults are to bo 
obtainedthfttit would bowell foi a gallon of ‘‘ Acetozono ^ 
solution to bo made up every morning and put in Ico foi the 
patient. The sug^stions I give above indicate what ovpori 
ence has shown to be the best way of making up tho solution, 
but where this method may seem too troublesome it w ould bo 
sufficient to shake up tlie necessary quantitj of ** Acetozono ^ 
witU watoi at the ordinary temperate 1*0 and leave tho pi-oci 
pitate to settle , but even if the precipitate does not settle it 
would do no harm, ^ it is onlv inert matter and Benzoic Acid 
101, although an Ice cold clear solution is natui-allv more 
pleasant to the patient and more satisfactory m everv wav it 
presence of this precipitate has caused 
^nsiderable doubt in the minds of quite a number of 
medical men who, not understanding that it wna added inert 
diluuugthe^solufcion morfand mo!e 
to obtain a clear solution, which of course never happened 

attempt in^^gnst' 
t the matter with thed^iug 

be ‘1° rorttter must 

^ ^ ? we can put it on the market. Those who 
have had consii^rabJe experience in the use of “ Acotozone” 
^ ® tieataent ot Enteric recommenci thafdosM of 

^omol to given at the comrooncemeni, in order to out 

you aroSnc7v,“of • ^ h'^ve sent to 

Ea 19 — 8 — 0 per 1 
„ 9--14 -^0 

5 — ■ 0 — - 0 


gestod by yourself, and lionco I am willing to supplj fico 
Acotozono’* to almost any extent to those modicnl men 
who will try tho same and publish tho resulto, so that the 
ifthio of tins drug may bo as doflnitnly deinonsti ated in 
India as it has boon in Amonca and other paits of the World 
I trust that you will pardon me should 3"on considoi tho 
subject of my piesontiotror out of place but I nos intensely 
intorostod in reading youi articlb, and I am certain that the 
ai tide must have attmotod tho attention of many, and it 
Booms that now would bo tho time to have the value of “ Aco 
tozono ” dohnifcoly doterminml if perhaps you could see joiir 
way to communicato with tho medical profession m thaso 
promises by moans of a note to one of tlio medical jo^^'^alH 


Simla, } 
18//1 dfay, 1904 / 


Awaiting favour of a reply. 
Yours vciy truly 

NORMAN’ S RUDOLF, M so , 
Gfsmral Agent in India lor 

PARKE, DAVIS K Co 
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effect tint would lesult frni^Vu ® the good 

obtained In this j •vaults 

be glad tofurnMhnStvof ?■ ^ 

any medical officer who wShes L o -T"® Y cost to 

tr^tment of Enteno Fovef but I 

those medical raein who wonUrbA^iiu^ ? make thisoffei to 

suits in some mnd^i i/mr r, 

as "npuiltshed ’results "hn**" Cfnxette 

the individual medical man n oiiH '1!^+ i^teiesting to 
Bohin^ the pioblem of how to cum Enf® 
yon might see fit if yon am^ve Z 7i, P«i^nP3 

raent Ciae which I bave^sent vnif ^oodbiidge Treat 
and ciMuies in a further note in tho’ ^ these tablets 

And as doubtless many med,™^ Medical Gazette 

®“‘.I°'"'«''JI(restion regaidin?th^colJ»nl '"jhned to follow 
Su , ® subject of mtestinni nnf clinical notea 

propei to also inform the P^haps you might 

“f Acetoione” which ImnSf^W of the offer 

lAle stock of Acotoione” at thir»r-.n^® ® consider 

”'\PPl‘«- hut lam Jirnw; T® '^'•® oonstert- 
f^0 to medical men to say a toLij ^ “Acetozone” 

" oommenceraent, promdert ofEs 260 worth 

fudlff/rrene icouhl he published ’’l^'dts, good, had or 
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DEATH OF CAPTAIN H M MOORE, IMS, 
BOMBAY 
Commumcated 

The illness nnd death of Captain Moore, PeRident 
Surgeon, St George’s Hospital, Bomhay, from bubo 
pneumonic plague on 3rd June evoked the deepest 
sympathy of his countrymen It would not be too much 
to say that tlie general feeling held something of the 
throb of a personal sorrow The crowd of representa 
tive Englishmen who followed his remains on one of the 
hottest days m the year testified how touchingh the 
c rcumstances of his death went straight to the heart 
of the commumtj Though half expected, the end came 
with a sense of shock, for he had fought and rallied and 
relapsed and rallied again so often that his having sui- 
vived so long seemed to be a guarantee of the ultimate 
tnnmpli of Ina 6ne copstitotjon 
He was taken ill on tlie 20th of May with fever and 
the indicative painful swelling m the arm pit In a 
few days, pnaumonia-that terror of this fell sconrjie— 
set in, first in one lung, then in both, till at Isst the 
brave heart sank under the crescendo resistance that 
overpowered it 

He died at 37, having completed nesriy ten years of 
service, leaving behind two lives gnef stricken aUu! 
cruel fat^his mother and the lady be was en jiged to 
marry Day by day the latter watched at his sKorn 
bysleepleesBOicitnde between the conflict of fear with 

hope, in winch hope at last was bsaten And no note 
was wanting to complete the pathos of a tragedy wS 
makes the whole world km ^ ^ 

Personally popular as Captiin Moore Was, zealous and 
thiH*^ in the diBcharge of his duties, it was not 

this that m^ed public feeling so much, for after ail 
they are sufficiently ordinary qualities It wa« fn ’ 
knowledge that he Imd laid down his life kwoirinff- tbo 
mbs but not counting the cost, for the plague stricken 
whose lives were given him to rescue ^ t-ncken, 

iVLOviiig about tho plagnc wards onemno' a'k 
handling pus breathing m, atmospher^e of miu^^e-' 
lialatione and discharges, he was in cloftR eniAff <- 

Bitter as the wrench 18 to private Iovpp 
friendships, whenever the doctor iiko ibn w i- 
Bible, 183 8 down Lis life for ^ 

that enjoins the last sacrifice in the qa' P«>fea9)on 

.ns oa„ . .,.br.'Sk,“„‘‘VrS, m"?;' 

rr.R f ratesion so Zfthil} 

by these ^self samfices^^'inte a^ MO Btartled 

obligations to os doctors and the unsolfiRl,®®’’®® 
death with wbirU , be unselfishness even iinto- 


Enterio PpvA. ’ ^ entirely 1 obligations to os doctow and tlm ,V Uic i. 

intone Fever on the lines »u/ 1 death with we c7re for tC m ?hlte 
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^oreat need War for the soldier is only a bnef episode 
111 hi 8 life — an episode that never happens in the expe- 
rience of very manj War for the doctor, in the sense of 
facing death, la lu the ordinary hum drum of his existence 
The commonness of the neks, real as they are m 
their interminable roll of victims, deprives them of the 
active appreciation which might very well be expected 
from the public But it is the peculiar pride of our 
profession, irutilled into us as an instinct from the 
day we enrolled our names as students on the hospital 
books to seek, first and foremost and before all, the 
well-being of the sick and sufienng, and for the rest 
taking our meagre cnances of the few rewards a thought 
less world presents to us in honour and glory and gold 


^otch. 


JAPAJfESE ARMY 

We quote the following accounts of the medico military 
organization of tho Japanese and Russian Armies from our 
adraii able contemporary, the Journal of the Association of 
Militarjf Sujgeons of ths United States 1904) — 

Ihe British Airay Medical Service was represented in the 
field during the Chino Japanese War in 1894 lb95 by Sir 
William Taylor, whose comprehensive report upon the medi 
co-raditary arrangements of the Japanese array is of meat 
importance to day m view of the situation in the Far East 
The following features lefernng partioalaily to orf amzation 
ai e of special intei est 

MEDICAL SERVICE OF REGIMENTS AND BATTALIONS 
Infantry legi'inent 

2 Surgeon Captains (1 may he Surgeon Lieutenant 

Colonel) 

4 Surgeon Lieutenants 

3 Chief Attendants 

12 Oidinaiy Attendants* 

48 Reserve (t e regimental) beareis 

6 Panniers (3 horses) and 12 stretchei's (1 horse) 

Cacolry battalions 

1 Surgeon Major or Surgeon Captain 

1 Surgeon Lieutenant 

1 Chief Attendant* 

1 Ordinary Attendant 

No panmei’s or stretchers only the medical and 
surgical bag earned by each chief attendant 
Battalion of Artill^ 

1 Suigeon Major or Suigeon Captain 

2 Surgeon Lieutenants 

1 Chief Attendant. 

6 Ordinary Attendants 

2 Panmeis earned on a wagon in the field, and on a 

pack horse in mountain artillery 
Battalion of Engineers 

1 Surgeon Major or Surgeon Captain 

1 Surgeon Lieutenant 

1 Chief Attendant 

2 Oi*dinary Attendants 

No panniers oi stretchers, only the medical and aur 
gical bag earned by each chief attendant 
Battalion of Transpo^ t — 

1 Surgeon Majoi or Surgeon Captain 

2 Surgeon Lieutenants 

3 Chief Attendants 

The Japanese legiraent of infantry consists of three batta 
lions of four companies each the companies numbering two 
bundled men , the regimental strength being therefore 2,400 
The forty eight re9er\ e or regimental beai era, four to each 
company, aie trained men belonging to tho regiment, distm 
guished by a red band woi n abo\e the elbow of the left arm 
They are not neutralized by the Gteneva Convention 

The scope of the regimental medical service in action com 
pnses 1st Medical aid in the fighting line, and 2Dd, 
Service in the temporary diessing stations* One half of the 
personnel remains upon the line engaged, following closely 
itfl rao\ements, and the othei assists at the temporary regi 
mental dressing stations, to which it has proceeded with the 
pack animals carrying the medical and surgical equipment. 
These stations are closed or advanced when the beaier com 

panics begin their organized work, the regimental bearers, 
'w ho have deposited their arms and knapsacks either nt tho 
dressing stations or vath the regimental reserve, returning to 
their companies imiesa othemise directed The chief and 
subordinate attendants are emplojed with the front under 
fire and primarily at the dressing stations, but the Japanese 
v-regulations seem to mast upon the regimental medical service 


keeping well closed up in touch with the battle front, roly- 
mg upon the advance, or corresponding movement, of tho 
bearer colarans and field hospitals in their turn 

BEARER COMPANIES 

The bearer companies, of which there are two to each dm 
Sion, together with n central admmistiation, or centi’e, form 
a divisional oigamzation 

PERSONNEL OF CENTRE. 

1 Captain, called captain of the medical staff corps 

(mounted) 

2 Ist or 2nd class under-officers (1 clerk, 1 superintendent 

cook) 

1 Surgeon Major as chief medical officer (mounted) 

1 Surgeon Captain (mounted) 

6 Surgeon Lieutenants (mounted) in guards 4 
1 2nd or 3rd class pharmaceutist officer 

3 Pharmaceutists , in guards 2 
10 Chief attendants , in guards 8 

26 Attendants under officers , in guards 20 
1 Commissariat officer, 2nd oi 3rd class 
1 Clerk, Ist class undei officer 

1 Transport under officer (mounted), 

3 Transport soldiers (1 at least a shoeing smith, mounted) 
36 Transport camera with 36 pack horses , in guards ^ 

2 bevvdnta 

9 Grooms , in guards 7 

Total 104— ufz , 11 officers, 43 ondei officers, 60 men, 49 horses 
PERSONNEL OF BEARER COMPANY 
1 Captain of company (may be a lieutenant) (mounted), 

1 Under officer 

2 Sub division commanders, Ist class under officers 
6 Section commanders, 2nd class under officers 

146 Bearers (1 trumpeter, 1 tailoi, 1 shoemaker) , lu guards 
109 

1 Horse boy— soldier 

Total — 166 viz , 1 officer, 9 under officers, 146 men, 1 horse , 
in guards 120 

Each company forms two sub-diviaions of three sections 
each 

Total for centre and bearer companies, 416 officers and 
men, and 61 horses 

This column is under the control of the division com 
mander, who is advised by the chief of the division medical 
staff, this latter assuming control when delay will ensue 
in communicating wicb the division commander 
Each bearer column bears the name of the division to 
which it belongs, and as to personnel and material is so orga- 
nized that it can at any time be divided into two equal 
parts lu 01 ganizing, matters relating to medical personnel 
and medical and surgical equipment are dealt with by the 
chief of the medical staff of the division but the rest is in 
charge of the transport battalion commander 
The order of maioh of the column is fixed by the division 
commander but ordinanly one half mai ches with the ad- 
vance guard, in front of the second line of the first artillery 
company, and the other half in the mam body, in front of the 
second line of the artillery regiment 
The function of the bearei column is to act between the 
fighting line and the held hospitals, serving the intermediate 
dressing stations primarily established by the regimental 
medical personnel , which thus relieved returns to the 
fighting fi’ont 

The dressing stations of which the number is not indicat- 
ed in the report, are established under the usual conditions 
os to protection from fire, accessibility by road, vicinity to 
water and are distinguished during the day by a white ffag 
ivith a red cross, and by the national flag , while at night 
they are raaiked by led lanterns The usual goidonsaie 
also placed 

The work of the dressing station is divided into three parts 
or sections indicated by flags or banners of different colours 

(а) Receiving and forwarding section, blue Personnel 
one medical officer, one chief attendant, one or two at- 
tendants 

(б) Operating section, white Pei*sonnel one surgeon- 
major, chief of the centre usually , two or three radical 
officers as assistants, and some chief attendant or attendants. 

(<?) Dressing section, red Personnel one medical officer, 
and some chief attendants oi attendants as assistants 
The functions of these sections are sufficiently indicated by 
their names In each the most minute care is given to the 
records The identification of patients is secured, if they 
are not able to give the information, by examination of the 
identity tag or metal label worn by all, the officer's name 
being engraved, the soldier's regiment and number given 
from the pocket book, cap, or clothing The registry of 
all pioperty is also provided for 

FIELD HOSPITALS 

There are six field hospitals to each division, hearing tho 
Pivision name, and numbered from one to six Three are 
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Hin first line of tmnsport and tbroe with the second 

HSH»r.i;AJsniiS 

Sedical atafi, all other mateiinl and 

nnimals 13 nrovided by the commanding officer of tlio trans 
port battalion The latter also i-egulatea the march and 
encanipment of the fiold hospitals 

FiKLD Hospital Pbksownpl 
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Surgeon Captain 
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1 

4 
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Pharmaceutist, 2nd or 3rd class 
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Commissariat officer of the in 
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1 1 
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Chief Attendants 


6 



3 

Pharmaceutists 


3 



6 

Attendants 

1 

6 
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^Orderlies 
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Mechanic 
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Clerks, Ist, 2nd or 3rd class 
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6 

Soldiers, as clerks and cooks 
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Transport under officer 
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1 

3 

Transport soldiers (one at least a 






shoeing smith) 
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3 

38 

Oamors 



38 

38 

C 

Servants 



0 


2 

Horse boys 





116 

Total 

8 

18 

90 

44 


Tliia \roald fornish to each division, 4S officers, 108 under 
officers, 510 men and 264 horses 

The quota of patients for each of the hospitals appear to 
he 200 Specific directions are given os to the choice of 
situations for these hospitals, shmter fiom fire, readiness of 
access, cleanhness of ground, avoidance of unsanitaiy 
villag^ If, hoiv ever, suitable houses or villages are available, 
they iriH be occupied, and a ceitain diMsion of accomraoda 
tion made, 

(1 ) Administrative officer (inoluding financial), in the 
centre 

(2 ) Receiving and despatching office, 

(3 ) Wards for patients 

(4 ) Operating theatre, 

(6 ) Dispensary, including store for medical and surgical 
equipment, and for the mecnamo, 

1 6 ) Kitchens 

7 ) Bathrooms (sometimes despensed with) 
n I in detached and separate buildings 

m detached and separate buildings 
) Recreation room 

dir^tiona as to the routine administration, operations 
and records are carefully drawn The position of the field 
nOTpital IB indicated by the same means as previously describ- 
ed for the dressing stations 

Transport 

the field h^itala to the rear, along the lines 
^ the base patients are in the^^hands of 
WnH There is an organization of this 


Tlioro IS also to each division a losono modical staff, jn® ^ 
roRorvQ modioal store, tlio poraonnol of each being spocihcally 
dosfgnatod, the number of animals allofted, its jurisdiction 

“&T,fiT.ra SSS " of 

The medical staff consists of 

bu?^on^Oolonel, or Lieutonant-Oolonol, as Chief 
1 Medical Officer 

1 Phaimacoutist officer 

2 Chief attendants (under officers ) 

Foi an Ai my ^ , /-u, 

1 Siugeon-Goneral or Surgeon Colonel as Chief 

1 hloclical officer 

2 Chief attendants (under officoi*8) 

Finally the supremo medical control is vested inahield 
Modioal Oomniandor, who is tiio chief of the Medical Dopait 
mont of tho War Office, and dunng war servos >vith the Grand 
Headquarters of the army Ho lias foi his personal statt 
I Suigeon Lieutenant Colonel or Surgeon Major 

1 Pharmaceutist officer 

2 Clerks 

Genera! Hospitals at the Base 

Tho reserve hospitals are established either 'Within military 
canisons or outside, and ci\il hospitals oi othei suitable 
buildings are utihrcd They bear tho name of the locality 
whore they are situated, os “ Shiraoniseki Militarj Re^rve 
Hospital,** or “ Hii oshima Military Reson o Hospital T hej 
have tho folloiving personnel . i , 

1 Chief Surgeon Colonel, Surgeon Licutonant-Lolonol, or 
Surgeon Maioi 

2 to 3 Medical officers 

1 ,, 4 Pharmaceutists, officers 
1 Commissariat officer 

3 to 5 Chief attendants 

1 „ 6 Pharmaceutists, under officeis 

2 „ 8 Commissariat, under officers or men 
30 „40 Attendants 

1 or 2 Mechanics 

42 to 70 officers and men (5 to 9 officeis, 37 to 61 undei- 
officers, and men) 

For every increase of 40 patients over 120, 1 medical officer, 
1 chief attendant and 10 to 13 attendants may be added 
Deficiencies among the medical and pharmaceutical officers 
may be supplied by temporary civil practitioners and phar 
maceutical officers , among the attendants and pharmacists, 
bj first or second class attendants, or by hired employees 
The duties of all, eveepfc of the hospital chief, oommissanat 
and under officers, may be taken by membeis of benevolent 
societies 

The responsibility 18 to the commander of the teintonal 
division 


2 Medical officers 
2 Ordinary attendants 
o Orderlies, 


V N z ■' ujvjflion commander and onfimt^ 
^tfon ® 0“ tbe line of oommuni 

i Major or Captain 

1 Chief attendant. 

1 Clerk. 

3 Servants 

^tal— 3 ofiieera, 4 ander-efficers, 6 men 
line of commuSio^fn^con'^^ 

Surgeon Major HB Chief 
1 Captain or Surgeon Lieutenant. 


THE SAOTTABY ORGAOTZATION OF THE BUSSIAK 
ARMY 

By 

Lieut Col John Van Rensselaer Hoff, 
Afedical Department ^ United States Army 
The sanitary organization of the Russian Array is based 
upon the regimental hospital, each fighting unit (battalion) 
having its own sanitary personnel, ap^iances and transport. 
Upon this, in active service, is engrafted a divisional orgam 
zation following the lines of modern military sanitation Tbe 
sanitary personnel, tho surgeons, have no militaiy rank , they 
belong to a class designated ‘ official, * which includes all 
persons not actually fighting men, and they are considered 
as civilians attached In common with all other Government 
officials, they have a standing according to their rank in the 
“ chin 

All Russian military officials are known technically as 
“ Voyennii Klosanii Clunovniki, ** and belong to one oi other 
of the following classes Chaplains, intendance officials, 
surgeons, veterinarians, apothecaries, officials of the various 
military educational e^bhshments etc In these groups 
there are no special names for grades, which are only ^noted 
by the mrticular class rank in the “ chin which tho indivi- 
dual official has, and which is, in effect, a social or court 
standing For example all surgeons are designated “vrachi,'' 
yet they have rank in the “chin,** fiom the third class to 
the mnth class, the highest medical official having third 
class, and tho lowest (Junior Surgeon) ninth class rank The 
highest apothecary official ranks with the fifth class, etc 
surgeons wear a uniform of dark green cloth, the coat 
(tunic) having caffs and collar, of the some colour, piped with 
scarlet The shoulderknota are narrower than those of com 
batant officers, and are ornamented with silver lace The 
trousers are dark green in colour, without stnpe, and the 
undress cap is of the same colour, with a dark green band and 
red piping The subordinate personnel wear the same uni- 
form as the regiment to which their hospital belongs 
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The or{r<intza.tion of the pei-sonnel of the JlecUcal Depart- 
ment of the Knssuin Amiy is ns follows — 

I —Chief ^leihcal ‘Departnient 

1 Chief Sui^eon 1 Assistant 1 Chief Inspector, 
4 Piinclp-il OfBcials (Surgeon, Vetennnr/an, Phar 
inacist, and Professor Oculist), 13 Surfjeons^ 1 Phar 
macist, ISMinor OiBciuls,45G]erks, and i Connors 

In addition to the foregoing the Department has at its dis 
posal 

5 Surgeons 15 Pharmacists, ISTetennanans, and 28 Junior 
“ Feldshers 

II — Military Districts and Staff 

a Distnct Military Medical Department 

1 Chief, 1 District Medical Inspectoi, 12 Assistants 
(Surgeon and Pharmacist), 1 Oculist Surgeon and 

1 V'etei inanan, 1 Surgeon and 1 Pharmacist as Sec 
retaries, and an indefinite mimber or “ Feldshers 
and Clerks 

b Staff of Army Corps 

1 Coip Snigeonand 1 ‘ Feldshei ” 
c Staff of Infantiy of Cavalry Division 

1 Division Surgeon 

ri Staff of Field and Reserve Artillery Brigade 

2 Surgeons, 1 Veteriuanaii and 7 ‘Feldshers ” 
fi Staff of Sapper and Railway Brigade 

1 Surgeon 

III —In the Lane 

a In a regiment of Infantry consisting of 4 battalions, 
there are 1 Senioi and 4 Junior Surgeons (“ vrachi”), 
1 Senior and 12 Tunioi Diessers (“ Feldshers 1 
Compounder (‘ Ahtechmi Feldsher ' ) 14 Dresser 

pupils, 1 Hospital Sergeant ( ‘ Kadriratn Volnki 
and 3 Hospital Ordeilies 

All these are cl issed as non combatants 

ahea\erage strength of an infantry battalion is about 
1 000 of all ranks , and the combatant companies, in a 4 batta- 
lion legiraent, aie numbeied from 1 to 10 All of the non 
combatant officials in a regime jt are grouped into w hat is 
called a non combatant company, which is not numbeied 
The medical pei’sounol alloted to other fighting units is in 
pioportion to strength, based upon the requiicments of an 
infnmti v legiment, A cavalry regiment has usually a strength 
of ii ora 777 to 1 000 men depending upon the number of 
squadions (foui or six) The artilleij is oiganizcd into 
brigades of six battalions each the average strength being 
1 100 of all ranks in each brigade etc. 

b A Cavalry Regiment (4 trquadi ons) bos 

1 Senior and 1 Junior Surgeon 1 Veterinnrian 6 
* Feldshera * {in 4 Squadron Regiment, 7), 4 Veten 
nary Feldshers,* 2 Feldsher pupils 1 Super 
iisor of Sick (non commissioned ofhcoi), and 2 
Hospital Attendants 
c Of the Artillery 

AFootBatteiy has 2 “ Fold 3 hei*s ” 1 “Feldsher** 
pupil, 1 Hospital Attendants A Horse Battery the 
same as a Foot Battery A Moidiar Batteiy 4 
“Fieldsheis* and 1 Hospital Attendant, and the 
Aitillery Parks iFlying and Movable), each, 1 
Surgeon and (^) “ Feldshei-s, ** etc 
d A Sapper Battalion has 

1 Suigeon, 7 ' Feldshers,” 5 “ Feldshei ” pupils, and 

2 Ho^rtal Attendants 

e Reser\e Infantry Battalion (4 companies) has 

1 Surgeon, 1 Junior Surgeon, 7 “ Feld8hei*8,* and 
5* Feldsher’ pupils, and 
/ A Fortress Infantry Battalion the same 
Q A Depot Cavalry force (“ Cadre ”) has 

1 Junior Surgeon, 1 Veterinaiian, 4 “Feldshers,* 
4 Fetennaiian ‘ Feldshers,” 2 Hospital Attendants, 
etc 

The material, tentage etc , of the regimental hospital 
which always accompanies the fighting organisation to which 
It belongs is transported m four one horse medical store 
cai-ts Besides these theie aie four four horse ambulance 
wagons, and a two horse wagon to carry thirty two stretchers 
(two pei company) In peace or war these regimental medical 
units are completely organized, and the personnel is identical 
except that the fourteen “ Feldsher * pupiH aie replaced by 
eight additional Junior “Feldshers,’ and the capacity of 
the hospital i8 extended from sixteen to eighty four beds 
(twenty one to each battalion of a thousand strong) 

Each “Feldshei ” carnes a knapsack containing dressing 
matenals. In addition to the “ Fledshers,** there are detail 
ed from each company six men who are specially tmined as 
bearers A four battalion i*6giinent sixteen companies each 
of tw o hundred and fifty men, furnishes ninety six bearers 
from the combatant atiength, these men were the arm 
band of the Geneva Convention only when actually employed 
in bearer w ork 

Duiing an notion tho regimental medical pei’sonnol form 
collecting stations to which the wounded nre earned But 


^ Feldshers correspond In thoir duties to the Hospital Corps, 
TJ & Army 


the regimental hospitals are ordinarily not pitched, except 
at the time the regiment goes into camp 
During active sei vice the various medical units, requued 
on mobUizatlon, are oiganized flora the I'cgimental pence es 
tabliahment supplemented by men from tho reserve, the 
dm era coming fiom the oavolij reseiTo 

These units are lu addition to tho i egimontal medical or- 
ganization and a\ e as follows ris 
A Sauitaiy Duision 

To each infantry division in the field is attached what i« 
called a ‘Sanitaiy Division” and this forms a part of the 
dmsional, supply and transport column Tho Samtai> Di- 
vision consists of a beai'or company, a divisional ambulance 
hospital, and two “Mobile*' hold hospitals In the (^e of 
sanitary divisions attached to active, ivs distinguished from 
1 eserve infanti’y divisions, two extra “ Mobile hospitals are 
included, making four in all for that di\ \sion The dmsional 
sanitary oiganization is intended for the establishment of a 
mam di essing station, and to otherwise collect and despatch 
tho \\ ounded fi om the fighting line to the hchl hospitals 
The personnel consists of 

1 Officei (combatant) commanding 
5 Surgeons 

I Official (Quaitcrmostcr) 

2ft Feldshers *’ etc 

217 Non Commissioned Officers and men of the Bearer 
Oompaio , ,1 rti 1 . 

39 Non Commissioned Officei-s and men of the Transport 
Coips 

The equipraont consists of fifty stretchers, two thousand 
bandages (divided in ten packages) fifty first-aid knapsacks, 
the necessary medicines, sboias etc, two operating ^bles, 
and four dressing tents Tho transpoit comm ism eight four 
hoi so ambulance ivagons, thi-ee one noi*se medical store carts 
fifteen two horse store wagons and one foui horse store 
wagon (foi heaviei parts of raateiial) 

Longmoie gives a somewhat different orgau^ation Ac 
cording to him tho personnel of the SamUiy Division con 

^^KieM hospitaUto accommodate SIX officers and IfiO men) 
Eight Surgeons, sixteen Dressers, fifty Oiderhes, with 

the necessaiy ('') officials 

Bearer Company One officer, one Sergeant Majoi , eig 
Seigeants and 200 Bearers 
Traiispoi t Section One officer, and 108 drivers 

With^ tiw^dmaional sanibii-y tram are Twenty four n'nbu 

lance wagons an equal number of store ^vagons 

carts two medical store carta Bach tram carries 144 

^'^The or™aniiation of the bearer company is practically iilen 
tical -with that of tbe other companies , the uniform is the 
same ns that woi n by the Ist ReEiment of the dirision to 
winch It belongs and the number of tbe division is shown on 
the shoulder loop The brnssai A of tbe Geneva Oonventioii 
iswo?n"and no^arms earned evoept by the 
whom has a hatchet and who do not -weai the brMsarrt 
B Thl Divisional ‘Mobile ’ (field] 
the third line of medical assistance, nnd^h 
modntion for ten officei-s and 200 men 

and movements nre the same as in other m ones Tim po 
sonnel of these hospitals consists of Two Surgeons two 
other officers, 107 non coraraiMioned Morey 

mg twenty eight for transport duties) four Sistei-fl ot iHg y, 
fift\ seven hoi ses, and twenty five ^vaffonB 
The equipment includes bedding and clothing for ten offi 

Cel’S and 200 men 
210 bedsteads 
105 tables 

each to hold 20 men, and the neceasarj 
medical stores, food, ete 
The tianspoit comprises 
19 two UorsQ store wagons 
1 four horse wagon for heavy parts or tonts 
4 one hoi’se store carts 
1 four hoi’se cainage for the slaters 
The uniform of the personnel of these is the 

as that of the 4th Regiment of the div^on, the ""mW 
of the hospital on the shoulder loop The aras ® 

of the brassard are the same as ilesonbed for a bearer 

''°dK a battle the divisional 

estabhshed somewhere in real of the line of Surcoons 

tion to their permanent personnel when necessary, . 

andDreLi^^re detail* from the 

number to meet the requirements of any particular emer 
^®The divisional ambulance hospital 

Btotinn which 18 located in the immediate rear of the fightinK 

Uni ItT pe™Xs furnished by detail from the regimental 
Surgeons and the Bearer Company 
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0 The Besor\o Field Hospitals, of which tMO hundiod 
and forty are ninintninod, and in wir are established at 
points oil the bne of oommiinication Tliey have no tmns 
portSion, their personnel and stores l»ing forwaulod by nil, 
boat, or by i-eqiiisitionod transport Bach has 

6 Surgeons 
4 Ofiiciulff 
80 “ Feldshers ” etc 
4 Sisters of Mercy 

Their organization is identical Mith that of the divisional 

field hospitals except ns to tmnsport, i 

D The Military Sanitary Convoys, twenty in numboi, arc 
mobilized in time of war for the transpoi t of wouitdctland 
Bick from the front to the rear The strength of each is one 
combatant officei in command, tMO Burpeons, Ninety eight 
non>comraiBsioncd officers and men (molding seventy one foi 
transport work), two Sisters of Meicy, 137 hoi-ses, and thirt} 
SIX cai riages, including twenty so\en four borse ambulances, 
one four-horse kitchen wagon, seven two hoi*ae store wagons, 
and one one horse medical store cart 
E The Field Disponsanea are intended to supply the dm 
sional and field hospitals with the medical and surreal stores 
they require In time of war seven of these dispensaries 
are mobilized, each is provided with a supply equal to the 
requirements of four months, and has a personnel of three 
officials and twenty one non commissioned officers and men 
Transport is provided when required According to Longmore, 
twenty-eight store wagons are attached to each field dispen 
sai-y some of which follow the anny in advance, and others 
are distributed between the base and other points 
F There are seventeen Permanent Military Hospitals 
located in European Russia, eleven in Caucaflus, and six in 
Asia— divided into four classes, as follows — 
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W kiocal Hospitals There are also in JUurope about 
sixty, in Caucasus about forty, and in Asia about sixty, of 
from 50 to 350 beds each Their personnel consists of two to 
seven surgeons, one to two apothecaries, one hospital super 
visor, three to eleven “ feldshers, seven to twenty seven 
lower grades, and one nurse for each eight patients 

H In every independent unit or command there is a 
Troop Hospital, which is to be opened when no military or 
local hospitals are available Instead of troop hospitals, 
receiving rooms of sixteen beds may be opened in each 
commaniL The personnel of these troop hospitals is determin 
ed ly the regulations governing the sanitary service, as 
already desonbed under “ III — In the Line,” for each regi 
ment, battery, etc, 

I The Medical Depots, of which the central medical dep6t 
18 at St. Petersburg, and nine other military medical depOta 
ai*e ^tabllahed at different points in the Empire, ai o for the 
purchase, storage, and issuing of supplies 
longmore says that all temporary hospitals are under the 
Director General, who is attached to the Genei^ 
otati of the army Whether or not he be a physician does 
not appear— probabljr not, inasmuch as Longmore further 

more says that the Director General 18 assisted in his duties 

Surgeon, as regards the m^ical details, and 
that the personnel of the hospitals are under his orders, 
^^pt the surgeons, who are, however, subordinate to him in 
^ipbne and administration It is part of the 
service, to see that 
ore evacuated ns rapidly os possible, 
should ordinary means of conveyance 

the In ^ to the wagons of 

country in which operations aio 
ho 9 D?tnU nn^ It is also his duty to establish new field 
generally to control the supply, and see to 

receivas^his^n^ftrq f p estabhsiiments He 

War 

2,803 Surgeons, 

232 Pharmacists, 


3,804 Medical Foldshcrfl,” , , , ,» 

3,455 Company (squadron, battery) Foldshors, 

and winch may be said to ropi osont the peace establishment 
of the Russian Militaiy Sanitary Oi'ganization 

THE following Indian Medical Service Officers are now 
employed in the Jail Departments of tho various Provinces, 
— Maciras, Lioutonant-Uolonol W O’Hara, m Inspector 
General, Madius , Caiitiin F Browne, i w S , at Raj am unary , 
Major 0 F Fcarnslclo, I M S , at Vellore Out of the eight 
Central Jails in Madras any foui are held by Commissioned 
Medical Officers In Bombay tlioio are three C-ontral Jails 
Majoi J Jackson, i M B , is Suponntendont of tho Yorraoda 
Central Jail, but is officiating as Inspector General , Captain 
G 0 Tjaing, I M S , and Captain H J R Twigg, I M R , are 
also in tho Bombay DopaitmeiiL In Bengal, Major W J 
Bucliaiian, I M a , is Inspector General, Captain J Miilvany, 
Captain J M Woolley and Captain R J Dalziell are 
employed in cbaigo of Central Jails in Bengal, and two 
second class Central Jails arc held as collateral charges by 
tho Civil Surgeons at Ramporo Banin and at Hozaribagh In 
tho United Provinces all tlie Central Jails are in charge of 
IMS officers, viz Major E Jennings at Bareilly , Lieute 
nant-Colonnl R R Weir at Fatehgaih but acting as Inapec 
tor Gonoral, vice Major C Mactaggart, i 3i 8 , on furlough , 
Captain Prall is Superintendent of Lucknow , Major Hudson 
18 Superintendent at Naini (Allahabad), and Major W H 
Gray at Benares There are seven whole time appointments 
(including tho Inspector General) in the Uniteil Provinces 
for Commissioned Medical Officora In the Punjab there 
are four whole time appointments, also including that of 
Inspector General They are as follows —Lahore, Major G 
F W Braido, IMS, Mooltan Major R. J Macnamara , 
Montgomery, Captain 0 H Bensley, and Captain E L 
Waid, temporarily oraplojed Lieutenant Colonel T E 
L Bate, l M 8 , 0 i F , is Inspector General, but will probably 
soon receive another Administrative appointment In Burma 
there are four whole time appointments, v{z , that of Inspec 
tor-General, Lieutenant-Oolonel E P Fi’enchraan Rangoon, 
Majoi C J H Bell, on furlough, and Captain A, Fenton 
officiating Insein Captain B J Singh, i M 8 , on furlough , 
Major W G Pndmore, IMS, officiating, Mandalay, Captain 
P Dee, IMS Three other second class Central Jails, viz , 
Basaein, Thayetmyo, and Mjangyan, are held as collateral 
chaigesby tho Civil Surgeons In the Central Provinces 
Lieutenant Colonel Banatvala has been appointed, we under 
stand, Inspectoi General , at Nagpur is Captain F O N 
Mell , Major W B Lane, IMS nos lately gone from the 
Punjab to Jubbulpore and Captain H D Peile is sub pro 
tevi Superintendent of Raipur Central Jail In the Berars 
the two Central Jails are held as collateral charges, viz , 
that of Ararnoti by Lien ten ant- Colon el R B Roe Civil 
Surgeon , and Akola by Lieutenant- Colon el E W Reilly, 
LM 8 Assam has no Central Jail, and in Coorg, Lieutenant- 
Colonel D S E Bain, IMS, is in charge of the Mercara 
Central Jail 


No 1930, dftted the 
Sth October 1900 
No 852, dated the 
12th June 1901 


No 395 — The Governor General in Council is pleased to 
direct that the following shall be 
substituted for paragraphs 3 and 4 of 
the Home Department Notification 
No 437, dated the 25th Inly 1893, as 
amended by the Home Department 
Notifications noted on the margin, 
regarding the remuneration of medical officena for attendance 
on native chiefs and nobles and native gentlemen 6f high 
position in a Native State 

“3 The native chief, noble or gentleman may offer any 
medical officer of Government attending him such fee as he 
thinks fit. The offer made will be reported by the medical 
officei to the Political Agent or other officer of Government 
exercising political functions in the State of which the said 
chief, noble or gentleman is a resident, for the consideration 
of the Local Government within whose junsdiction the Native 
State is situated This report will state the period during 
which he was in attendance and the number of visits pam 
The medical officer will at the same time submit to the 
Administrative Medical Officer, orlnappctoi General of Oivil 
Hospitals, to whom he is subordinate, a full medical state 
njent of the case showing the nature and extent of the relief 
afforded, the importance of the case from a professional 
vomt of view, and the circumstances in which he attended 
the patienL The Local Government is required to satisfy 
Itself tlmt the fee proposed is not out of proportion to the 
to the circumstances of the case and has 
sanction the acceptance of a fee not exceeding 
° TOnsidenng these questions it will, if necessary, 
refer to the Administrative Medical Officer or Inspector 
General of Civil Ho^itals, as the case may be H «« 
proposed fee ex^eds tins sum, the matter will he submitted 
ivith a fall r^ort, by the Local Government for the consider’ 
ation and orders of the Government of India 
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“ 4 The reports prescribed in the preceding paragraph 
will not be required from a medical officer when the fee does 
not e'«:ceed Rs, 60 a visit, or Rs 1,000 in the aggregate for 
repeated visits m the course of a year 

OAPrAirr 0 Melnb, lm s , is appointed to act as Civil 
Surgeon of Fyzabad 

Captain' W H Kbnriok, i at s , is granted two months 
and eighteen days* privilege leave from 2lBt May 

Captain T G N Stokes, i m s , Cml Surgeon, Bilospur, 
C P , is granted three months privilege leave from Ist June 

Lieutenant Colonel E W Reilly, i bi s , has returned 
to Akola as Cml Surgeon 

Major E A. IV Hall, i m 8 , Civil Surgeon, Lakimpur, 
Assam, is granted combined leave for six months 

Major E R. W C Oaroll, i m s., Civil Surgeon of 
Shillong, IS transferred to Lakimpur 

Major E 0 Hare, i m e , is appointed Civil Surgeon of 
Shillone, and Military Assistant-Surgeon Boermel is ap 
pomtea Civil Suigeon of Karamp 

The services of Captain A- Sooton, IMS, are placed per 
manently at the disposal of the Government of Bombay 

Major R 0 MaoWatt, ims«, is granted two years’ 
combined leave 

Lieutenant Colonel R D Murray, i m s , is granted 
the temporary rank of Colonel, with effect fiora 3ra April 
19m 


Major B H Soott, r,a m o ^ is ^pointed Sanitary 
Officer, Punjab Command, vies Major J 0 Wen, R a M o 

Captain W R P GkioowiN, iua m o , acts as Personal 
Assistant to P M O , Punjab Command 

Lieutenant Colonel W A^ Lee , i M s , is appointed to 
the Second District, Madras 

Lieutenant Colonel W F Thomas, i m s,, is appointed 
District Medical Officer of Tnohlnopoly 


Lieutenant Colonel W B Browning, o i b , i m 8 , is 
due to return from leave on Slst October 1904 


Lieutenant Colonel H Thomson, lm s , is not due to 
return from leave till 2nd March 1905 

Major R Robinson, i m s , has been granted 18 months’ 
combined leave 

Captain T H, Foulkes, ims, ^nll be absent on leave 
till 3l8t March 1906 

Captain E M Illington, i m s«, will be on leave tiU 9th 
July 1905 

Captain H Kirkpatrick, lm s , is due to return from 
leave on 19th August 1904 

Captain W H Tucker, i m b , has been transferred fiom 
Vellore to Salem 

Oaftain J J Hobb, IMS, IS posted to Oounbatoi'e as 
District Medical Officer 

Iheutenant S Bose, i m s , is posted to Cuddapah as 
District Medical Officer 


Major J M Cadell ims., Civil Surgeon, Fy^abad, is 
granted 18 months’ combined leave from 27th April 

Captain T Hunter, lm a., Superintendent, Central 
Prison, Farrukhabad, officiates as Cfml Surgeon of that 
distiict, m addition to his other duties 


Major W G P Alpin, lms, Cml Surgeon of Gonda. 
was to hold visiting medical cbaige of Bahraich, and Civil 
Assistant-Surge on B B Banarji ivos to hold cml medical 
charge, on the departure on leave of Major Lumsden, ims 

Captain C M. Goodbody, lms, was appointed to act as 
Civil Surgeon of Sultanpore, vies Captain U Milne, IMS 


Major J G Hojel, m b , B.oh ims (Bombay), has 
been granted an extension of leave for six months 

Captain G O Laing lm s , handed over charge of the 
Ahmedabad Central Jail to Captain O S Lowson, LM s , 
on 3rd May 1904 

Honorary Lieutenant W Heathoook, i s m u Civil 
Surgeon, Unew, U P , 'was granted six weeks^ privilege leave 

Captain TWA. Fullerton, lms, Civil Surgeon of 
Oawnpore, holds additional cml medical charge of Unao 
distnoL 


Indian Followers’ Relief Fund —The attention of 
officers commanding corps and of departmental officers is 
invited to G O C O No 425 of 19()3, notifying that on 
application to the Honorary Secretary and Treasurer, Indian 
Followers* Family Relief Fund, at Army Head Quarters, 
Simla, relief will oe afforded to the faraibes of followers who 
are either temporarily or permanently incapacitated, or have 
been lolled in action^ oi died from disease due to field 
service, with the Expeditionary Force in Somaliland 


Colonel B O’Brien, lm s , when he went on leave was 
granted 8 months on medical certificate under Art. 717, 
^ R I , Vol I, Part I This included 90 days’ privilege 
leave 


On coming into cml employ in Bengal Captain G King, 
I M 8 , 18 appointed Civil Surgeon of Dinajpur 

Captain Meg aw, lm.s., is tiansfered from Dinajpur to 
Jalpaigun, and Captain Thomley, i M R , is transferred from 
Jalpaigun to Bhagulpore as Civil Surgeon 


With the appointment of a new Viceroy the personal staff 
appointments are announced Major W Molesworth, IMS, 
who was Surgeon to the Governor of Madra^ remains as 
Surgeon to the Viceroy Assistant-Surgeon B Mackenzie, 
Bombay , Assistant-Surgeon O A. Lafreuais, Madras , Assis 
tant-Surgeon N L Boaak, 0 P , and Assistant-Suigeon 
Maung Tha Nua, Burma, Senior Assistant Surgeon Alla 
Muhamraed, and M N Ohdedar, are appointed Honoraiw 
Assistant-Surgeons 

Captain C J Robertson Milne, i m s , on return from 
leave, is replaced on special duty under the Sanitary Coramia 
sloner with the Government of India 


The services of Lientenant T W Harley, M B , i M B , 
are placed temporarily at the disposal of the Glovernraent of 
Matiras. 

liiEUTBNAin? J B, J Tybell, lm 3., officiated as an 
Agency Surgeon in Bhopal from 22Dd January to 3rd May 

im 


Lieotenant S R Oheistophees, M b , lm 8 , on special 
duty to hold charge, in addition, of the King Institute of 
Preventive Medicine, Madras 

TEBsemcea of Oaptam 0 H Bensley, IMS., are plawd 
pennanently at the disposal of the Punjab Government for 
employment in the Jail Department. 

The following promotions are announced in Gazette qf 
■^"LiMteSnt G T Milohem, 1.8 M D , to he Honorary 

Ist^dass Assistant Surgeon A. D’Urus to be Honorary 
Lieutenant 


Lieutenant Colonel R Macrae, ims, A.M.0 , 
Central Provinces, was granted the temporary rank of 
Colonel from 16th April 1004, and Lieiitenant-Oolonel P H 
Benson,! M.8 , was granted the temporary rank of Colonel 
while officiating as P M. O of a district 


Lieutenant Emslie Smith, i m s , is appointed to the 
charge of the Wing, 3rd Brahmins, vice Captain J Fowler, 
IMS, transferred to civil employ 

Lieutenant C A Gill, lm s , has taken over the Cml 
Medical duties of the Tochi Valley from Lieutenant F T 
Thompson, LM S 


hUJOE J S S Lumsden, ims, Oivd Surgeon, Bahraich, 
XJ P , was granted six weeks* privilege leave from 16th May 


Captain W H Orr, lm a . Civil Surgeon, Mainpuri, U P , 
was granted six weeks* privilege leave from 16th J une 1904 
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CAPTA^^ B G Tobver, IMS, Civil Siirccon, EUwah. 
holds visiting charge of Mainpuri, and Ass^tant-Sui^eon 
T N Singh holds medical charge during Captain Orrs 
aljsencD on leave 

Deputy Surgeon General George Cocuct Ohrsnate 
late JBencal Estobliflhinenfc, died on April I2th nt Bourne 
mouth in his 67th year Appointed Assistant-Surgeon, 
Kebraary 10th, 1859, he became Surgeon Colonel Janim^ 
14th, 18§9, and retired from the service in 1894 hrom loou 
to 1864 he was attached to the 3rd Bengal European Wght 
Cavalry and to two troops of Bengal Horse Artillerj Hur 
mg this period he rendered oxcollent service at Mian Mir 
and Amntsar in the cholera epidemic of 18G1, for which he 
received the high approbation of H R H the Duke of 
Cambridge and H E the Commander in Chief m India 
His war record is as follows —Hazara Campaign, 1868 (medal 
with clasp), Lnshoi Expedition, 18712 (mentioned in dis 
patches, clasp), Afghan Wap, 1878-80, as Principal Medical 
OflBcer and in charge of the Staff 1st Brigade, Ist Division, 
being present nt the capture of All Musjid, the expedition to 
Sherpore in December 1879, the action of Saidabad, the 
operations in Kohistan the march from Kabul to the relief 
of Kandahar, and the battle on September Ist, on the follow 
mg day being placed in charge of all the Native wounded 
(mentioned in despatches, medal with three clasps, and 
bronze decoration) , Maori Expedition as Principal Medical 
Officer He was m receipt of a Distinguished Service pen 
Sion, granted him in 1894 Afterwards he held for some 
year the now abolished post of Examiner of Medical Ac 
counts in Calcutta, and was afterwards promoted P M O 
of the Lahore District 

CAPTArN BAG Mathews, i m s , was granted leave 
for one jear Pension service, fifth year, commenced 27th 
Jana ary 1904 


The services of Captain W Glen Liston, IMS, are 
transferred from the Government of the Central Provinces to 
the Home Department, Government of India 


Captain G Fowler, i m s joins the Central Provinces 
and IS posted to Akola as Civil Surgeon Lieutenant (Lionel 
E W Reilly, L3L8 , is transferred to Amraoti, and Lieute 
nant-Colonel R B Roe, I.M 8 , is granted leave. 

\Ve clip the following from an account of the West London 
M^^ico Ohirurgical Society’s dinner on 4tb May — 

usual loyal toasts had been honoured, Colonel 
T H Hendley, i,m s in responding to the toast of “ The 
Impenal Forces,” which was proposed by Mr C R B 
Keetley, referred to tbe serious misgivings caused by the 
" 1 authorities to omit from the Array Conn 

cil the head of the Army Medical Service. If the Medical 
oervtce of the army was expected to show successful results 
inv^, there should he full preparation in time of peace, and 
^ secured ^ continuity of administration 
representation Tie Indian Medical Service had 
* representation on the Supreme or Provincial Legis- 
Mve councils Doivever the good sense and conrtesy of 
Dieatenant-^vernors and other officials minimised thmront 
of representation in the Indian Medical Service Feiv 
many ways the men in the Indian 
tench with the history and dailv 
taundera of the^T^ Bo^hton and Hamilton were among the 

Ameer Colonel to the 


CchI mS on JuM 9ta, 1 ^“®'' London at t 

quotation’ll the ""ith the foUowi 

out from actual inquiry among ithe^I^M^ 
a certain number of senior ^ ° ^ 

introduction of the station ^^^vour of t 

man continues to hold— \rhat wo system The avera 

that the existence of the rommenUl 
peat boon, the one thing ® 

happy one and our social life 


bo the well assured one it is now we should always feel we 
were outsiders It would bo the breaking of a tie between 
ourselves and the staff corps, to give them their old name, 
such as binds together no two other branches of His Majesty s 
service .. 

As an ideal, the station hospital system, with its seniors 
ready to instruct and oncourago the juniors, is splendid , as 
the real, with its military discipline always running counter 
to pi ofessional feeling, and its seniors, whoso position over 
the juniors depends in no way on their greater knowledge, 
the stiition hospital system is a blight on professional keen 
ness In this connexion the cvfaonce of others who like 
mjsolf, have had a month or two of station hospital work 
before joining the native army, should bo valuable I joined 
a regiment for the first time my patients were ray own I 
needed to ask no man if I raiglit do this or that, and I shall 
never forget the stimulus to professional keenness my new 
sense of responsibilitj gave me Military discipline exerted 
in medical professional matters has a deadening effect on 
professional keenness, and the happy feature of the regi- 
mental sj stem 18 that the only discipline exerted over the 
doctor is in purely military matters , his professional self 
respect is untouched, and can live Oonversel>, the bad 
feature of the station hospital system is its introduction of 
that medico military discipline for his freedom from which 
the IMS man daily thanks heaven 

I confess I nra not greatly impressed by the fact that those 
who want the change are pretty senior men The senior man 
has had more time and leisure to develop the service habit of 
“ gronseing ” than the rest— a habit of the existence of which 
I fancy the Editor of the British Medical Journal is fairly 
well aware 

I do not deny we snffei from disabilities and discomforts 
I have been long enough in the service to be awoiro of them 
But some of them are inherent in the position of a militarj 
medical officei with native troops, and especially a senior 
one It 18 easy to fall into the fallacy of imagining that the 
abolition of a particular system would necessarily be the 
panacea for vaguely felt discomforts 

If tbe station hospital system is ever introduced, then 
shall the sigh of the Indian 3Iedical Service man reach the 
ear of the long suffering [Editor of the Journal — “ Oh, for 
tlya good old days of the regimental system, when the doctor 
was ‘ one of ourselves* in the mess and not the outsider he is 
now, when he was in touch with the sepoys and knew their 
ways and when the regiment was proud of him ^ He was 
the * Doctor Sahib ’ then And who is he now ’ ” 


The following Assistant Surgeons in tbe Madras Command 
ar^roraoted to Assistant Surgeons, third class — 

W H Meneand, O B Green H O Jackson, A A 
Freud Hart, G E Duckworth, P T Duckworth, G hL 
Collegan, C F T Carter, A W Gernon, J A. Lemerle 


Captain A F W King, i.m s , is appointed to act as 
Civil Surgeon of Ratnagin, vice Lieutenant Colonel K R 
Kirtikor, lm 8., who is permitted to retire 


At the close of the Mahablesvar season. Major J B Jame- 
^ f Deputy Sanitary Commissioner, vice Lieuto 

nant-Colonel A V Anderson, i M s , going on leave 


On return from duty Lieutenant-Colonel C F Wilbs, M D , 
LM s , goes to his substantive appointment as Civil burgeon, 
Satara 


Major O J Hudson, lm s , acts as Civil Surgeon of Bija- 
pur, pending farther orders 

A^istant Surgeons S G Jackson, A. J Archer, S G 
Alphonso, J W Greahy have been awarded Silver Medals 
for long service and good condact. 


BIajor N P Sinha, IMS, recentW Civil Surgeon of Rang 
pore, retired from the service on Ist June 


Lieutenakt Colonel O F Wldlis, i 3i 
permitted to rotum to duty from fuilough 


(Bombay), is 


DISTANT W\ttElLLY, 

was granted six weeks’ privilege leave from 6th June 

Surgeon B B Ghose took charffe of the 
^vil Medical dntiw of lEtah, and Captain T Hnnter i m s 


A D UX 
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Major H Herbert, i m s , on furlough, read a paper at 
the Ophthalraolo^cal Societj London, on trachomatous pan 
mis and its associated changes, on 5th May 


On retain from furlough Majox H J Dyson, I M S , F K.0 8 , 
IS posted as Cml Surgeon of Bhagalporo 


The undermentioned Lieutenants of the Indian Medical 
Service, posteil to the Commands noted against then names, 
reported their am val at Bombay, on the dates specified — 
William Samuel Jagoe Shaw {Boijibai/) loth October 1903 
Charles Seymoui Parker {Bengal) 5th Mai oh 1904 
Leethem Reynolds {Fiinjab) ? o j t 

Harold JB^olkar Broome (Pnnjab) f January 1904 
Dwarba Prasad Goil {Bombay) 2Ut July 1903 


The folloivmg officers are re appointed Honorary Surgeons 
to the present Viceroy — 

Surgeon General Sir B Pi-anklin, K o i b,, Indian Medical 
Service 

Surgeon General D Sinclair, M D , o s L, Indian Medical 
Service 

Surgeon General W F Burnett, Royal Array Medical 
Corps 

Colonel S H Browne, W d , o r E , Indian Medical Service 

Colonel J T B Bookey, o B , Indian Medical Service 

Lieutenant Colonel F F Perry Indian Medical Service 

Lieutenant Colonel W G H Henderson, Indian Medical 
Service 

LrEDTENAJO’ Ck>LONFL J O FULLERTON, AT B , I 31 8 , hns 
been permitted to retire from the service with effect from 
25th June 1904 Lieutenant-Colonel Fullerton has served for 
many years in Quetta ^vhe^e be hail been an Administrative 
Medical Officer He was born on 3rd August 1850, entered 
the service Slst March 1874, and promoted Lieutenant-Oolo 
nel 31st March 1894 Of the Bengal men of that year only 
Colonel S Hoslett Browne, ai E , and Colonel G Bomford, 
0 I B , remain in active employ 


Major A, L. Duke, t m s , on return from fui lough, was 
appointed an Agency Surgeon, 1st class, and to act os A M^O 
in Baluchistan 


Thihtbbn appointments in the Indian Medical Service are 
offered for competition in August, and thirty in R« A M O 
on 28th July 


We hear tliat Majoi O H Bedford IMS, Ohemical 
Examiner to Government, is now in much better health and 
hopes to be able to return to Calcutta in Octobei next. 
We 'Will notice in out next issue the second edition of his 
OliDical Handbook of Urine Analysis His little book on 
Practical Ch&mUtry has been translated into French and 
Italian, a fact which shows the high opinion generally enter 
tained of the book 


Captain S P Jaaebs, i m b , who is now on special duty 
under the Sanitary Oommiasioner, officiated for some time as 
Statistical Officer, vice Colonel Wilkie, and was sub pro 
iem fiom 2nd to 6th April 1904, till aiiival of Major E 
Roberts, IMS 


The 861 vices of Lieutenant Colonel W B Bannerman, 
LM 8 are again placed at the disposal of the Bombay 
Government. 


Captain A. B Fry, i m s , assumed charge of the Civil 
Medical duties of Kohat, relieving Lieutenant J Woods, 
I M S , on 14th May 1904 

Honorary Captain J Prbntie ls m d , is appointed to 
act as Superintendent Central Jail, Nagpoio, during the 
absence of Captain F O N Mell, I M B 


Mr. K K Gokhle is appointed Acting Civil Suigeon of 
Bhandara, Central Provinces, during the absence of Captain 
J Prentie 


Captain W M Pearson, lm s , is appointed Officiating 
Civil Surgeon of Sambalpur 


Lieutenant Colonel J H. Sweeny, lals , Oml Sur 
geon, Benares, "urs gran ted one month’s privilege leave, and 


Captain E J O’Meara, I ai S , ivos sent from Mirzapore to 
act for him at Benares from 16th Juno 


Captain H A Smith i m s , Civil Surgeon of Rio 
Baieli, Mas grante<l pnvilege leave for one month from 6th 
June 


Lieutenant Colonel J G Pratt, i m s , Civil Surgeon 
of Luoknon% liold visiting charee of Rue Bareli dunng the 
absence of Captain H A Smitn, IMS 


Lieutenant Colonel J Anderson, i m s , having gone 
on leave Lieutenant-Colonel G A. Emerson, LM s , officiates 
as a Civil Surgeon, Ist class 


A list of the Medical Officers with the Tibet Mission Force 
will appear in oui next issue 


THERAPEUTIC PREPARATIONS 

We have received an excellent pamphlet from Messrs In 
gi*am & Royle, Ld , East Paul’s Wharf, London, on Natural 
Mineral Waters, their Properties and Uses This well 
known firm are veiy large importers of mineral waters, and 
we may believe their statement as to the unprecedentedly large 
increase in the use of their 'waters in Great Britain This is 
largely duo to the increased recognition by medical men of 
their 'value for therapeutical and dietetic purpose. The list 
of such waters is infinite, but peihaps the most useful are 
those of Carlsbad and Vichy The Carlsbad ai*e rich in 
Lithia salts and are of great value in chronic inalanal 
cachexia and in various in^tinal and liver troubles The 
State Springs at Vi cby are celebrated, the irater is gaseous 
and alkaline, and the Oelestins brand are much presenbed 
for bladder and kidney affections, such as gravel, calcnlus, 
gout and rheumatism It has also the advantage of being 
agreeable to the taste Vichy salts can also be obtained in 
a very portable foi m as comprimis for home use 



SuXENTlFio Ai tides and Notes of Interest to the Profession 
in India are solicited Ooiitributors of Original Articles 'will 
receive 25 Reprints ffratis if requested 

Communications on Editorial Matters, Articles Iietters 
and BooRa for Re'vlew should be addressed to The Editor, 
5^ Indian Medical Gazette, o/o Messrs, Thacker, Spink & Go , 
Calcutta, 

Oomraunioations for the Publishers relating to Snbscnp 
tions, Advertisements and Reprints should be addressed to 
The Publishers, Messrs Thaoker, Spink & Oo , Calcutta 

Annual Subscriptions to the Indian Medical Gazette, Rs 12, 
including postage, in India Us 14, including postage abroad 


BOOKS, REPORTS, &c, RECEIVED 

OpLthalinological Anatom j 

Manual of Surnory, VoL II Thompson and Miles (\oung J PentU^) 
Martindalo ana Weatcott s Extra Phannncopceia Hth Edition (u 
K, Lewis ) 

Major Bedford a Olinicail Handbook of 'Urinary Analysis 2nd Edition 
(London Bell and Bmdfuto,) 

Kmepelin s OUnieal Psychiatry (BaUJ^ro Tindall & Cox.) 
A^cnltural Ledgers, 1902, 1 and 2 and Index 
Mineral Waters (Ingram and Royle,) 


ACKNOWLEDGMENTS, COMMUNICATIONS RECEIVED 

Major P W O Gorman, i m s , Lahore Major P P Maynard, i m a, 
Darjeeling Lieut Davys, i w a Tibet Col Waddell, i M s., Tibet wipt 
T B Kelly i ita, Tibet Major H Smith lua, Jullundor , Bfajor 
W K Jennings i jjls.. Bombay, Major E Jennings, i m s, 

Major B Roberta, Simla Capt, Halt, i.3r s , Ohapra , Major R O 
Thurston i m 8., Calcutta Lieut. Fleming Barnardo, i M.8., SomalU^d , 
CapL Haywood, Pumea , Capt E. Waters, i m. 8. Purl , Major D M Wolf, 
Calcutta Messrs. Saunders A. Co , london , Messrs, Burroughs, nell 
come & Co , Calcutta , 3Dr Boss, Calcutta. 
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CLINICAL NOTE ON A CASE OF 
MALIGNANT DERMOID CYST 
OF THE NECK 

D M 5rO[ I, M D , 
majoh, ms 


WITH PATHOLOGICAL REPORT AND 
PATHOLOGICAL COMxMENT 
CLAVTON Lank, M D, 

CVPTAIN, IMS 


P a Hmdn male, aged 40, a eultivatoi fiom the 
Oentia) Piovinces, was admitted to the Medical 
College Hospital, Calcutta, foi a oygtic giowth 
on the light side of his neck 
Pievious Histot'y — His statement is that he 
sciatched the side of his neck one night about tin ee 
months ago because it was itching Next daj' 
he obseived a swelling in that situation the size 
Ota walnut, and it has steadily incieased in size 
evei since A foitnight latei the actual cauteiv 
was applied to Ins neck by a kabiiaj, and duiin^ 

tiie next six weeks he tiled vaiious di uws with” 

out effect At the end of two months ife left his 
lome and went to the Sambalpiu hospital, wheie 
the swellii^ on his neck was thrice tapped by 
the Civil Suigeon On each occasion a inilk- 
white fluid wasdmwn off, and lapidly accumula- 
ted apin in the couree of a few days After a 
month at Sambulpu, he came heie 

Gonchtion on admission— A muldle-acred 
vveakly and emaciated man, with a large umoin 

thA fi! >>'3 eliest to the level of 

he second iib, practically hiding thiee-fouiths of 



appealing discoloured, adheient and scaiTed in 
places 

On palpation one peiceived the thnll of a sac 
full of fluid, the moss was fanly moveable on its 
deep connections, though adlieient anteiioily to 
the skin in places With a liypoderniic sj’tinge a 
little fluid was leinoved This pioved to be tui- 
bid and blood-tiiiged, but the niicioscope gave 
no definite lesults 

Careful examination of the mouth and naso- 
phaiyiix 3 'ielded no evidence of a pnmary 
growtli Particular attention was paid to this 
rnattei, because such a giowth was discoveied 
in the phaiynx in a somewhat similai cose in 
the same waids a few months pieviously 

Opei'aiion on the 27tli August — The incision 
extended fiom the mastoid process to the innei 
end of the clavicle, leaving an elliptical piece of 
skin attached to tlie tuinoui, as is usually done 
in excision of the bieast An attempt was made 
to dissect out the sac entire, but this proved 
futile, partly owing to the adhesions and paitly 
owing to the friable condition of the C 3 ' 8 t walls 
The steinal poition of the steimo-mastoid had 
to go with the cyst wall It was not till the 
floor of the aiiteiioi tiiangle in its uppei pait 
was leached that theie was any evidence of 
tumom giowth, and heie it involved the caiotid 
sheath and dipped down along the lines of least 
lesistanee to the middle coiistiictor, levatoi an- 
guh scapulre and spleiiius The tumom tissue 
lesembled oidinary saicoraa tissue, and as much 
as was feasible was removed Of couise there 
was coiisideiable hmmoiihage, but aftei the 
wound was thoroughly diy it was closed entire- 
ly, save foi a small opening at the steino-clavi- 
culai end foi a gauze diain 

2nd Sepiembei — F list dressing on the seventh 
day Incision healed except wheie the gauze 
plug lay The patient left the liospital a few 
days later against advice, as he considered him- 
self cuied 

PATHOLOGrCA^L RepORT 

To the naked eye the cyst was lined internally 
b 3 a numbm of papillm, definitely cauliflower 

way that of the cnuliflowei epithelioma of the 
vaginal surface of the cei vix uteii ^ that is the 

pap.ll!0 we.e fine-stalked, b.anob.'ng and 'of^ 

stiikiug delicacy, so that they could only persist 
entue and unbioken i„ some place whL S 
weie piotected fiom friction ^ '^6^6 was ^ 
shied Jng noi other evidence of necrosis 

veiy dcTltT'ir tl'e 

j3hown(Fr2l::fdraZ 

ep.be1:L^r»S1rft“":^„fn,aranfrnb‘''' 
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layei^s of cubical cells, while those on the suiface 
ai 3 flattened There is no coinihcation of the 
superficial layeis, the stiaining being the same 
tluoughout the whole depth of the epithelium 
The stioma of the papillae is plentifully supplied 
with cells, many of them with elongated nuclei, 
and theie is afibious matiix between Theie 
IS much indipping of the epithelium into the 
papillae so that the stioma is minutely bioken 
up by the invading columns 

In the deepei paits (Fig 3) theie is invasion of 
the wall of the cyst by columns of epithelial 
cells Tliese columns have a much widei diame- 
tei than have those invading the papillm, so much 
so that then cential paits have become neciotic, 
showing a gianulai basis with a few nuclei, soue 
of these being elongated, some lound, some poly 
moiphic The stroma of these deep paits is 
in places the seat of a cellulai infiltmtion, the 
nuclei of these cells being lound The epithelial 
columns can be seen cut oflF at the deep suiface 
of the part removed, so that the)^ have evident!}", 
as was noted clinicall}, passed on to invade 
adjacent paits 

Undei a magnification of 240 diameteis, the 
appeal ances just noted are confiimed In the 
deepei paitofthe cyst wall tho lound nucleai 
infiltration is seen to be in ))ait at least situated 
along the couise of small blood vessels, and theie- 
fore due to the exudation fioin them of raononu- 
cleai white blood coipuscles This infiltiation 
IS on the whole quite insignificant It can at no 
point be said that the stioma is invaded by single 
detached epithelial cells, although theie aie one 
oi two points wheie a piocess consisting of a few 
cells projects fiom an epithelial column into the 
stioma Undei a magnification of 530 diaine- 
ters the nunibei of mitotic figuies visible in the 
epithelial cells is most sti iking It is difticult to 
convey nn adequate idea of the extent to winch 
this conaition is present This may peihaps 
best be attempted by stating that an actual enu- 
meiation of one thousand contiguous cells of one 
of the deepei epithelial columns shows that 
twenty eight cells oi 2 8% exhibit one phase 
01 anothei of mitosis, that is each field undei 
the immeraion lens shows 5 oi 6 of these 
figuies A little seaich thiough one section has 
enabled the illustiation of the whole senes of 
changes acconijian} mg mitotic division, indeed 
the difficulty has been not to find cells illustrat- 
ing the various phases, but tf) choose those most 
suitable foi drawing These aie well illustiated 
m Fig 4 (a to h) the collection of the chiomatin 
into a loose and a dense losette ^ its division into 
two halves having the appeamnce of two lineai 
bars with the subsequent division of the cyto- 
plasm into two cells , the convei'sion of the bais 
into losettes as the new cells letieat fiom one 
another , and the passage of the losettes, through 
a phase of loose aggiegation, into the ordinaiy 
nucleai netwoik Theie are also a consideiable 
numbei of cells with giant nuclei (Fig 4, ^) as 
if the growth of nucleus had been so rapid as 


to outstnp its dividing powei “Cancel bodies*’ 
aie also to be seen scatteied about the section 
(Fig 4/i.) in the epithelial cells 

The figuies illustiating the pathological chan- 
ges have all been painted by Babu B L Dass, 
the Medical College Aibist, by the aid of the 
cameia lucida , he is to be congiatulated on the 
accuiatp way m which he has lepiodiiced tho 
actual state of affaiis The difieienco in the 
magnification stated in the text and in thefigme 
IS dependent on the* fact that the diawings weic 
made, not at the level of the stage on which the 
section lay, but at that of the table, thus entail- 
iMg, in the cose of the microscope used, a mag- 
nifacation of about half as much again 
Paihological Comment 
It may be said at once that, foi leasons to be 
jiiesently stated, the tumour is consideied to be 
a pel -distent bianchial cleft, the epithelium oi 
wdiich has undeigone caicinomatoiis change To 
the possibility of sucli a tubulo dermoid undei- 
going this change there aie scant lefeiences in 
mostof the text-hooks available here foi leference 
The majoiity of them do not mention the subject ’ 
Ohlmachei® says — “ Most toiatomas ** (among 
which he incladas dei molds) “glow sl{»wly, but 
some of them inciease lapidly in size, even 
11 vailing saicoma and caicinoma, these lapidly 
glowing teratoid neo-plasms show othei evidences 
of malignancy, like gi owing along contiguous 
surfaces, lecuiieuce aftei removal, and even bj 
metastasis, wheieby new" tumours, with a poition 
or all the structural peculiauty of the oiiginal, 
spring into existence in i emote localites" In 
the same woik Beyea says of dermoid cysts of 
the ovaiy — “Raiely theie occurs tbiough inp- 
tuie a del mold implantation metastasis to the 
peritoneum Adenocaiciiiomaand squamous epi 
thelioina may occui ’* Bland Sutton ^ goes into 
the mattei \eiy fully He says — “One of the 
facts connected with epithelioma of the mouth is 
the extiaordinaij^ size which the infected lym- 
phatic glands m the neck sometimes attain, whilst 
the ulcei scaicely exceeds 1 cm in diametei 
* * * * It IS necessary to emphasise this, 

because a good deal has been wiitten about 
‘bmnclnogenous cancer* oi, as it is sometimes 
called, ‘pnahgnant cyst of the neck 
Some wnteisaieof the opinion that these aie 
pnmaiy epitheliomata anaing in leranants 
of branchial clefts My belief is that in most 
cases these gland masses aie secondary to 
epitheliomata oiiginating in recesses of tho 
plmiynx oi i aso-pharynx, and the theoiy that 
the}" anse m lemnants of branchial clefts is 
puie fiction He of coui^se admits that cysts 
due to the blocking of a branchial cleft at both 
ends, while some intei mediate poibion remains 
patent, may occur, and desciibes then lining ns 
being either of squamous oi ciliated epithelium 


^ Green, Pepper, Coates, Zei^ler, Hamilton, Pti>ne 
® Hektoin and Keisman’s Pathology 
" Tumors, Innocent and Malignant, 
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Fig IV 

ErlTHEUlt. OEt-W FROM I.WADIKO COLUMNS OF THK SECmON ILLUSTRATED IN FIG II X 800 



atoTu A Beries of coUb ehowing the various mitotio changes 
a Kuclear ohroraatm collected Into a loose rosette* 

6 Nuclear ohromatux in a dense rosette* 

Nuclear chromatin begming to divide into 2 bar shaped halves* 

Nnclens has nearlj di^ded, thc^bars of chromatin being still joined bj fine chromatin- 
bearing strands* The ojdoplasm has not yet divided 
B The cytoplasm has divided , there are two cells each with a bar ihaxied nuoleut* 

/ The nuclei of the daughter cella are in the form of dense rosettes, 
g One of a pair of cells in which the chromatin bearing fibres are becoming losiely 
arranged 'srttb a tendenOTr to form v*fl* The second cell was nob on the same plane 
bnt overlying the first and has not been illostrated* 

A* A normal epithelial cell not undergoing mitosis. The chromatin is mostly collected 
round the periphery of the nucleus, there being also a faint loose network within it 
i* A glEuit nucleus , the Urnits of the cytoplasm could not be dhstingalshed 
I* A cell with the nuclear chromatin collected into a dense rosette* There Is a cancer 
body in the cytoplasm. 
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according ns Ihe cysb is developed fiom the 
oufcei oiTnnoi parfcoffclio cleft He lecuis to 
Uie question o'" the malignancy of dei molds in 
connection witli tlie subject of ovaiinu dei molds, 
in tliose cases m whicli aftei the luiitiiie of one 
of these cysts into the peritoneal cavity theio 
luo fonued runnoious secondmy cysts, analogotis 
to iinplantabion c} sts, and he says ‘‘ It is a mattei 
of gieat inteiest, because it completely disposes 
of the view tliat deunoids ma}" exliibit malignant 
chai icteis and give use to secondaiy deposits*' 
This will depend on what one means exactly by 
the teim 'malignant chaiacteis' The tmmation 
of secondaiy cysts aftei the mtiapei itoneal 
niptine of a deimmd may at once be classed as 
an instance of unplantabion , but the question 
ot the possibility of the epibliehum lining a 
tubulo doimoid of the neck, oi indeed ot any 
othei dcumud, taking on carcuioinatous chamc- 
ters IS quite aiiothei niatlei,and tlie one does not 
exclude the othei Theie does nob appeal , p? imd 
/ttoic, any leason to suppose that the epithelium 
of a dennoid cyst should be exempt from 
a change which may take place in piecisely 
snnilai epithelium elsewheie,mciuduig that fiom 
which tlie del mold itself has spuing 
The evidence foi ov against the question of 
the piiinaiy oi secondaiy chacacfcei of these 
cysts, 13 of the following natuie 

Tieves* desciibes tlueesuch cysts The hist 
was left-sided ui a man aged 63, atfanied the 
size of a goose’s egg in eight weeks, clinically 
leseuibled a chionic abscess, was tapped and 
hually laid open Latei heeinouhnge occuired 
tiom lb, and dial ihoea setting in, the man died 
of exhaustion 17 weeks after the swelling \va.s 
hmt noticed Aftei death nncioscopic section of 
the wall of the cyst showed the stiuctuie of 
uucinoma undeigoing inuconl oi colloid cliange 
No mention is made of the natuie of tlie stnic- 
tuies immediately lining the cavity No evi- 
dence of another pumaiy giowbh appears to liave 
heen found The left lobe of the thyionl was At- 
rophied but not involved lu the growtli Tieves 
umtiuues The smooth and distinct lining 
wall of the cyst is a lit^tle difiiculfc to explain 
The mucoid inattei which had escaped fiom 
the cyst did not occupy the centie of a broken- 
down mass It was clear and fiee fiom d^bus, 
and aftei its evacuation a simple cyst wall le- 
nmined ” 

ihe second case in a woman, aged 52, piesont- 
ed a lai^ tumour on the light side of the neck 
moi-e solid than cystic, and fanly fixed It was 
SIX months old On being dissected out the 
tumom was encapsuled supeificially but inhltiab- 
ed the ileepei parts She died of evlmustiou three 
days ytei the operation No autopsy was 
almsed Ihe contents of the cyst and the 
Instological character of the wall weve as in the 
hi-st cose, except that the carcinomatous alveoli 


logical Society^? " 1^, p Patlio 


were longer and nauowoi , theio was the same 
colloid 01 mucoid degeneiation, and the same 
wasting of tho label al lobe of the tliyioid gland , 
the lining wall of the cyst was sinoothei and tho 
mucoid mattoi it contained unmlxed Wlth}c^</6?*^s 
In tho thud case the light side of the tongue 
had been lomoved foi ejnthelioma 14? months 
eailier, togethei with some glands on the right 
side of the neck The opeiation scais weie quite 
soima and theio was no moio glandnlai onlaige- 
inent on the light side, bub uudei tho upper end 
of tlie left steinoina^stoid wa.s a soft swelling, 
which contained tliiee ounces of cleat yellow fluid 
When laid open tlie luuiig was smooth except 
loi acauhflowei mass an incli squaie atone spot 
After the opeiation there ensued iigom and wast- 
ing, and death fiom bleeding 22 daj's later '‘The 
tissue of the cyst was tlie tissue of an opithe- 
homa, between tho cylinders and masses ol 
epithelium theio was a fan amount of small cell 
giowth Theio weie the usual cpitlielial 'nests* ” 
Tieves then refeis to tlnee otliei coses The fii^st 
was by Di Seymour Shaikey ® descnbing 3 cystic 
subcutaneous epithehoinata present siiniilbaneous- 
ly m tho same individual, two on tlic head and one 
on the umbilicus , they had not gi own fiom the 
skin, and were appaienbly pnmaiy and indepen- 
dent of one anothej* Tliey pioved to bei-quainous 
epitliehoraata, and on being cut into gave exit to 
a thick biownisli jfluid containing innumeiable 
cells and many cell nests Like cystic tumouis 
weie found in the livei and other oigans 
The second case was by Mi Godlee ^ Theie 
weie numeious tuinoins, secondary to an epi- 
thelioma of the left side of the tongue, all of which 
weie cjstic Tieves’s comment is ‘'ih Qodlee’s 
case beaisavery neai lesemblance to the one I 
have described In my case tlie cyst wall was i 
little too precise to suggest that the cavity was 
due to the bieakmg down of the new giowbh ” 
The thud case was by Di Moiell Mackenzie,^ a 
cys of the left side of the neck secondaiy to 
epithelioma of the iigiit side of the epiglottis, it 
was not examined microscopically 
Tieves mentions two moie cases reported 
Lebei t ® , la one of these theie was cancer of the 
gullet, and enlaiged glands rn the neck, the 
hugest of which weie cystic, in the other theie 
was epithelioma of the lowei lip and jaw, with 
many enlarged glands in the neck, thiee of which 
weie cystic 

A Quau}^ Silcock^ descubes tliiee moie cases 
The first was in a man aged 32, it was oi 
less than three months’ duration, and Jay undei 
the lower pait of the left steino-mastoid It was 
fiisfc lanced and then sciaped, and the man lived 
nearly a year after the first appeaiance of the 
giowth Post-vio'i tern it presented a c 3 ^stic 
cavity lined by large papillary or cauliflower- 


* Tranftactions of tbo Path Soc., vol xxxv, 1884, p 374 
^ Trans Path Soc , vol xxxh, J8S1, p 37^ 

*» ^ Path &0C , vol XIX, p 61 

JMem dolaSoc de Ohir de Pam, 1852 
Trans of the Path Sec , vol xxxrrfu, 1887, p 374. v 
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like gianulafcions, many of which weie the size 
of a filbeit 01 laigei Micioscopically these 
papillaiy giowths consisted almost entnely of 
epithelium cells, the most developed of which 
weie evidently of the squamous tj^pe but not 
piickled, foiraing well-maiked nests, while long 
columns of like cells ladiated into and formed 
the mass of the tumoui 

The second case leached the size of a cricket 
ball in five months, lay on the light side of the 
neck, was incised with the emission of a glaiiy 
j^ellow fluid The wall of the cavity resembled 
that of the fiist case At the 'post-mo'i tein 
examination six weeks latei “ the naked eye 
and micioscopic appeaiances weie identical with 
those descubed m tlie last case” The third case 
was in a man aged 64, involved the whole of 
the left side of tlie neck, and had the skin ovei 
it leddened On tapping theie was diawn off 
thick yellowish giumous fluid, in which, on 
micioscopic examination, laige nuinbeis of epi- 
thelium cells weie seen 

In none of the cases was there any suspicion oi 
evidence of a giowth oi giowths besides that in 
the neck, although such wascaiefully looked foi 

Charles J Symonds desciibes a case of cys- 
tic giowth m the neck in winch gieat caie was 
taken to exclude piimary giowth in the mouth, 
phaijnx and laiynx The cyst was excised and 
“showed all the chaiacteis of squamous epithe- 
lioma, and lesembled in stiuctine exactly the 
case lecorded by Mi Tieves” 

Some of these cysts aie obvioiisl}^ secondaij^ 
giowths, but in otliei instances this cannot be 
proved, nor again can it be pioved that they aie 
primal y, and this m its tinn is to gieat extent 
due to the fact that no desciiption is famished 
of the la} ei of tissue immediately lining the 
c^st cavity It is a point which will beai con- 
siderable insistence, tliat in deciding uliethei the 
cystic condition of u gu^’en tumoiii is the lesult 
of the bieaking down of a secondai}^ cancerous 
nodule, oi is the piimaiy state of an embi}oIogi- 
cal stiuctme, the aiiangeinent of the tissue 
foiming the immediate lining of the cavitv is 
all-important Should the cavity be lined by a 
legular epithelium of a lecognised type, such as 
one finds lining the cavity of one of the hollow 
visceia, then the inevitable conclusion la that 
the c^^st was at some ])eiiod of the develop- 
ment of the individual an out-giowth fioin 
such a viscus If on the other hand the 
immediate wait of the cyst is lined partl}^ hy 
epithelial columns and paitly hy stioma it does 
not appeal that the contiaiy conclusion can be 
diawm, foi the ii’egular distubution might be 
due to the bieaking down eithei of a secondary 
cancerous gland, oi of a piimar}’ cancel ocouinng 
in the oiignially non-malignant epithelium of a 
simple cyst 

The evidence leviewed so fai tends to contiim 
Bland Sutton's belief that in most cases these 


tumouis aie secondary to epitheliomata ougi- 
nating in the pharynx or naso-phai} nx ” [ami 
one may add the cesophagus] , but this is veiy 
diffeient to Ins subsequent conclusion, that 
evidence of tiansplantation completelj^ disposes 
of the view that dermoids may exhibit malignant 
chaiactei's That vestigial stiuctares may undei- 
go malignant change the following repoifcs show 
H Moiley Fletcher and H J Waiing** have 
given a desciiption of a malignant sacio- 
coccygeal cyst It lay between the lectum and 
coccyx, and did not involve the skin, had been 
piesent since biith, was inci easing in size, and 
was lemoved with the coccyx It had pushed 
the lectum forwaid bub had not involved it It 
lecuried in 2 months and tlie child died a month 
and half latei On examination, the tumoui was 
paitl}^ cystic and paitly solid, the foimei poition 
multiloculai and lined by a coluiunai epithelium 
set in a vasculai stioma, which m places had 
undeigone myxomatous change, the lattei 
showing the stiucture of adeno-caiciuoma The 
lecuiience in the pelvic glands was adenocaici- 
noinatous The giowth had no connection with 
the lectum, which was not diseased In discuss- 
ing the origin of this tumour the authoia leject 
the coccygeal gland, the neurenteiic canal, and 
the foetal inclusion of a dermoid cyst as possiole 
souicos, and favoui the supposition of its oiigiu 
flora the post-anal canal, fiistly on account of its 
anatomical position coi responding with that of 
this vestige, and secondly because of the close 
lesemblance of the minute stiuctuie to that ol 
caicinomatous growth of the lectum 

It 18 notevvoithy that all the possible sources 
put foMvaid by the aubhois aie foetal vestige^, 
and indeed no othei explanation is leasonable 
rheie IS heie, then, a giowth springing almost 
ceitaiuly fiom a foetal vestige, and which has 
become malignant If this change may occui in 
a foetal leinuant connected with one end of the 
ahmentaiy canal, theie is eveiy reason to 
suppose that it may equally do so in the case ol 
such a remnant situated at the othei end Jt is 
to be noted diat the foetal remnant, in the in- 
stance just quoted, is h 3 ^po-bla 8 tic ^ 

Compaie with this a second coccygeal tumoui 
Jescubed in the same papei It was congenital, 
the child d} mg at seven days It foiined a mass 
three inches in diametei lying between the sacrum 
and coccyx behind and the rectum in fiont On 
examination it proved to be made up of a num- 
bei of cysts lined foi the most part by columnai 
epithelium, and with numeious intra-cystic 
giowths — an aleno-caicmoma In some places, 
however, there was a stiatified epithelium The 
stioma was of erabi 3 mnal connective tissue with 
islets of car tilage They considei that the tumoui 
spiang fiom the neuieuteric canal, the columnai 
lined poition horn the hypoblastic pait, and the 
stiatifled poition fiom the epiblastically derived 
cenfcial nervous system 
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Had tbe epiblastic poifcion become malignant, 
It would piobably have had a stiuctuie much 
hke that of the case now lepoited 

Heie then are good gi minds foi supposing that 
vestigial embryonic structuies deiived fiom 
hypoblast may undeigo cancerous change If 
this be granted, it is iriational to deny the 
iiossibihty of the same change occuiiing in 
such stiuctmes when they aie deiived fiom 
epiblasb 

Having established tins possibihtjMt is neces- 
saiy to considei what evidence the cyst itself 
offeis of its oiigin and natuie 

The questions to be decided befoie admitting 
this case to be one of epitbehoinatous change in 
a del mold cyst aie these — Can the cyst possibl}^ 
be due to the breaking down of glands affected 
aecondaiily from some undiscovered cancel in 
tbe recesses of the phaiynx or nose ? If this be 
answered in the negative and the cyst is a 
tubulo-derinoid, has its epithelium become 
cancel OU 8 ? 

Tlie veiy fact that the most caieful seaich foi 
such apiimaiy nasal or phaiyngeal cancel failed 
to leveal the piesence of anj^ such lesion is 
stiong evidence that no such piimaiy giowth 
existed, for the cyst is lined by a stratified 
epithelium, and (if metastatic) the sites in 
mouth and phaiynx lined by a stiatified epithe- 
lium, and consequently the only ones (with the 
exception ot the oesophagus) fiom which a 
pnmaiy growth giving use to such a metastasis 
could take oiigin aie neaily all quite easily 
accessible for, and allow of, accuiate obsei vation 
Then too the symptoms do not conespond with 
tliose guen by Bland Sutton** as chaiacteiising 
the enlargement of the cei vical glands secondary 
to epithelioma of blie mouth and phaiynx He 
says of this condition — Tlie turnout is most 
commonly obsei ved aftei the age of 60 and is 
deeply situated in the neck, usually neai the 
folk of the carotid It grows with great rapid- 
ity, and in many cases softens in the centie and 
gives rise to fluctuation The ovei lying skin 
becomes biawny and the lesemblance to an 
abscess is stuking” The situation might be the 
same and fluctuation would of course be piesent 
in eithei case, bub tlie age and simulation of 
abscess are different Ti eves’ recent desciiption 
of tbe symptoms of thase cysts is practically the 
same 


It 18 inoieoyer quite ceifcain, fiom the condi 
tions descnbed and pictured, that the cyst dr 
not have its oi igm in this way It does not shox 
the Btructuie of a neciotic epitlielioma, the con 
fused jumble of granulation tissue and epitlielis 
columns partly keratinised which would be foun 

lined by an unbroken stratifaed epithelium, se 
with 8 ti Iking regulauty on a fibrous stioma, th 
whole forming a typical mucosa mised into 




numbei of blanching papillss of extiome delicacy, 
and of characteristic sfcructuie In tins position 
such a mucosa could scaicely be fuinisbed by 
any stiuctuie othei than a tubulo-deimoid foiraed 
by the impel feet closuie of the epiblastic poition 
of a braiicbial cleft It may be granted then 
that the tumour could not have been foimed by 
the bieaking down of metastatic epitheliomatous 
glands, but that it is a tubulo-dermoid of tlio 
neck The matter of its malignancy remains to 
be consideied Clinically the tumour was found 
at the operation to be extensively infiltiating 
the suiTounding parts, so that it was thought 
that it might be a saicoraa It had tbe clinical 
character t^ieu of a malignant tumour Undei 
the micioscope, as is well shown in the painting, 
the epithelium lining the wall of the cyst dips 
down in columns into the surrounding stioma, the 
columns of cells extending evidently beyond the 
limits of the portion of wall excised Some of 
the columns of cells are so large that the 
central parts, being impel fectly nourished by 
plasma fiom the suiiounding vessels in the stroma, 
liave undeigoiie neciosis Such epithelial in- 
vasion of the undei lying connective tissue is the 
essential change constituting a cai cinoma Thei e 
aie no typical cell nests with contial keiatini- 
sation, nor is this to be expected, seeing that 
theie IS no keratin formation in the epithelial 
cells coveiing the papillse The pait of the 
painting showing these invading columns 
might almost have been copied from an illus- 
tration of medullary cai cinoma of the breast 
found at page 1008 of Hektoen aud Reisman’s 
Pathology Their peculiar character is explicable 
on the assumption that they spring fiom the 
epithelium of a tuhulo-dermoid, which is itself 
peculiai m position and natuie, being modified in 
sti ucture as compared with that of the mucous 
merabiane from which it oiiginally giew, 
just as that of the breast is modified from that 
of the skin glands of which it is a develop- 
ment 

One of the most convincing evidences of 
malignancy is the piesence of the enormous 
number of mitotic figures, a phenomenon indi- 
cative of extremely rapid cell division, and 
mfeientially of a high degree of local malignancy 
The amount of mitosis is very much greater than 
m a scirihus cancer of the bieast with inetasfcases 
m the axillaiy lymphatic glands, which came foi 
lepoit about the same time 

There can he little question then that the 
evidence, clinical and pathological, points to the 
following conclusions — The cyst is not the 
result of the softemng of a metastatic deposit in 
the cervical glands secondary to an epithel- 
iomatous growth in the mouth or naso-pharynx , 
ifc 18 on the contrary due to the distension of a 
tubulo-dermoid resulting fiom the imperfect 
closure of one of the branchial clefts (probably 
the third), the lining epithehum of which 
has subsequently undeigone carcinomatous 
change i 
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BACTERIOLOGY OF PARANGI (Yaws) 

Br EUGENE ELLIS MODDEH, lpp ands.glm, 
Aisiitant Colonial Suiijeon, Ratnapui-a, Cetjlon 

Vakious wiiteis on Taws who have made a 
bacteriological study of the disease have written 
on the subject Pieieszso long ago as 1890 spoke 
of the existence of a miciococcus in the Yaws 
tubeicle Nicholls m his report on Yaws in 
Tobago, Gienada, St Vincent, St Lucia and the 
Leeward Islands addressed to Hei Majesty's 
Secietary of State for the Colonies m 1895 
states that he found a miciococcus constantly 
present m the granulomata which he considered 
chaiacteustic of Taws Powell in 1896 noLced m 
two cultivations a certain yeast whose cells la^ 
in the granulomata 

Dr J M H Macleod, Assistant to the 
Dermatological Department, Chaiing Cioss Hos- 
pital Medical School, m the Section on the 
Deimatological Department, British Medical 
Association, makes the following observation ''a 
seaich for a speciBc microbe in the section 
pioved fuiile An examination for new micro- 
organisms in the section of tissues is unsatisfac- 
tory at any time and in the skin this is even 
moie maikedly the case We had no diflSculty 
in finding micro-oiganisms in the horny layei 
m a number of sections which we stained in 
divei’se ways for the puipose, but we found types 
we could not distinguish in their appeal ance 
fiom those which occur in the normal epidermis 
such as cocci, diplococci, saiciinse and a few 
shoit bacilli, we failed to find the yeast fungus 
of Powell, and without cultivation experiments 
were unfoi innately unable to verify the fiam- 
boesifoim bacillus of Bieda or the Miciococcus 
of NicJioUs ” 

The Parangi Disease of Ceylon, the Yaws of 
the West Indies, the Brazilian Framboesia of 
Professor Bieda, I think, aie identical diseases, 
and I hope a few obseivations which I have 
made in Ceylon may be of use to my professional 
biethien elsewhere I have made a senes of 
cultivations from the secretions of the tubeicles 
of Paiangi and in every case succeeded in 
growing a miciococcus which I succeeded in 
cultivating in neutral gelatine up to tlie thud 
genemtion The growth was rendered diflSiuent 
on the surface and afterwards foimed a greyish 
film In steiihzed broth the growth became 
turbid and the cocci well matked In makins^ 
these observations I notice that the micrococcus 
could only be grown in acid media and when- 
ever the reaction was alkaline the growtli 
ceased It occurred to me that the baccillus 
of parangi having failed to grow in alkaline 
media of trying alkahes to some of the granulo- 
mata, and in a very short time I was convince*! 
of its usefulness The expeiiment was trie*l, 
and m every instance the granulomata dis- 
appeared A few examples I beg to furnish 
which will piove my contention I have not 
been successful in transmitting the disease to 


chickens, dogs and even calves, although eveiy 
possible caie and piecaution was taken by me in 
iny expel iments 

The statement which I annex will shew the 
observations which I made concise!}^ 

Case I — Lappava, a boy of the cultivatoi caste, 
born at Hetfcipolla, wheie he spj^nt most of Ins 
tune Conti acted a soie on the left leg when 
woiking in a held It continued foi six months, 
followed by an attack of fevei, when the whole 
body was coveied with a pustular eruption On 
admission, 12th Januaiy, the gianulomata weie 
found most prominent about the flexures, face 
and tiunk Patient was put on soda bicaib 
gis 20 thiee times a day and a lotion of soda 
bicaib gis 10 to oz 1 locally 30th Maicli left 
hospital perfectly cured 

Case II — H L A, a boy, aged 14, contiacted 
a sole on ins leg by a sci‘atch with a piece of 
bioken bottle Thiee months after developed a 
pustulai eruption, some of the pustules were as 
laige as a 10 cents piece The whole body was 
coveied with the eruption Put on soda lotion 
and powdei’s, thiee months after every trace of 
blie disease disappeaieil, was legulaily seen foi 
two years aftei, he nevei had so much as a trace 
of the disease 

Case III — Malia, a boy, aged 14, contracted a 
soie on his left foot at loot of gient toe by a leech 
1 bite, treated with oidinaiy medicines by native 
medical men till 2^ months ago \^hen a vesicular 
ei option appealed which gradually became 
pustulai and covered the whole face, aimpibs, 
gioins and genitals, and a number of them 
appealed round the margin of the arms and a 
tegular ring foimed lound the mouth He was 
placed on alkaline tieatmeiit In six weeks 
eveiy trace of the ei option disappeaied He 
was placed foi a further period of six weeks 
under observation and left the hospital cured 
He was again seen after two yeara, without a 
trace of the disease 

Case IV — Muttusamj^ aged 35, was by occu- 
pation a cooly in the ii rigation works, contiacted a 
soie m his leg when woiking inapaddyfield The 
emption appeared 2^ months after the soie The 
whole body was covered with pustules some of 
them weie ulcerating Thesecietion was labhei 
piofuse and irritating He was getting fevei ish 
in the evening He was placed on alkaline 
treatment with geneious diet A month after 
the tieatment was started theie was an improve- 
ment in his general condition, the scabs began to 
drop off and the granulomata to disappear In 
14 weeks tlie eiuption had disappeared, and theie 
weie only pigmental scars left m then places 
A further courae of tieatment foi anothei month 
and the patient left the hospital He was asked 
to shew himself legulaily and to make sme that 
there was no relapse 

Case V — Ukku, a faii)}^ well noui ished woman, 
aged 30, when nuramg her child wifcJi parangi, 
contracted a soie on hei hi east It ran its usual 
course, and was followed by a pustular eruption 
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“ CARBOLIC ACID TREATMENT OF PLAGUE ” 

BY MIE HIDAYATULLAH, i M 
Assistant Surgeon, JTielam 


Case XI 

BUBONIC PLAGUE-B/fcv/. 

DATE 25 26 27 TsTFsTsF 

DAYS OF 'I I I r ;; 

DISEASE 3 4 5 6 7 8 

^ 1 




Case XI 7 

BUBONIC PLAGUE-i?asu/. 


DAYS OF 
DISEASE 


F 

F 

5 

6 

F 
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coveuii-rthe whole body The infant in aims 
had a tubeicle on the lowei lip, which pait came 
m contract with the bieast, fiom winch most 
probably the secietions came in contact with 
theHOie Both mothei and child sub)ected to 
the tieatment The child was the firet to shew 
sit^ns of impi oveinent In the course of 14 
weeks every trace of the disease had disappeai- 
ed The initial soie in the case of the infant 
was found in the maigin of the prepuce and was 
biouffht on by coming in contact with the body 
of tlie aistei who had the disease 


“OABBOLIC ACID TREATMENT OF 
PLAGUE ” 

By MIR HIDAYATOLLAH, 
lull AND S , 

Assistant Surgeont Jhetani 


Of the vaiioiis medicines which have been 
biought to the notice of the profession though 
none can be called a 'Specific" yet carbolic acid 
given in laige doses and in the commencement 
of the disease has pioved veiy useful The 
medicine was tried heie (Jhelara) and the 
enconi aging lesults I obtained, and the per- 
centage of cuies I was foitunate enough to 
get, make me wiite these few lines 

The medicine was given in 12 giam doses* 
evei*y 2nd houi bo adults and in smaller doses 
to children It was given dissolved in water 
and sweetened with syiup of Sandal wood 
(Sheibat Sandal as it is called by native hakims), 
and colonied with little tincbuie of caidamom 
The pink colour given to the mixtuie made 
people name it "Qolabi mixture,” Pink 
mixtuie I gave it well diluted and advised 
my patients to dnnk lots of diuretic cooling 
dunks, especially the watei of watei-melon 
and oidinaiy melon seeds ground in a mortal 
and mixed with watei Giving the mixture 
with these medicines made it cooling, winch fact 
was veiy refieshing to the patients and tlie 
confidence of the friends of the sick was 
gained , at the outset a calomel and podopliylin 
purge was administeied Oa»'diac tonics as 
digitalis, strj^chine and rum weie given wlien 
requited, especially m old and weak 

In fovoumble cases the fimt effect of the 
* acid ’ was noticed within Ist forty-eiglit liours 
The tempeiature fell lather suddenly several 
degiees and wibhm five days of the commence- 
ment of tieatment it came down to normal 1 
appem^mp^atuie charts of two cases (Cases XI 
and XlV) They show the usual type of tem- 
peiatuie undei the caibohc treatment 
All tlie cases treated were of aveiajre aeveritv 
some lery senous and all patients were tieated 


IVIartxndalo and We 

\Uth Bdition) give 1 to 3 grains*— E d , Z if G 


Of the 18 cases treated of which I have the 
notes (and all the cases tieated weie ^pioperly 
observed) twelve weie cured, giving 66% as the 
pel centnge of success, six died — IV were bubonic 
cases, one was septicsemic , of those who died, five 
cases were bubonic and one septicsemic. In only 
two out of the 18 cases caiboluria was discovered, 
which disappeaied on i educing the dose of 
medicine and giving diuretics, especially the 
vegetable fimt juices, of tlie total 17 cases in 
3 cases buboes suppuiated 

To sum up what I have said before — 

(1) Carbolic acid given in laige doses, well 
diluted and in the beginning of the disease has a 
beneficial effect on bubonic plague cases 

(2) Tlio tempeiature come® down in favourable 
cases within fiist forty-eight hours, after the 
diug 18 administered 

(3) Catboluiia 18 lare 

(4) Resolution of glandular swelling geneially 
take place Some cases also suppuiate 

(6) Septicmmic cases aie not much influenced 
by the dmg 

In the end I may remark that the treatment 
Iielped us to a consideiable extent in finding 
out the cases and the aversion of people to get 
themselves treated by doctors was greatly 
lemoved 


% JUtiTor of goispitiil Iracticc. 


EXTRA-UTERINE (TUBO ABDOMINAL) 
GESTATION, THE FALLOPIAN TUBE 
SHOWING AN AOOESSORY OSTIUM AND 
A DIVERTICULUM 

By R F STANDAGE, 

CAPTAIN, LM 8 , 

Besldency Surgeon, Bangalore 

Mrs S , Euiasian, age 26, was admitted into 
the Lady Cuizon Hospital on IstFebruaiy 1904, 
complaining of metioiThagia and abdominal 
pain She was mariied in 1900, and had one 
child tliiee yearn ago, since which she had not 
been pregnant Mensti nation commenced at 
fourteen years of age, and since her confinement 
in 1901 was quite legular and noimal, lasting 
seven days, till the peiiod which should have 
occurred between 27th Octobei andSid Novembei 
1903 This period was suppiessed, and patient 
“feared she had become pv egnant again ” On 29th 
Novembei, five days latei than her Novembei 
peiiod was due, bleeding began again, and was 
continuous till her admission into hospital The 
discharge of blood was occasionally very slight, 
but was noticeably increased about the time when 
she would expect hei menstrual period The 
blood was dark in colour, and once, a few days 
before admission, was passed in the foim of small 
clots It contained no slueds, and had no odour, 
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The patient complained of tenderness all ovei 
the lower pait ot the abdomen She stated 
that she had never had any sudden, severe 
attack of abdominal pain, but suffered from 
more oi less seveie “giinding” pain on the 
right side ever since the bleeding began She 
was well nouiished, but looked pale and ill 

Examination per vaginam was exceedingly 
painful, so it was conducted under chlorofonn 
The uterus was noimal in size and position, but 
the os and vaginal mucous membrane were con- 
gested Blood escaped freely from the os, which 
was not patulous The mobility of the uterus 
was distinctly diminished A sound passed the 
normal distance 

A lounded faxed tumoui, about the size of a 
hen's egg, giving a sense of elasticity on bi- 
manual examination, was felt posterioily and to 
the right of the uterus, and the whole right 
post-eiior quarter gave an abnoiraal sense of 
iulness and lesistance The tube or ovary could 
not be palpated on the right side, but the left 
ovaiy was felt fixed low down with considerable 
surrounding thickening. The bi easts were 
flacud, but a drop of milk could be expressed 
from each Puie caibohc acid was applied to 
the inteiior of the uterus and the patient was 
sent back to bed 

After the examination the patient complained 
of seveie pain in the lower abdomen and the 
bleeding continued, but had a tendency to 
deciease in quantity, until, on Februaiy 14th 
only the slightest stain was noticeable on the 
diapeis The swelling to thenght of the uterus, 
howevei, mcieased veiy decidedly in size, and 
was \eiy tendei The grinding pain continued, 
but was less severe The milk in the bieasts 
did not inciease in quantity Between the 14th, 
Febiuarj^ and the 17th the pelvic tumoui 
enlaiged much moie lapidly, and extended to 
the back of the uterus, filling Douglas' pouch 
The patient at this time made a statement that 
her confanemeut in 1901 was a veiy bad one and 
that she had a diead of becoming pregnant 
She theiefoie “took medicine" in Noverabei 
when hei coui *80 did not come on, and this she 
thought, caused the dischaige of blood winch 
continued evei since 

The patient was evidently not getting bettei, 
she was decidedly palei and weaker than on ad- 
mission, and hei ti lends were veiy anxious It 
was decided that she was siittonng from intia-ab 
dominal hsemoi ihage, the lesnlt of an abnoimal 
gestation, cither tubal oi tiibo-abdommal An 
opeiation was adnsed and agieed to and was 
pei formed on 17th February 

Undei chloiotoi m a median incision about 3;\ 
inches long was made below the umbilicus, and 
the pelvis was explored The light tube was 
enclosed in a mass of lecent adhesions On 
freeing these a quantity of loose blood clot was 
turned out fiom Douglas' pouch and fiom aiound 
the outei end of the light tube This blood clot 
was most abundant lound what appeared to 


be a rupture of the supenor wall ot the tube 
The clot was enclosed in a sac of loose 
adhesions, whicli separated it from the general 
peritoneal cavity The tube itself was thickened 
and was adlierent to the posterior wall of the 
broad ligament, and some time was spent in 
freeing it It was eventually brought outside 
the abdomen, ligatuied close to the uteius, and 
amputated The right ovaiy was sepaiately 
ligatured and removed The left ovary and 
tube weie freed fiom some loose adhesions and 
examined The fimbria of the tube were thicken- 
ed, and the ovary showed one small folliculai 
cyst Both weie returned into the pelvis 
Gieat caie was taken to cleai the pelvis of all 
clots, and the cavity was irrigated with waim, 
weak boric solution The wound was closed 
by interrupted sutuies of silkwoim gut, embrac- 
ing all the abdominal paiietes, but not piercing 
the peiitoneum Miss Ada Niebel, md, the 
lady doctor of the hospital, assisted me most 
ably throughout the opei*ation Chloioforin was 
given by the Assistant-Surgeon Miss M de 
Lemos 

The blood clots removed from the abdominal 
cavity were caiefully examined, but no foetus 
was found Several fleshy pieces were found, 
like placental tissue, and a white smooth mem- 
brane, the remains of the sac, which showed 
vilh on being floated m watei 

The discliaige of blood stopped entiiely the 
day aftei the operation and nevei recuired 
The patient suffeied much fiom constipation 
during convalescence, and she needed repeated 
doses of mag sulph oi sulphur confection A 
small stitch abscess occniied, but healed rapidl}' 
With these exceptions the patient made an 
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Fio 1. 

Ihe anterior surface of the ri^^ht Fallopian tube This shows 
the small cyst like prominence at the ntonne end of the tnbo 
which, when laid open, was found to bo a diverticulum lined 
with tubal mucous membrane The shaggy site of the rupture 
of the sac, which point is also the opening of the accessoiy 
ostium is well shown 
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eKCeUeufc lecovoiy and lolt hospital quite well 
nil 2Gcli Maich 1904 The chief inteiest of tins 
ca.se IS in tiie diseased Fallopian tube wlncli T 
leinoved from the light side of tlie iiteius In 
the phobogiaplis, winch illusbiabe this aiticlo, it 



Fio 2 

Showing the nght Fallopmn tube hid open b> an motion nlon/r 

m thT through an openmi 

hetBxt described in 

i ^riRtle goes through a hole m the mucosa 

marking the site of an accessory ostium 

iVote— The opetimgs m the luncous luetuLrnne aie 

much larger in this photogreph than m the fresh spec. 

Z „ ^ was some weeks in spirit solution before 

being photographed, which causea shimkinw of the 
raucons membrane ° 

M.‘,!Ilr^° f®” fcliab fclie tube was cons.deiabii 
thickened aud, m Fig 2, which shows the tube 
laid open fiom above, the tiuckneas ol the tubal 
walls, and the obbteiation of the fimb-iated 
opening wilJ be noticed The Jumen of the tube 
IS patent in its entne length, so the .restntion 
did nob take place there I feel sure “that this 
at towaids pioving the 

I test theories of Geiman gyntecolnr/ists ifhieh 

has been advocated lately in BiurJand bv AV R 
Rn^ll A, .Cow., 0 , 0 , 

but ni the inusculai tissue of the tube^i ill 

tile ampulla, will be ski” ni lion tuiface o( 

fleshy mBAs Tbit ^ a shaggy 

of .iehmoiit to Xrb?„7lt 

-tuatioi, tinough wifich":;; 

'V.tl. the pe.’,to„;.TX ' 1""!" 

"eaiei the uteiine end of td f u 

(F>g 2) a second opening in the tuln 
This couesponds w tb a cJ u ‘ ™'icosa 

’•>gou the m.te. 01 outei wah nf 

into ,|„;„Xa Smil to r 1'"’“. °" 
mucous membrane ro.it.n ^ ^ "^'th 

small hole with that of the 

Of tile tube, and its nalJs 


weio muscular and seioua like those of the tube 
It was, in fact, a tiuo diveiticulum Tins divoi- 
ticulum IS shown in Fig I, a bristle having been 
passed into it fiom within and the small cavity 
laid open 

The views of the Geiman authonties, who 
have woiked upon this subject, aie that tlie 
minute einhiyo buiiows thioiigh the epithelial 
lining of the tube into the subjacent muscles and 
tlieie develops I pub foiwaid this case with 
the suggestion that diveiticula, °uch as that 
sliowii at the uteiiiie end of this Fallopian tube, 
ina}' quite fieqiientiy foini lesting places foi 
belated iinpiegnated ova, and nests foi then 
fuithei development At any late, aftei lup- 
tme, It would be difhcult to say whether the 
sac had developed in a diveiticulum, oi in the 
imisculai coat of an otliei wise iioiinal tube wall 
I was at fiist inclined to think that in this 
specimen we had a case in point, and that here 
was a tube showing on its raucous siiiface the 
openings ut two diveiticula, in one of which 
gestation had taken place On furthei consi- 
deiation, howevei, I found it difficult to account 
foi the piesence of a fertilized ovum m a di- 
verticulum fiom a tube whose fimbuated ex- 
tieimty was entiiely closed I could find no 
tiace of an opening at the ovaiinn extremity of 
the tube, though it is, of couise, quite possible 
that tlie hinbiiated opening was patent when 
the feitihzation occui led m Octobei 1903, and 
became obliterated during the inflammafcoiy 
changes following the luptuie of the sac lam. 
inclined to think, howevei, that the opeiiiiifr m 
the ainpnllai poition of the tube is an acceasoiy 
ostium, and that gestation took place at the site 
of Its entiaiice into the tubal lumen Tins 
would explain the absence of a clinical lustoiy 
of uiptuie of the sac, distinctly mniked by 
sudden pain and faintness No sudden civing 
way of aiesisting tube wall occuued, but, I have 
no doubt, the foetus was dischaiged fiom the 
nanow opening of tlie ostium, and peushed at 
an eaiiy stage of the pregnancy' piobably when 
bleeding fust took place on November 29bb The 
subsequent loss of blood was fiom the site of the 
placental attachment, piobably the shagt^y toin 
prominence shown m the photocnaphs 
Kelly (Op GjmBcoIogy. Vol H, pp 431-432) 
quotes Landau, Rheinstem and J W Williams 
as having diawn attention to tubal diveiticula 
and Kossraann (zeit fui Geb and Gvn Bd’ 
-xxvii, p 266) as legaids the possibility ot ac- 
cessoiy ostm being facto.s in ‘the airest of the 

passage of feitihzed ova to the uterus This 
case presenting as it does both foims of abnoi 

wdi dlu;^ ^ fy It also veiy 

wel illustiates the clinical fact that the text 

book senes of events, a missed peiiod oi ttt 
and a sudden attack of ao-onisimJ nam T ^ a 
to be expected in eveiy case T.f J ’ 

gut, are all the symptoms, and on tliese. with ’ 
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the objective sign of a thickened tube oi a 
lump m Douglas’ pouch, a decision must be 
made as to treatment 

It IS a much discussed subject, nnd one whose 
aigument is quite beyond the Innits of this 
papeijbuti would say shortly, tliat, with piopei 
piecautions, no liaim can foll^pw eailj^ opeiation 
in cases piesenting tlie above signs, inoie espe- 
cially the sign of an enlarging lump m the 
pelvis On the othei hand, I have seen the 
most disastious lesults follow the “expectant’’ 
method 

CASE OF LIGHTNING STROKE 
By R H CASTOR, 

MAJOU, IMS., 

Cud Surgeon^ Bamn 

In view of its medical legal inteiest and its 
laie occuiience the details of the following case 
IS foiwaided — 

Histoiy — Two young Bui man lads, aged 13 
yeais each, and a Civil Policeman, aged 30 
peal's, weie collecting mangoes undei diffeienfc 
tiees One of the Bui man lads (Mg Ba Tin) 
was undei one tiee, and the Policeman and the 
othei Buiman lad, undei anothei tiee, situated 
about 20 yaids away On the 24th May 1904, 
about 12 noon, theie was a veiy shaip clap of 
thundei, and one of these lads (Ba Tin) was 
stiuck by the flash of lightning which preceded 
it Both the policeman and the othei lad felt 
the shock also and weie dazed by it foi a few 
seconds The Buiman lad ns soon os he lecovei- 
ed himself 1 an away to his house The police- 
man seeing Ba Tm lying flat on his face, went 
townids him and aftei examination found him 
dead He at once lepoi ted it to the Police school 
which wasneai by Tins of couise diew a laige 
oiowd The mattei was then lepoited to the 
police station, and the body eventually airived 
at the Hospital at 3 o’clock PM 

A —POST-MORTEM EXAMINATION 
EXTERNAL 

(1) Condition of clothes — The lad was only 
wealing a waist cloth and had no metallic ob- 
jects on Ins pei*son The edges of the clotli 
weie found torn into fiinge-like shiods shewing 
maiks of burning Theie was also a laige squaie 
(about a foot) patch, toin about the middle 
of the waist cloth fiom the pint woin, in fiont, 
due also to the burn 

(2) Desti uction of hau — The hau of the 
fiont pait of the head as fai back as the \eitex, 
was singed thioughout, and on some places as 
much as 2 inches of the hair was lemoved The 
ejebiows and ej clashes of both eyes weie 
completelj^ burnt 

(3) Othe^ IV jimes— Theie weie slight super- 
ficial abiasions on the chest, abdomen and light 
hip, due to bums Theie weie no fiactuies, but 


theie was a slight contused wound on the left 
side of the foiehead evidently due to the fall 

(4) The 2^o8t-vio'i ievi was held 5 houis aftei 
death at 5 PM and ngci vioiks was present 

(5) The cornea was dull and the pupils weie 
dilated 

(6) Theie was bleeding fiom the light eai — 
the blood being of a veiy daik coloi 

(7) Fiothy fluid w^as exuding fiom the iios- 
tuls, moie esiiecially the left 

(8) Aiboiescent mai kings on the auiface of the 
bodj' weie veiy evident on the uppei pait of the 
chest, the back, oxcejit at the lutei scapulai 
space, the aims, foieauns, and hands, especiall}^ 
the palms The legs weie quite fiee 

B— INTERNAL 

Heait — Theie was a slight amount of fluid in 
the peiioaidium Both the cavities weie full of 
daik fluid blood with no signs^of clots The 
light cavity ivas slightly dilated, othei wise this 
oigan was noimal , weight 5 oz 

Lungs — Noimal Weight of both 13 oz 
Live ’) — Was much congested, otherwise noi- 
mal Weight 2 lbs 6 oz Gall-bladdei contain- 
ed a small quantity of daik blown bile 
Spleen — Normal Weighed 2 oz 

Stoviach — Contained tlie moining meal con- 
sisting chiefl}^ of lice, which was taken about 9 
o’clock The digestion was only paitial,the iice 
nrjains weie verj^ evident 3 houis aftei ingestion, 
which is contiai‘y to the oidinai} belief that iice 
IS “ most easil}^ digested ” 

Jvtedines — Noimal, contained ch}]e 
' Bladdei — Emptj 

B'iain — The meinbianes and the vessels were 
found h^pereemic, especially the lattei Theie 
weie no extiavasations 

Reviaiks — The tiee evideuth' leceued the 
cential pai t of theelectiic dischaige, while the 
boy leceived the poi tion of “ its encncling zone ” 
(2) The fact that only paits of the hau of 
the head and face weie burnt shews tliat the 
theimic powei of the fiadi was veiy limited 
(j) The fnnge-liko shieds onlj seen on the 
edges of the waist cloth shews the dnectiou the 
spaik must ha\e tiavelled The othei squaie 
lent in the gaiment is difficult to explain 

(4) The bleeding fiom the light eai and the 
fiothy liquid fiom the nosbiils, especiallj^ left, 
indicated disoiganisation of the biain stiuctine 

(5) The escajie of the policeman and the othei 
lad was due to then distance fiom thi* tiec 
stiuck The foiinei suffeied no ill effects, but 
the lad did not feel w^ell the whole day and had 
to take Ins bed foi a headache Both weie quite 
w^ell on the 5th June 

(6) The tit^e stiuck was about 40 feet high and 
had only few leaves on iP Thiee places on the 
tree sr, owed signs of the elect iic spaik One pait 
at the 'junction ot tw^o big blanches about 20 feet 
Ingh bhew^ed the whole batk removed on a piece 
about 6 inches squaie The two othei parts on 
the tree were on the stem situated 6 & 8 feet 
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lijgh respectively, wlieie only small poitionsof 
the bnik weie removed, as if burnt, but the 
scoicliMigs weie not so maiked as the pnit 
situated highei up The policeman also states 
that theie weie two small holes produced on the 
giound, one quite close to the tiee, and the othei 
about 2 feet awa} Tliese holes weie not dis- 
tinct wlien 1 saw them 

(7) Dining til's last ten yeais ending May 
IGOi theie weie no deaths fiom lightning stioke 
in this town 

In conclusion my special thanks aio duo to 
Hospital Assistant 0 Rocknsnanu Chctti foi 
wilting out the details of the post-mot (em 
examination 


RADICAL CURE OP STRICTURE OF 
THE URETHRA 
By 0 DUER, f r o s , 
major, I m 8 , 

Ctnt Surgeon ^ nangoon 

In the issue of the Bt ihsh Medical Joinnnl of 
^ily 29tb, 1899, Mi Edwaid Deanesly, of the 
Wxilveihampton and Staffordshire Geneial 
Hospital, published some “leinaiks on the tieat- 
meiit of impeimeable stiictiiie of the uiethia 
by excision of the stiictuied segment and sutuie 
of the divided ends ” By this means, and by no 
othei means 1 know of, it is possible to obtain 
a ladiml cuie of stuctuie of the niethia Such 
an end would appeal veiy desiiable amoncr nil 
classes of patients, but especially amomr^un- 
educated „al.ve,. who oftei, deley seeking Jdv.ce 
till the -strictuie becomes impoimeable oi ex- 
tiavnaation of unne occurs It would anueai 
judpng fiom the letu.ns of opeiations ^^ 11,0 
Siortr'oT^ Hospitals and fiom the absence of 

that the opeiation advocated by Mi 
Deanesley ha^i not, in India at least met w7th 

fc^l6 nOClC6 it dG86lVGS T’hp ^ i- 

the B'i^f 79 b 7 discussion m 

Mie j^ntisk Medical Joutnal as to tlie 

advisability oi otherwise of letainino- a cathetei 
m cases in which WhAolUr., ■ ° oatnetei 

been peifouned wouiriea^ort' 
tbe radical opZZ ly eZLl Z?": Z' 
has not become K.r oU and sutuie 

home No Zbt D,a nniversal at 
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but the lesults, and I would here lefoi again to 
Mr Deanesley 's papei, aie not by any means 
completely satisfaetoi}'’ I see no reason foi 
supposing that cases of stiictuie are moie com- 
mon in Rangoon than in India, and I would 
theiefoie commend the opeiation of excision 
and sutuie foi ti lal 

In the following eases the operation was 
peifoimed with the best lesults Theie weie 
ceitain diffeiences m the pioceduie to that em- 
ploy el bj' Mi Deanesley to which attention will 
be diawn 

Case 1 — A Bin man, aged 84, was admitted on 
Octobei 30th, 1903, with the following histoiy 
Some foul inontlis jneviously he fell on his 
perimeum on a wooilen bai fiom a height of 
about ten feet When he tiied to pass watei 
aftei the accident he was unable to do so, and 
his peiinaaiiin became swollen and painful He 
sa 3 ’s a cathetei was passed with difficulty and 
blood and mine diawu off Some ten days aftei 
an incision was made in the peiinseum, since 
which tune the whole of the mine passed 
thiough the peiinseum At the time of admis- 
sion he was passing mine in diops through a 
fistula to the light of the middle line and 
occasionally diops passed flora the meatus 
Theie was a mass of scai tissue in the peiinasum 
All attempts having failed to pass aninstuiment 
into the bladdei, he was put undei chloiofoim 
on Novembei 2nd, the fistula and scai tissue 
weie freely excised, and the ends of the uiethia 
found without much difficulty The distal end, 
enclosed by the coipus spongiosum, was sepaiat- 
ed foi about half an inch, and the two ends weie 
then biought togethei bj' fom silkwoim gut 
sntuies passed from within outwaids thioucrh 
all the coats and tied on the outside, one on 
the dorsal aspect, one on the vextral, and 
one on each side The ends were left’ lonw 
pi ejecting from the wound which was paitially 
closed in fiont and behind 

Six days aftei the operation it is noted that 
the mine was passing in a good stieam fioin 
the meatus and in a small stieam from the 
wound 

On Novembei 20th under chlorofoim the 
peiimeum was opened up and the sutuies weie 
removed with little difficulty, by cutting the 
knots The following day the amount of mine 
passing by the perineum was somewhat in- 
ci eased, but ft good stieam passed thiough the 
meatus He was disclmiged on Decerabei I4th 
at which time the peiineal wound was fiimlv 
healed and mine pissed only fiom the meatus 

No AnZZ’ '^'Htbing, laigei than noimal 
No imthetei 01 instrument was passed thiouah- 
out the tieatment *= 

In the case repoited by Mi Deanesley the 
sutmes were left to come away as they chose 
and they took months to sepaiate i thmk 
then leiHoval some thiee weeks after the oneia 
tion an impiovement, and it was much aI! 
to do than I had expected 
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The employment of a continuous sutuie 
might facilitate iemo\al and possibly a silvei 
wire sutuie, the ends of wlncli could be twisted 
togethei In inanj^ cases of bad but not impel- 
raeable stricture of the me tin a, and especially 
among natives who will not undeistand the 
necessity of the peiiodica) passage of dilating 
instiuments, I think this opeiation miglit be 
perfoimed with advantage The mam point to 
be demonstiated is whether oi not ib is uni- 
formly successful 

Case 2 — An old mzlitaiy policeman uho luid 
suffeied for years fiom stiicbuie of the bulbous 
poition of the uiethia, the lesult of gonoiihoea 
The strictuie had been dilated many times and 
seveial times by me, but on this occasion after 
lepeated attempts extending ovei some weeks 
I was nevei able to pass an mstiumenb into 
the bladdei Tlie stiictme, which was about | 
inch in length, was dealt with as in Case No 1 
with equally satisfactoiy lesults 

Case 3 — A young Plioongee, aged about 
20 years, came to me fioin Mayniyo Some 
yeais befoie he had been goied by a buffalo in 
fhe periiueum There was a laigescai in the 
peiinsBum, and all the mine passed in diops 
thiough a fistula at the back of it A sound 
passed along the penis to its base, wheie the 
uiethra ended blindly, as was piovod duiing tbe 
opeiation Some two inches or moie of the 
urethia had been completely destioy^ed Theie 
was consideiable difficulty in bunging togetliei 
the two ends aftei dissecting them out and 
freely lemoving the scai tissue fiom the pen- 
nmum, and the penis appealed bent back like a 
cose of hypospadias The ultimate lesult, 
liowevei, was quite satlsfactoly^ and he nifoimed 
us that election was not inteifeied with 


WOUND or THE DIAPHRAGM BY A 
WILD BOAR 
By W D HAYWARD, 

OAPT , LM S , 

Civil Surgeon t Piimm 

On February 3id of this yeai Slieikh Dukhn, 
a boy of ten yeais old, was admitted to the 
Pumeah Ohaiitable Dispensaiy, suffering fiom 
a penetrating wound of the chest caused by a 
“cut” fiom a wild boar The wound was on tlie 
left side of the chest, between the 9bh and 10th 
libs, through which pi otiuded a poition of en- 
goiged and paitially stiangulated intestine 
about the size of a golf ball, oi a little laigei 
Theie appealed to be no wound of the ihtestme, 
and the histoiy showed tliab he had been knock 
ed over and cut by a pig, the day befoie at 11 
A IL, 01 about 2G liouis befoie admission , be bad 
been brought in twenty miles to hospital 

The patient was not collapsed, but tlie pulse 
was lathei weak He was said to have diunk 
milk aftei the accident, and theie was no his- 
toiy' of any estiavasation Ohloiofoim was 


given, ami the wound in the chest wall enlniged 
It was tlien found that (he 9th and lOth ubs 
weie bioKen,aiKl tlie shaipeilges of tbe fiactnie 
lendeied any attempt at i eduction of the gut 
daugeious Paits of the 9th and 10(h ubs 
weie stupped and lemoved, with bone foiceps, 
on both «-Kles of tlie tiactme until a (Lcent 
sized opening was nnule , au and l)loody seums 
flmd being sucked in and out (T the chest when 
the gut w IS pushed aside The gut, small in- 
testine w^os then leduced inside the cliest, and 
the left side of tlie chest was found to be occu- 
pied by seveial othei coils of intestine and by 
omentum, tlie edge of the lung could he seen 
mt>ving up and down with lespiration A Radi- 
al wound of the diai>hiagin about 3 inches long 
was found, but it was impossible to leduce the 
intestine and omentum tliiougli this back into 
the abdomen I then opened the abtloinen by a 
median incision, and keeping tlie gut on one 
side by sponges and swabs was able to put ni) 
light liand up under the diaplnagm and to ding 
hack the gut and omentum into the abdomen 
The spleen winch was enlaiged most obligingly 
pushed itself up undei the wound in the dia- 
phragm, and, acting as the china egg, oi bottle 
does in the heel of the stocking foi the house- 
wife, kept the parts on the stietch whilst I 
sutuied the wound in the diaphiagm, thiough 
the opening in the chest wall This took fom 
01 five catgut sutures The abdomen was then 
flushed out with weak antiseptic lotion and the 
wound closed, and a tube put in the cliest 
wound which was also paitially closed by 
sutures and the dressings applied At tire finrsli 
of the operation, the boy’s pulse was feeble, and 
lie was put to bed with hot bottles to feet and 
gides and given injections of Liq StixchnnuB 
and Etbei He w^as also allowed a small quan- 
tity of milk by the mouth and some biand} 
that evening On the following day the pul^^e 
was still \eiy feeble and ies|)iiatiGn lathei hur- 
iied, the abdomen was slightly tympanitic ahd 
the tongue coated 

He was given a turpentine enema and passed 
a laige quantity^ of scy bailee, slept well Fiom 
then on, the tympanities subsided, the slight 
pain in the abdomen disajipeared, and tbe pi o- 
giess of the case was good The bieath sounds 
on the left side gradually^ became normal in chai- 
acter as the wound dosed, and the lung seemed 
to take up its woilc uudamaged Solid food was 
given fiorn a week aftei the operation The tube 
in the chest wound was giadually^ shoitened, and 
the slight dischaige fiom the wound giadually 
stopped , theie was never any dischaige fiom the 
deptlis of the wound oi fiotn the chest cavity , amr 
by the twenty-foui tli ofFebiuaiy the abdominal 
wound was entiiely bealffd, and on Maich4tli,oi 
]usb one month and a day aftei bis admission, lie 
was discliaiged fiom liospital, the wound in the 
chest having also completely^ closed The boy 
when he leuoveied, gave a most giapluc descrip- 
tion of his encoiHitei wutli the boai He w^ns, it 
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seems, in the jungle and was bending down pick- 
ing up some sticks from the ground, when the pig 
lushed out behind, knocked him head over heels 
without cutting him, and then stood oyei him 
and cut him, one “tush” taking effect, and making 
the deep wound above descnbed On the whole 
I think it may be allovred that the boy came very 
well out of his encountei with the pig 


MULTIPLE WOUNDS OF THE HEAD 
Bt bekode bebary ghosal, 

AS<^ISTANT-S U UGEO^ , 

Jung I Mu ) sh ulahnd 

Wound of the head with compound fracture 
of ciatnum is always dangerous and fiequently 
fatal , that involving brain as well, is moie so 
The usual teimination in the latter case is death 
immediately oi within a few days But a few 
cases are lecoided which resulted in lecoveiy, 
though some portions of biain substance had 
been injuied and lost Such wounds weie genei- 
ally single The following case is one of multiple 
wounds of the ciamum, the wounds being six in 
iiumbei, each of whicb involved and exposed the 
biam The patient, when almost cured, died 
suddenly of heait failuie, after having been in 
the hospital foi nearly a month 

Riatoi y of the case — Kushum Domni, about 
20 years old, was bi ought bj' the Police to the 
Jangipui Chaiitable Dispensaij', in a moiibund 
condition, about 8 PM on the 7tli Januaiy last 
The patient seemed unconscious at the time, 
and considenug hei ciitical condition no attempt 
was made to louse her She was veiy lestless 
and groaning, but as she did not move hei i ight 
upper and lowei extremities, tight liemiplegia 
was appiehended, which was subsequently con- 
fiimed, the face not being involved Bieath- 
mg was a little hunied Pulse, small soft, but 
legulai, about 72 per minute Both the pupils 
were dilated, but unequal, the left moie so than 
the right Temperature on admission was 98” F 
The head was almost hacked to pieces Hei 
relatives stated that hei husband, in a 6t of 
tompoiary insanitj’-, bad inflicted the following 
injuiies eaily in the moining with a dao 

(1) An incised wound about 2| inches long 
and J inch bioad ovei the ng],t parietal bone 
the bone was cut thiough, exposing the biain 
winch was also injuied 

(2) An incised wound about luclies long 
and { inch broad, by the side of the above The 
bone was cut tlnough and the brain exposed 

(d) An incised wound about 2^ inches long 
and I inch broad in the posteiior aspect of the 
sagittal suture on tlie left The sutme was cut 
through, and the brain, which had bulged out 
of the wound, wag injuied ^ 

(4) An angular incised wound, hterallv two 
wounds united to form an obtuse anglef being 


5 inches (3^ inches +1^ inches) long and 1 inch 
bioad ovei the left paiietal and tempoial bones. 
The bones weie cut tluougb, and the biain 
exposed and injuied 

(5) An incised wound about inches long 
and -J inch bioad ovei fcbo left temporal bone, 
the bone being pai tially divided 

(6) An incised wound about 2 inches long and 
ft inch bioad on the left side of the fiontal bone 
The brain was injured and had bulged out of the 
wound 

(7) An incised wound about If inches long 
and I inch bioad on the left paiietal bone, just 
behind wound No (6) The bone was cut thiough, 
and the biain exposed and injured 

(8) An incised wound about 2 inches long and 
1 inch bioad, and skin deep ovei the left tempoial 
legion 

(9) An incised wound about If inches long 
and f inch bioad ovei the left check 

tlU) An incised wound about 2f inches long 
and I inch broad and bone deep ovei the back of 
left hand The metacarpophalangeal joints of 
the left ling and little fingeis weie cut and 
exposed 

These wounds were stitched and dressed as 
fai as practicable, and the left hand put up in a 
splint The patient became veiy lestlesslate at 
night, and a inoiphia diauglit was given Next 
moining she was found to be conscious as she 
could understand questions when asked lepeated- 
Ij'^, but theie was loss of speech , she could put out 
liei tongue when asked do so Right hemiplegia 
was well maiked Pulse and breathing much 
the same as in the night befoie Patient very 
restless Pupils unequal, still No motions 
Diessings soaked Temperatuie 100” F, which 
continued the same m the evening I will now 
biiefly relate her condition till she died on 2nd 
Pebiuaiy 1903 — 

(1) Consciousness was fully lestoied on the 
third day, and she lemained all along peifectly 
conscious She never passed watei or motion in 
bed clothes, but always made signs to hei friends, 
who attended hei, when she had to ease hemelf 
There was no difficulty m swallowing She was 
always \eiy lestless at night, and sleeping diaugbt 
liad to be repeated foi 20 nights in succession 
She was conscious till hei last moments 

(2) Tempei ature — Fiomthesecond to the ninth 
day of hei admission, the morning tempeiatuie 
laiiged between 98° P and 101 °F, and the even- 
ing t-emperaUue betweent 100° F and 103° F On 
the 10th and 11th days she bad iioimal tempeia- 
tiiies moining and evening On the 12th and 13th 
days moining tempeiatuie was noimal and the 
evening tempeiatuie 101° F On the 14th and 
lOtli days, both morning and evening tempeia- 
tuies weie normal again From the Ifltli to the 
20th, the moiTirng and evening temperatures 
langed between 98^ F and 102° F Fiom the 
22udthe temperature becartie iioimal till the last 
day, le, the 27th day of hei admission into 
hospital 



294 


THE INDIAN MEDICAL GAZETTE 


[Aug 1904 


(3) Pxi'pils — At fiiat were dilated, but un- 
equal On the seventh day they became noimal 
and equal 

(4) Digestive system — Bowels moved regularly 
once a day, except on the 2l8t and 22ud days, 
when she had no motions Appetite was not 
good, but she could digest what she took The 
diet consisted early of milk and sago and two 
ounces of rum Fiom the 24th day of hei ad- 
mission till hei death she was given soft iice 4 
ounces, and fish soup 2 ounces, in addition to the 
above She was kept as comfortable as is possible 
in a subdi visional dispensai}^ On the 12th day 
of admission, three bed soies foimed, two over 
the right shoulder blade, and one over the 
light hip 

(5) The Wounds — Wounds were all stitched 
and diessed on admission The scalp was gently 
pulled ovei the piotiuding biain substance and 
then stitched and diessed antiseptically The 
diessmgs changed dail}’' Theie was no bleeding, 
but there was escape of ceiebio-spinal fluid 
from the wounds ov^ii the left side of the head 
The patient sometimes opened her dressings at 
night On the seventh da}^, a few stitches weie 
found to have given way and biain niotruding 
tluough the wounds The skin wounds weie 
found sloughy-looking The stitches weie 
not lenewed that da}'-, and the nest day the 
remaining stitches were found to have given way, 
and the coitical layer of the biain was found 
to be sloughy-looking On the eleventh day, the 
sloughs separated, leaving gianulating surfaces 
undeineath The stitches were renewed that 
day After this, the wounds looked healthy, but 
on the nineteenth day, many stitclies again gave 
way, which weie not renewed Almost all the 
wounds were found healed up on the twenty-thud 
day except those on the middle of the liead and 
the left side of the fiontal bone, which weie, how- 
ever, covered with gianulations A chip of bone 
about ^ inch long andf inch broad was ieino\e(I 
from over the wound on the fiontal bone The 
discharge was very slight all along These two 
wounds weie almost healed up, when she died on 
the twehty-aeveiith day of sudden heait failure 
Oonsideiing the natuie and multiplicity of the 
wounds, the piogiesa of the case was very fan 
and satisfactory The spicula of bone did no 
haim, though it was m the wound for twenty 
days 

Post-mortem eccamination — Oniemoving the 
scalp, incised cuts m the ciaiiiura weio found in- 
volving also the brain substance All the cuts were 
filled with granulation tissue except a gap over 
the left parietal bone and left side of the frontal 
bone (filled up with brain substance) about 
5 inches long, 1^ inches broad poster loily and 
1 inch anteiioily A fissuied fmctuie was 
also found about IJ inch long iiiiining foiwaids 
ovei the fiontal bone from thegap A cut about 
24 luches long and J inch bioad was found over 
the sagittal suture lunning obliquely down- 
wards and towaids the light side, ovei the light 


paiietal bone A piece of skull about 1 inch long 
and ^ inch bioad came out when the scalp wiS 
being lemoved exposing slougby-looking bmin 
substance underneath Theie was also a fissuied 
fracture about 2 inches long and a line bioad 
lunning fioin the anteiioi aspect of the 
left temporal iidge of the fiontal bone to 
the outei angle of the left orbit On 
lemovmg the skull and membianes, about thiee 
ounces of a turbid sanious fluid escaped fiom 
the sui face and leftlateial ventricle of the biain 
The dura mater was attached to the innei side 
of the cranium wliere the wounds had healed 
Theie were cuts in the biain con esponding to 
cuts in the left parietal bone, the left side of the 
fiontal bone and the sagittal suture There 
was a sinus commencing fiom the middle frontal 
convolution on the left side and ending in tlie 
left lateial ventucle, causing much loss in tlie 
hi am substance Theie was also a blood clot 
about 1 inch long and J inch thick inside the 
body of the veutiicle over the coipus stiiatura 
The cortical layer of the brain on the left side 
was also paibially lost Other portions of the 
biain weie healthy All other oigans weie 
healthy The immediate cause of death was 
sudden failure of the heart due to asthaenia 
It 18 simpl}^ astonishing that the woman lived 
so long with all these injuiies to hei head, a 
single one of which was sufficient to cause death 
I have not read of a single case of multiple wounds 
of the biaiu so interesting as this and who 
BUiMved foi such a length of time Hei con- 
sciousness was never lost except a day only, % e , 
the day of her admission, though the biam was 
so seveielj" injuied, and tlieie was piessure 
within the left lateral ventucle of the biam as 
disclosed 1)3 subsequent examina- 

tion So I would veiy much like to be iii- 
foimed wheie I can £:et records of such cases 
if there be any 


A CASE OF SEVERE FORM OF MATARTaL 
ANEMIA TREATED WITH ADRENA- 
LIN CHLORIDE AND NORMAL 
SALINE SOLUTION 

By Hospital assistant SADASIVA 

PILLAT, CMS, 

Port Blair 


Cashs of aneemiam the Andamans aie most- 
13 secondai 3 ^ in foiin, often due to malaiia, 
though cases from othei causes such as hmnior- 
ihoids and intestinal parasites are not uncom- 
mon In some of the cases that have occuiied 
heie, even when then causes weie treated; verj" 
often the amemic condition pemisted In the 
following case the effects of adienahn chloiide 
and normal saline solution have proved most 
satisfactor 3 ’’, and they aie worthy of fuithei 
trial in siinilai cases 
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TIui case — Patient, n male convict, aged 
32 years, was admitted on tlie 27tli July, 1903, 
for fevei 

Sistoiy— The patient is a Hindu of Meoiiit 
Distuct He was a ciiltivatoi and a cooly 
occupation, convicted 8 yeani ago, has liad good 
health in India There is no family histoiy of 
syphilis, noi of any othei cachectic disease eithei 
in him 01 among his neai lelatives In India, 
just prioi to his coming to Poit Blau, he had an 
attack of fevei which lasted foi 15 days He 
nruved in the Settlement duiing JPebiuary 1896, 
lie was fimt employed in the wood cutting file 
foi about SIX months and then was all the 
while in healthy stations os watei caiiiei and 
now is a peon Since the tune he aiiived 
atPoit Blau, he said that he was not keep- 
ing good health and had been admitted into 
hospitals for fevei and bowel complaints He 
has been iindei tieatnient duiing May 1897, 
8 days foi inleimittent fevei, duiing June 1897, 
7 days for dysenteiy, and dining June 1899, 
4 days for intermittent fever, duiing Septembei 
1900, 8 days foi dysenteiy, and during May 1902, 
22 days foi intei inittent fever The patient said 
that although he had bad health tliioughout, yet 
he did not sufFei much fiom fevei or dysentery, 
nor had he any kind of hiBmoirhages until lately* 
Only before coming to hospital lately he had 
bleeding fiom his nose once which stopped 
soon aftei snuftng some powdei His weight 
on aiiival in the Settlement was 1211bs, and 
occasional weighments since then aie shown as 

admission 

was 1.201b3 

Oil admission ~Tbe patient looked a faulv 
developed subject, but pale and exliaiistcd Had 
fevei, tempeiature 1012" on the evenina J,e 
was admitted, the skin and eonjimctiva pale and 
faintly emon yellow tongue anmmic, bowels 
constipated, spleen ami liver enlarged, both well 
below the costal maigins The size of the spleen 
wiw as fai an inch above m line to the imval 
hflH external to median line of body 

hard and tendei on palpation The livei also 
was 24 inches below the costal maigui and pain 

fulness of abdomen and pain all ovei the bodv 
especially ovei epigastuc legions On auscnlta’ 

application °He had 

slightexeUion.wasindisnoseTtoTf'^ ^'*'^*'’^ 

complained of dimness ’j- ™ 

TicatmeM-BlurmI) J 

di aught in the raoniincr n saline 

tuic Unee times a daj° ’ ^*"""'0 non mix- 


Ist August — Incicased eKhaustion and com- 
plaint of giddiness on sitting in bed. Blood 
was again examined and no inalaiial paiasite 
found Rod blood cells gieatly diiniiushed 
960,000, and white blood cells 6,000 jiei c mm 
Htemoglobin 24 pei cent , the sizes of red_ blood 
cells weie veiy luegulai with many ofinicio- 
cytes and some nucleated cells The diffeientiai 
blood counts showed large mononuclears 4 80 
poi cent, small mononuclears 72 00 pei cent, 
neutioplules 16 00 jiei cent, eosinophiles 4 20 
pei cent , and otheis 3 00. 

Tieatment —Blue pill continued, non, 
ai-seiucand quinine mixtuie tin ee times a day, 
diaphoiotic duung fevei, stimulant, milk, meat 
juice, egg raixtme and bioth 

otk August — Patient getting worse m condi- 
tion, stools semi-sohd and of dark green colour, 
had slight cough, sputa fiothy, mucus scanty 
He complained of sleeplessness and uneasiness 
of heait On auscultation chest sounds normal 
except for a few coarse bionchial rales Heait 
sounds veiy quick and n regular, and a systolic 
nmrinui piesent at the base Unne, colour high, 
sp gi 1014, reaction acid and contained no* 
albumen nor sugai Ciystals of mates and no 
blood cells nor costs Differential blood counts 
showed an abnoimal inci eased peiceiitage of 
lymphocj tes and the neutrophiles decreased 
Large mononuclears 176, small mononucleais 
60-88, neutrophiles 26 27, eosinophiles 196, 
and otheis 4 11 ’ 

Treatment — Continued, bromide at night, led 
ointment to spleen and mustaid plfwtei to 
Iivei, feeding eveiy second houi 
lOi/i August No improvement, symptoms 
getting worse, evening terapeiatme 101 6°, pain 
m the evtieimties and exhaustion increased but 
^leen gieatly reduced and soft to the touch 
On ophthalmoscopic examination the conjuiic- 
tivffi were pale and bloodless, the edges of the 
optic disc weie megulai, the letinal vessels 
tortuous, especially the veins, full and dilated 
iheie weie scattered letmal hmmoiilmges 
Oi me was of indican colour sp gi 1010, alka- 
m?® *^Lon, deposits phosphates and no costs 
Ihediflhient counts of white blood cells showed 
more or less the same percentage in lymphocytes 
and neutrophiles Laige mononucleais 196 
small mononucleai-s 58 82, neutrophiles 35 08 
eosinophiles I 37, and others 2 74 
To eatinent — Continued 

I2th Awgfuei— Patient unable to get up ance- 

ima piogiessing. high temperature coiiMnuous 
bowes loose stool yellowish and green cobm 
quick, systolic inuimui, also thiill 
ov^ subclavian, carotid and femoral arteries 
Treatment— Continued «'r^ories 

patient had bleeding again 
from the nose this moriunor which a 

-1., 
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globiu 20 pel cent, white blood cells 5,000 
per cmm 

T'ieaiment — With the above fcieatment, one 
dose of chloride of calcium 20 gis in milk was 
given, also uoimal saline solution (5 p c of 
soldium^ chloride) 5 xvi was given subcuta- 
neouslj on the outside of light uppei arm and 
solution of adienalm chloride (1 in 10,0001 
m 10 every fouith houi in an ounce of watei 
by mouth 

14ith August' — Patient had good sleep in the 
night and looked well m the morning Patient 
said that he felt eas}’^ in Jieait, the sounds weie 
heaid, steady Complained of thirst, bowels 
loose, of dark jmllow colour Red blood cells 
increasing 7,72,000 pei c mm , hiemoglobin 22 
p c and white blood cells 5,000 pei cmm 
Treatment — Another dose of calcium chloiide 
was given this moiiung, also a saline injection 
5 X 1 X was given into the othei aim, and 
adienalm continued 

15th August — Patient improving, heait 
sounds steady, appeaiance cheeiful 

Treatment — Continued with the dose of cal- 
cium cliloiide in the moining, saline solution 
one pint was given tluongh rectum, and 
adienalm continued 

IQth August — Patient expressed himself , 
better and cheeiful, bowels moved, semi-solul 
and yellowish, the thiill on the vessels not felt, 
pulse full and normal, and no subjective com- 
plaints whatevei The red blood cells still 
more incieasing 1,00,000 pei c mm and 
hfemoglobm 30 pei cent, white blood cells 
4,000 per cmm 

Tieatmeut — Calcium chloride 10 gis, one 
dose, with the othei tieatment Saline injection 
one pint was given subcutaneously into tJie 
outside of light thigh 

17th August — Patient is veiy much improved, 
of bis own accord he testified to be the good 
effects of the medicines and injections that he 
got in the last foux days 

T'icatment — Calcium chloiide, saline injection 
and the adienalm were stopped, quinine; 
iron and aiseinc mixture continued with nouiish- 
ing food and stimulants, about | oz of mariow 
of sheep bones was also given once a day 

18th August — Patient much impioved, the 
fever gone down to noimal, appetite increasing, 
but he had his gums inflamed 

Tieatment — The tonic mixtuie and diets 
continued , alum gaigle to gums 

23? d August — Patient veiy much cheeiful, 
able to move about, appetite veiy good, bowels 
legular, beait sound normal, conjunctivse getting 
red, spleen and liver leduced to normal size, led 
blood cells incieasing Bye symptoms disap- 
peared 

Ti eatment — Continued 

Qth September — Patient better, heait sounds 
and colour of the skin normal, growing in 
weight (125 lbs ), led blood cells nearly normal, 
3,936,000 per c mm with W B, C 4,000 and 


hremoglobiii 64 per cent Still in hospital as 
convalescent 

RemaiLs — In the above case distinct signs 
of iinpiovements weie obseived fioni the 13th 
to I7tii July 1903 after the saline injection and 
the ndramistiation of adienalm and calcium 
chloride The patient had been in a veiy pio- 
caiious state indeed The effects ot these dings 
are quite deal, the impiovement in the numbei 
of red blood cells and the peicentage of hseino- 
globiu fiom the veiy moment of injection and 
administiation of adienalm, nay the improve- 
ments in the heaib’s action and in the spiiit of 
the patient The efiTects of the adienalm on the 
heaitand of the saline solution in the blood weie 
of undoubted value as the blood and the heai b were 
the impoitant facfcois in the disease lequning 
improvement Certainly the calcium chloiide 
has been a great help m the cuie as it being the 
best hjemostatic to an anmmic patient The 
most impoitant of all the medicines used in this 
disease was the salt solution, but its tine action 
in tins blood as ru many othei cases m this 
hospital 18 not cleaily known although its effects 
aie often maivellous 

A CASE OF SUB-PHRENIC ABSCESS 
By Assistant Suugeon SATIS CHANDRA BANBRJEB, 

lAite Boxise Bhysiciarif Medical College Hospital^ CalcuUa 

Shyama Bagdi, Hindu, male, <jet 45, a cultivat- 
01 by occupation and a legnlai toddy — (fei- 
inented date-juice) — dunkei, was admitted into 
the Medical College Hospital in Lieut -Colonel 
Lukis’s waid on the 2nd June 1902 

About two months pievious to his admission 
aftei a heavy drink of toddy, lie felt a dull 
aching pam diffused ovei the epigastric and 
light hypochondiiac legions Since tliat date 
the pain nevei left him but giadualiy became 
woise B} -and-bj e he had fevei m tlie even- 
ing, bis appetite failed, and he noticed a bendei- 
ness which giadually became located to a 
cncuraseiibed aioa 3"' x 3'' below the subcostal 
angle Any exeitiori intensified his pain and 
, tenderness, as also a heavy meal, and giadually 
it became so bad that he had to give up his daily 
I work and take to bed 

About tliiee weeks befoie his admission he 
noticed that the pam in his abdomen became 
specially acute aftei a heavy meal, and tnat 
vomiting often lelieved it to a ceitain extent 
The vomited inattei's weie mvaiiably sour, and 
consisted of undigested food matenal with stieaks 
of blood He had never biought up blood in 
any quantity, but passed black blood with his 
stools at that time 

A week befoie Ins admission, aftei a heavy 
meal, he felt a seveie stabbing pam at bis 
stomach The whole body was bathed in 
perspiiation, he felt veiy weak and sinking. 
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and could not lie flat on his bod The next 
day he noticed a bulf^ing ovei tlie liepatic 
legion, hi8 abdomen became veiy tendei, Ins 
fevei became aggravated, and he began to feel 
difficulty in bieathing, which day by da\ became 
woise Theie was no lustoiy of dysentery oi 
malarial feveis 

On admission he complained of severe pain 
and tenderness ovei his livei, woise on standing 
up 01 stietching his leg, of difficulty iii bieathing, 
not leheved eithei by sitting up oi lying down 
and of inability to lie on his left side The 
pain became less on lying on Ins light side 
with legs diawn up 

The patient had an anxious expression and 
was very restless Tongue di^', and coated and 
slightly blown at the middle, appetite bad, bowels 
constipated, temperature using to 102° in the 
evening 

The light hypochondiiac region and the lowei 
intei costal spaces of the light side were 
bulged out and widened The light side of the 
chest moving less than the left 
The livei was not felt at its noimal situation, 
fluctuation was felt ovei the hepatic legion 
below the costal aich, and emphysematous 
ciackling at a place 2^' square to tlie left iinea 
alba and about 2* below the costal aich Tlieie 
was a haid mass not moving with respnation 
apparently adheient with the abdominal wall 
extending fiom 2' below the costal aich in the 
nipple hue to the level of the umbilicus Its 
lower bordei was hoiizontal and it was dull 
on poicussioii Fiom its uppei boidei to tlie 
light sixth nb there was an aiea of hypei 
resonance, tliere being no livei dulness what 
evei m fiont, but it was elicited at tlie back 

I M ^ hypei-iasonant areas teiininated 

at the middle line on the left and at the mid- 
axiliary line on the right The pait of the chest 
fiom the light Gth to tlie light 3rd iib was 

Bieathing was thoracic and 40 pei minute 
Bieath sounds weie feeble at the nght base 

nght side and 

fi lotion sounds below the ught ninnle A 
splash sound was maiked, vocal fremi^L and 
.e.o„anoe d„„.„.,had 

Apex: beat of the heait in 5th space outside 

3.1 Cr ^ on the 


antiseptic an incision of about ' i 

just below and paiallel to Hi^ ^ 

nglit side I ^ on 

2 i »»c1ies fiom the luie^br i^Sion) about 


With some milky (chylous) fluid and gas came 
out in a stieam dining each inspiiation, the 
total quantity of fluid amounting to about 
2 pints On introducing two fingeis through 
the wound the livei could not be felt, but it 
was touclied with the tip of a long piobe The 
bulging and widening of the light lower intei- 
costal-spaces disappeaied, and the patient felt 
gieat lelief and was able to lie on Ins back 
witli comfoit A laige diainage tube was 
nisei ted into the cavity' 

Piogiess of the case after opeiation — For the 
hist 24 houis an enoiinous quantity of fluid 
slowly diained away', and the patient irapioved 
daily But on the 14th June, te , ten days 
aftei ojieiation, he hud bad cougli and brought 
up muco-puiulent raattei, which gradually' 
became on til ely puuilent The discharge fiom 
the ahsceos cavity giadiially' became less, and he 
lecoveied within a month and a half after opera- 
tion At the time of his dischaige bieath sounds 
weie distinctly audible at the light base 
Reviails — Tlie haul mass at the level of the 
umbilicus occupying the light half of the 
abdomen, was caused by adhesions of the gieat 
omentum to the abdominal wall The livei was 
pushed backwards by' a collection of gas between 
the diaphiflgm (which was also pushed up) and 
the livei, as it could not be felt by fingei thiough 
the opeiation wound, but only by' a long probe 
The tympanitic aiea teiminating at the right 
thud lib, the piasence of fiictioii sound below the 
right nipple and the fact that pus and chylous 
fluid came out, on opening the abscess, m a 
stieara dining inspiiation, show that the abscess 
cavity containing pus and gas was outside the 
pleuial sac, and it was compiessecl by the descent 
of the diaphiagra during inspiiation Had the 
pus and gas gone into the plemal cavity and 
theieby formed into a case of pyo-pneumo- 
thoiax, the whole of the light side of the chest 
would iiave been hypei -lesoiiant, and tbeie 
would not have been any fuction sound below 
the light nipple, and when the patient lecover- 
ed. Bie ught lung would not ha\ e expanded so 
well ^ 

Tlie pushing ovei of tlie heart to the left, as 
shown by the apex beat at \ inch outside the 
nipple line, in the fifth space, shows the unbal- 
anced elastic tiaction of the left lung owint^ to 
pait of the light lung having been compiessed 
by a collection of pus between the uiidei -surface 
of the base of the ught lung and tlie uppei- 
smface of the diaphiagra, shut out of theuffhfc 
pleuial cavity by adhesions aiound it, and 
tins pus giaduaily woiked its way tliiongh lun^ 
lesnlting m puuilent expectoration ten days’ 
aftei the opeiation Had theie been no sucli 
compiession of the lung tissue in the thoiax, 
the heaib would liave been tilted upwaids by 

below the diaphiagra Whether tlieie was any 
actual peifoiation of tlie diaphiagra oi the pus 
was cained thiough the lymphatic channels^ of 
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the cential tendon of the diaphiagm to the 
rundei-siuface of the lung, could not be ascei- 
^tnlned As Di Greig Smith in his Abdominal 
Smqc'iy, and Di Dickenson in AllhntVa System 
of ^Medicine maintain that pus lying in contact ‘ 
with diaplnagm, makes its way through it, it 
IS probable that there was peifoiation of the 
diaphiagm 

The Jocalised epigastnc pain woi'se after 
meals, vomiting, bunging np of blood with, 
vomit, and the passing of daik blood with 
stoolff, point to the presence of gastiic ulcer ‘ 
The sudden intense pam at the stomach, tlie * 
/Collapse followed bj^ great tenderness of the j 
abdomen, the inability to lie flat on the back| 
and the thoiacic lespiration, weie due topei-' 
foiatum of gastric ulcei and subsequent peu-j, 
tointis , ’ 

Tlie situation of the ulcei on the anteiioi 
wall of the stomach had been suggested by the 
position of the abscess in the gieatei sac of the^ 
peiitoneum, as well as by the pushing down of 
the livei backwaids 

Had the ulcei been situated on the posteiioi 
wall of the stomach, the bursting would have i 
taken place into the lessei sac, the livei would 1 
have been pushed foiwaid and felt distinctly ; 
pn fiont, and hepatic dulness would have lathei 
been inci eased anteiioily 

- * 

A CASE OF SYPHILITIC DISEASE OP THE* 
LIVER PRESENTING THE SYMPTOMS OF 
AN ABSCESS OF THE LIVER ' 

By 0 BARRY, 

OAFTATN, 1.M S , 

Civil SnrgeoVf Mayvtyo 

\ ~ 

Paiient was a European, aged 38 j^eais The 
famd}^ histoiy was good No histoiy of phthisis 
Previous histoiy — Has always been a liveiish 
subject, but otherwise enjoyed good health 
Fifteen years ago had a veneieal soie with 
symptoms of syphilis which, however, weie 
only tieated for a couple of months Eight 
yeais ago was sent to Europe on sick leave At 
that time he had been steadily losing weight 
and was much debilitated but had no fever, was 
told his liver wiis inflamed He went to 
Cailsbad and was much benefited by the treat- 
ment there, legaining Ins weight and stiength 
For as long as lie can lemember has been 
tioubled with a slioit dij^ cough , at times moie 
frequent than at others bub never quite dis- 
appearing ' Has nevei had dj^senteij^ or any 
other bowel complaint 

Ptesent illness — In March this yeai began to 
suffer fiom low fever aftei a tup into the jungle 
The fempemtuierose to 100°F eveiy erenmgand 
fell to^b9°F in the morning Theie was slight 
shiveiing when the fevei lose, and he felt 
languid but continued to do liis woik The 
fevei continued daily, and hist came to see 


me at the beginning of Apul At tins time the 
patient was thin and sallow, the coiqunctiva 
was yellow, and the tongue coated The fevei 
wasiecuiiing eveiy day at the same hour m 
spite of some quinine he liad taken and he was also 
ti oubled with a shoi t dry cough The lungs were 
noimal Theie was no enlargement oi fcendeioesa 
of the spleen, though an examination of the 
blood showed a few malignant teitian paiasites 
The livei was slightly smallei than iioimal but 
of iriegulai shape, a tag of liver substance com- 
ing down m the epigastnc region to about one 
inch fiom the umbilicus, the oigan itself was, 
howevei, free from auj pain or tenderness The 
bowels were regular and normal and the motions 
of good colour The mine was noiraal m all 
respects 

As quimne had been taken only in small doses 
and at iiiegulai iniervals, a couise of this drug 
was pei^eveied in being given in 10-giain doses, 
both hypodei mically and by the mouth No 
impiovement, however, took place, the only differ- 
ence being that the shiveiing when the tempei- 
atuie lose ceased, otheiwise the fevei lose legu- 
larlj^ tol00°F oi lOOS^'F every evening Attire 
end of fourteen days distinct fuction could be 
beard and felt o ei the upper portion of thehvei 
m the inrd-axillary line, but there was no pain 
or tendeniess over the livei area 

The friction spread louud to the base of the 
lung behind and to the steinum in front There 
was no inciease of fever, and no iigois though 
some muscular iigidity was noticed on the light 
i side of the chest and abdomen 

Potassium Iodide gis 30 was now given 
daily The symptoms, however, did not improve, 
and so a week later the livei was explored 
with tiocais under chloroform On introducing 
a trocar between the 7th and 8th ribs a small 
quantity, about one drachm, of thick white 
curdy pus was drawn off and then the trocar 
became plugged The tiocai was now cut down 
on a piece of iib being excised On inducing 
the finger it was found tlie chest cavity had 
been opened and the liver was not adherent 
The uppei surface of the liver was palpated 
with the finger and a soft diffluent area was 
found somewhat lowei down on the upper sur- 
face of the liver which appeared adherent to the 
cheat wall A trocar was pushed into this but 
no pus could be withdrawn, and on withdraw- 
ing the tiocai it was found blocked with thick 
white cheesy material A second tiocai pushed 
in close by produced the same result The aiea 
felt fiom above was now cut down on between 
the 9th and 10th iibs, and the liver found only 
paitiallj’’ adlieient to the chest wall As the 
patient^s condition was now veiy low, the wound 
was plugged with gauze and the opeiation 
concluded for the piesent The upper wound 
was also closed, the pleura farst and then the 
skm being shtcbed together 

The patient rallied rather slowly fiom the 
operation, and for four days suffered from a 
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sharp attack of pleiuisy On the fomth day 
the tempeiatuie fell to noiinal and remained sn 
On the second day aftei the operation meicu- 
iial inunction, a diachra and a half a day 
was begun, and this combined with potassium 
iodide grs 30 was continued with daily Con- 
valescence was on the whole lapid, and m two 
weeks the patient was able to leave his bed, and 


the livei gives negative lesults, an antisyphilitic 
coureo of medicine may cleai Up the diagnosis 
and give veiy beneficial lesults Hovrevoi the 
symptoms so closely lesenible those of an abscess 
of the livei in its eaily stage that I do nbt think 
it would bo safe to postpone exploiation of the 
livei with tiocais Only aftei a thoiougli explo- 
lation had given negative results would I suggest 


at the end of a month to leave foi England j antisyphilitic treatment should be per^evoi eel in 
About twelve days after the opeiation some 
penostitis of the ribs gave a little trouble, but 
disappeaied in a week. At the time of leaving 
for England, the patient was convalescent, the 
wounds had healed, all signs of pleuiisy had gone, 
and there was no pain oi tenderness ovei the 
liver He was gaming weight and the skin had 
become much cleai ei, and the tempeiatuie had 
been normal since four days aftei the operation 
The diagnosis arrived at in tins cose was that 
of a syphilitic gumma of the liver producing 
symptoms lesemblmg those of abscess of the 
Iivei The points in favour of this diagnosis 
being the histoiy of sypliilis and the tlncky 
white cheesy material obtained fiom the liver , 
it was much too thick to flow through an}' 
tiocar tube and only penetrated into the tube 
a short distance Also the fact that the patient 
quickly became convalescent aftei the opeiation 
when he was placed on meicury If the case 
had been one of oidinaiy abscess of tbe livei, 
the operation as perfomed could have had no 
lasting results That the potassium iodide 
proved so much more beneficial aftei the opera- 
tion than before, it may be due to the tension 
in the gumma being reduced by the withdiawal 
of a little of tbe bioken down mateiial from 
its interior 

I have now altogetbei seen thiee cases of 
syphilitic disease of the liver producing all 
the symptoms of an abscess of tbe livei In one 
there was geneial enlargement of the liver with 
high fever rising every night to 102° oi 103° F 
followed by profuse sweating Repeated punc- 
tuies of the liver gave no result, and it was not 
till the patient was put on anti syphilitic bieab- 
meut that any benefit resulted After this 
treatment was begun, the symptoms, rapidly 
abated, and the patient made a complete 
recoveiy, and the bvei returned to its noimal 
size, though he had been ill foi some months 
previously In the other case there was local 
enlaigemenc of the liver with fever and 
sweating, the enlargement was incised and 
breaking down gumma was exposed This was 
scraped out, the patient at the same time beina 
put on mercury and potasium iodide His coa 
dition lapidly impioved 

the above case at such 

if syphilitic disease 

of the hver of this nature is lather scanty, and it 

Sfiis^'i^H considering how prevalent 
So^rofJn 'complication may be piesent 

ZZ lh . "f « niiagined In cases if sup- 
posed abscess of the liver where exploration of 


LIGATURE OF THE BRACHIAL ARTERY 

at the bend of the elbow for 

RADIAL ANEURISM 
Br E H WfilQHT, 

IIAJOB, IMS, 

Dili) icl Medical Officer, Mangalore 

K M, a fisheiman and boatman, by occupa- 
tion, 39 years o£ age, came to tbe out-patient 
depaitment of the Municipal Hospital, foi 
painful throbbing swelling of the right 
waist He stated that two yeais pieviously 
he had stiuck the affected pait with the 
oar whilst lowing, that a few days subse- 
quently he noticed a small swelling about the 
size of a pea at the part injured This swell- 
inggiadually increased in size until it had leach- 
ed the present bulk Eoi the past few days, 
the swelling had become veiy painful, and lie 
experienced much throbbing aching pain, and 
he noticed the part was hot and led, andfoi 
these reasons he had applied foi lelief 

On examination, a stiong musculai adult 
complaining of a painful swelling on the light 
wiist Ovei the legion of tlie right ladial aitery 
there was a pulsatile swelling, the tumour, the 
size of a bantam's egg, was situated ovei the 
ladial aitery just before it passes undei the 
extensoi tendons to reach the back of the wiist 
It was hot to the touch, the skin was red m 
colour over the swelling, and felt rathei cedema- 
tons , it pulsated fieely and all the classical signs 
of aneurism were present It was evidently 
an inflamed aneuiism thieatening to buisfc The 
man was admitted into the Wenlock Mumcijial 
Hospital, and on the following day, as the 
aueuiism was commencing to give way, I 
ligatured the right brachial artery at the 
bend of tbe elbow under an anseathetic The 
opeiation pi esented no difficulty, and was com- 
pleted within 20 minutes The arm operated on 
was well swathed in cotton-wool and kept warm 
aftei the operation the ciiculation was re- 
established in 48 hours The sutures weie 
removed on the seventh day, the wound bavin cy, 
healed by first intention , the aneurism becamT 
filled with clot and looked a daik, blaqk 
colour — oozing a lit-tle darkish blood fiom the 
point of rupture This giadually ceased The 
tumour became hard and fibrous and diminished 
so quickly lu size that when he left the hospital; 
24 days after operation, there ^as’ only a'^small 
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thickening left ovei the seat of the oiigmal 
aneurism I have seen tlie man fiequently 
since, and there is now no tiace of an}’' tumour, 
and he IS capable of cau 3 ingout his pievious 
calling without any disconilort and ot ccnise 
without a light ladial pulse, theaneuusm being 
completely cured 

Remm k ^ — The choice of ligating the biachial 
rathei than excision of the aneuiism I think, 
was ceitainly justified by the lesult, and this 
course was adopted chiefly owing to the unhealthy 
condition of the paits locally and especially 
piobably the ligatuies would not have held on 
the ladial ai teiy foi the same leason, and some 
laige blanches weie gnen off fiom the ladial m 
close pioximity to the aneuiism Theie was no 
loss of sensation m the operated aim, and the 
man has peifectly legained power and stiength 
of the light aim which had pieviously become 
consideiably diminished 


Dk martin JANSSON’S SIDEROPHONE 
By E H ELLIOT, [w d , B s (Lo^D ), f R c s , 

MAJOR, IMS 


The essential pait of this instiument, called 
by its inventoi the ‘inductoi/ is shown in the 



accompanying di awing, and the vanous paits of 


nected with a small diy-cell element g, fitted 
with an Intel luptoi ^ 

The smallei bai is enclosed in a long coil of 
very tlun-coppei wiie, which is connected with 
a telephone tiumpet t 

When the primary cucuit is closed, the en- 
closed lion bai d becomes magnetised, and in its 
tuin it magnetises the smaller bar h Second- 
ary cunents aie thus induced in the fine coil 
aiound h It will be obseived that the piolong- 
ed axis of d cuts hat its middle, two secondary 
cuiients of equal strength and lunningin oppo- 
site diiections aie thus induced m the fine coil 
suiiounding b, those meet in the telephone 
trumpet and so long as they aie equal in stiength, 
pioduce no action theic When, howevei, the 
point of the inductoi is appioached to any small 
mass of non x an alteiation in the magnetic 
foice of that half of the bai occui's, leading 
to an intensification of the induced cunent 
on the same side , the overbalance of cunent 
will at once manifest itself b}’' a noise beard in 
the eai-tuimpet 

The instiument can be most accuiately ad- 
justed befoie use by means of the small sciew 
shown in the diawmg, since this sciew contains 
a tiny piece of iron 

The whole instiument, inductoi, cell, and all 
fits into a \eiy handy box and in no way suffeis 
by tianspoitation The cost is £3-18-0 

I was enabled to try it on seveial small non 
splinters, and the sound pioduced was unrais- 
takeable Professoi Widmark has recent!}^ test- 
ed it m 23 coses of non fiagmeuts imbedded in 
the eye-ball, and in 18 it gave positive lesults 
In 5 the deepl}^ imbedded bodies weie too tiny 
to woik the instiument It is theiefoie not 
sufficiently sensitive foi all cases met with in 
opfitlialmic piactice,and cannot at present entne- 
ly replace tlie sideroscope Its poi lability and tlie 
ease witli wfiicli it can be used lendei it a veiy 
valuable instrument in a laige peicentage of cases 

In the geneial suigical waids of tlie hospital, 
where very minute fiagments of metal aie sel- 
dom if evei in question, the instrument has 
pioved most valuable 


Adjusfin^ Screw 
/ 


Smaller hat 
wtih surround 
coi! of pne 
copper mre 


Spring do compftfe c/rcuit 



Larger bar Y/tfh surrounding 
cot! cf coarse copper wire 


W/res to ihe 

dry ce// 


Wires io Me 
Telephone trumpet 


Point of instru rnenf 


the whole appaiatus aie illustiated m the dia- 
gram 

The inductor consists of two non bais, united 
by a frame of ebonite and so placed that the 
smaller bar h (see dingram) is at right angles 
to the larger bar d The lattei is surrounded 
by a coil of medium copper wire, which is con- 


The inventor has kindly undei taken to supei- 
vise the construction of the instiument for any 
medical man who wishes to obtain it 

Addiess — De MARTIN JANSSON, 

Pi of Widmaik's Eye Depaitment, 

The Royal Hospital, 

Stockholm, Sweden. 
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INSANITY IN BENGAL 

In the four pages, which is the " maximum 
limit” for the annual lepoit on the Lunatic As}!-- 
lums of Bengal, Colonel S H Browne, M D , c I f , 
rws, has managed to compress a consideiable 
amount of interesting infoimation about insanity 
III Bengal Theieaie six asylums in the Pio- 
\ ince, in Avhich, dining the year, 1,348 lunaties 
neie tieated, with a daily average of 1,053 Tins 
figiiie 1,348 IS the highest on lecoid, but Colonel 
Browne is veiy giiaided in diawing any iiifeience 
fiom tins, that insanity is increasing m Bengal 
As fai as we can trust the Census figuies foi 1001, 
there has been a deciease in the nurobei of 
lunatics in the Piovnice, but hoie again lie 
points out that part of this deciease may 
be due to the moie careful exclusion of 
cases of cretinism and fevei deliiuim than was 
the case in former Censuses Theiefoie he 
decides that it is probable that the inciease in 
the number of cei tided lunatics is meiely due 
to a moie fiee and frequent lesort to the use 
of asylums, a mattei foi congratulation than 
otherwise The number of cuies amounted to 
41 per cent of the number of admissions, but 
this does not mean that 41 pei cent of the neto 
admissions weie cuied Of the 1,348 lunatics 
tieated throughout the yeai, 106 oi 7S per cent 
died This figure is practically identical with 
those of forraei years If we calculate the death- 
late on more familial (but not nocessanly moie 
correct) lines, the death^iate m Bengal Asylums 
amounted to 100 per mille, while in the Pun- 
lab It was 76, m Bombay 83, and m Burma 86 
per mille of daily aveiage number The chief 
causes of death were tubeiculosis 28 deaths 
dysentery and dianhcea 19 deaths, cholera ten 
deaths pneumonia, SIX deaths, and "ceiebral ' 
causes ’ five deaths On this Colonel Browne 
comments as follows "Tuberculosis is most 
frequent m the Dullunda and Dacca Asylums 
u circnmstance which is p.obably the result 
a combination of causes, such as extensive 
prevalence of the disease among the suiroundum 
population, climatic conditions, and the u/ 

detects m the accommodation. At Dacca 


theie was slight ovciciowding Ihionghout the 
}oai, and lioio the deaths weie most nmncious ” 
We note that 50 supeificial feet per patient 
is "iven as the aiea available in the waids foi 

o 

each patient This cannot bo called a libeial 
amount foi patients of this class 

It IS noted that theie is no special foim of 

Asylum Dysenteiy m Bengal, dyscnteiy as a 
cause of sickness and mortality js common 
enough, but is appaienily of tbe same natuie as 
the dysenteiy m jails Cboleia in two asy- 
lums caused no less than ten deaths, and in the 
case of the old badly situated asylum at Patna 
was attubutod to the cauinge of the infection 
by flies fiom the infected bazai winch siiiiouiids 
the asylum giounda It is satisfactoiy to note 
that no cases of plague occuiied among the 
lunatics It IS pointed out that in asylums the 
lunaties aio diawn fiom the pooiest classes of 
the community, wheieas the Census showed that 
the incidence of insanit}^ is gieatest among the 
I well-to-do, but as Colonel Biowne points out the 
I explanation is simple, the well-to-do can suppoit 
and look aftei then insane lelatives, whereas 
the poor oi the ciiminal lunatics dnft to the 
asylums 

As legards the variety of insanity mania 
as usual heads the list, sixty pel cent of total 
cases being due to this cause, next comes melan- 
cholia Qeneial paialysis of the insane is not 
common in any Onental lace, and no case was 
seen m any Bengal Asylum during tlie yeai 
TheJaige numbei of mania cases is, of coui-se, 
due to the fact that such aie usually noisy and 
violent and theretoie moie likely to be sent to 
an asylum 

We are glad to see Colonel Bi owners scepti- 
cism as to the so-called cause<i of the insanity 
As usual gaiija finds a high place on the list, but 
as the Inspoctoi-Geneial says “the etiology of 
insanity in Bengal has yet to be worked out”— 
a task which we hope will be undertaken when 
a whole-time medical officei with special quali- 
fications IS apiiomted to the new Cential Luna- 
tic Asylum, which is still under construction 
In conclusion, we can agiee with Colonel Browne 
that the Bengal Asylums have been caiefully 
and judiciously managed thioughout the year 




PLAGUE 

We have leceived a copy of a very interesting 
leview of the piogiess of plague m the Madras 
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Presiclencj m the yeais 1902-03 All but two of 
the distucts bordeung upon Mysoie Teintoiy 
have at one time oi anothei been indigenously 
infected, the late and degiee of then infection 
IS appaiently measured by the extent to which 
human tiaSic is involved, and not by meieoio- 
logical diffeiences between individual distucts 
We duect especial attention to the following 
extiact, in which Colonel W G King, the 
Sanitaiy Coramissionei, gives his views on the 
reel udescence theory, views to which his 
eminence as a Sanitarian gives special weight 
Lieutenant Colonel King wiites -- 

** Perhaps there la no more harmful theory than that 
which has been largely adopted by the medical profession 
under the name of recrudescence With the profession, 
the term is used with reservation, but, with the laity, it 
defines the belief that a town once affected with plague, 
must suffer periodical return of the disease It is held 
that once it has been introduced, it is merely a matter of 
meteorological conditions as to how many months per 
annum the disease will continue , and that this will occur, 
year after year, m spite of the best and moat expensive 
efforts to prevent it Consequently, it has been argued 
that nil preventive measures are merely the outcome of 
theory, and that as plagne has come to stay all sani 
tary measures against it are senseless It is particularly 
a favourite argument that the total mortality from 
plague 18 not so great as that from cholera, which is with 
us annually, and therefore we should be content with it 
Others, again, point to small pox, and maintain that we 
should treat plague in the same way as we do small pox, 
namely, by protective vaccination with, say, Haffkine*s 
vaccine, and ignore any but routine sanitary efforts But 
we have in plague a disease more difl&cult to deal with, 
and far more reaching in its effect than either cholera 
or small pox We know precisely m what way infec 
tion of small pox is scattered, and with ordinary care 
all infective matter can be segregated , whilst we have 
in vaccination a mode of protection that so far as is 
known, affords infinitely longer protective infiueuce 
than Haffkine *8 vaccine Although it is possible for 
modified cases of small pox to escape detection, it is 
rarely that the person with the disease can evade exhibit 
ing its symptoms on his face , whereas, plague can be 
introduced into a locality b) persons having no apparent 
external symptoms, and quite willing to exhibit bodily 
fitness by digging graves for their fellow beings As to 
cholera, its method of spread is so well recognized that 
nothing but gross carelessness on the part of thelocaj 
authorities permits spread , and, indeed, the same might 
be said of small pox, because, in the presence of vac- 
cination, it should be possible, and has been proved up 
to the hilt to be possible, for small pox to be practically 
unknown Probably, in the case of cholera, even in the 
presence of neglect, three weeks may see the end of an 
epidemic , but in the case of plague, its introduction 
implies, in the absence of efficient sanitary care, slow 
and persistent spread of a fatal diseaa e for many months 

and, m the presence of neglect, annually recurring in- | 


cidence It la this persistence that brings into pls} a 
factor which disturbs such moralizing , I allude to the 
influence which plague has upon the financial oondittou 
of communities When a tovn is first infected all 
trade is at a standstill, and great financial loss occurs as 
a result of the inevitable exodus But even when a 
condition is arrived at when no plague scare** exists 
and apathy follows both lu the public and official 
mind, the stigma of plague being amongst a commu 
nifcy luimioally disturbs the commerce and trade of 
the people concerned In this form, an infected 
locality pays a very heavy indirect tax, and the 
question of the advisability of an attempt to stop 
epidemics of plague by special preventive measures, 
even with philanthropy put aside, must take cogni 
zance of this fact As time progresses, the condition 
of this Presidency may become such in reference to 
plague as to demand such considerations Personally, 
I think an organisation on the present lines will be 
found to have a balance in its favour up to a period 
when there is very little else but actually infected areas 
throughout the country In the meantime, the delay 
effected by fighting the advance of plague inch by inch 
protects trade and saves lives, and gives the local 
authorities breathing time in the still uninfected parts 
of the country , so that, by judicious removal and 
improvement of over crowded filthy centres m our 
towns, and by encouraging improvements in individual 
dwellings* and, especially by breeding a healthy public 
opinion against concealment of oases by individuals, 
the importation of plague into a locality may, m the 
presence of timely sanitary measures, no longer be 
regarded as a matter of public moment In this con- 
nection, I would allude to what 18 popularly known as 
the ** common sense policy” of plague This consists 
of waiting to help the people until they learn to help 
themselves Such a policy does nofc take account of 
the patent fact that solidarity of public opinion in 
India on any of the numerous subjects that have been 
npe for decision during the past thirty years, does not 
yet exist in any district, nor in any town, nor in any 
village, norm any so called undivided family, and that 
any apparent solidarity would readily yield before the 
first blast of idle superstition or suspicion of honesty 
of intention A semblance of public opinion is ap 
proached when a village determines to protect itself 
against another by insisting upon quarantine , but the 
real factor, I behove, here, is not a public opinion but 
autocracy of the village head , and tlie test of its 
genuineness comes into play when the wife of the 
village head maintains, she must receive her mother 
from an infected village I Leaving matters to the 
people has been fairly tried in the Mysore State since 
i 1900 No compulsion of any description is used , bnt 
I they are as far off from the Utopia of united public 
j opmion as the day on which plague was first introduced 
III the meantime, this common sense system of Mysore 
18 a terror to its immediate neighbour — the Madras 
Presidency 

But what I have said so far, scarcely touches the 
argument of those who would contend that plague 
measures are absurdly expensive because useless, in the 
face of the fact that recrudescence ** constantly occurs, 
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Now, tliiB IB an argument of winch, if it were founded 
on truth, I have alwaye felt tho justice , but, I hnvo 
not been able to tatiafy myself that there is an) thing 
m connection with the behaviour of tlie plague microbe 
that pel mils the belief that recrudescence le inevitable 
It 18 a subject on winch it is unfortunately veiy difhcult 
to gather facts, when dealing withafioe population, 
but the arrangements m this Pre 3 idency, given unusual 
facility for tracing the mode of introduction of epule 
nncs Although I believe it quite possible to place a 
maBB of crude statements on record winch will prove 
that recrudescence nctualL does occur in tins Presi 
dency, I must state that so far as o^ idence has been 
dissected, it ib demonstrable that recrudescence is b} 
no means a necessary sequel of the disease The theory 
that recrudescence is inevitable is largely due to tho 
belief that the plague microbe can flourish in damp 
soil, and especially in the damp cow dung floors of native 
houses But if the laboratory evidence be examined, 
it will be found of a ver^ slender, and, in many cases, 
contradictory nature , whilst, in practice, instances 
after long quiescence of tlie diseise appearing m infect- 
ed dwellinga do not full} exclude infected clothing In 
short it seems to me the chances are that, in the ma- 
jority of cases, the vitality of the plague microbe in 
the midst of ihe mass of micro organisms naturally m 
the soil must usually be measured by daj s and not by 
months It is probable that, over and over again, in 
the midst of what I conceive to be the very fairly or- 
ganized system of disinfection earned out in tbia 
Presidency, there must have occurred cases wheie in- 
fected houses and infected soil had been neglected, 
without recrudescence occurring But I trust this opin- 
ion may not be regarded as pointing to the uselessness 
of our system of disinfection On the opposite, even if 
as I hold, the infection of soil may be measured only by 
days, It follows that every house carefully disinfected 
limits the extent of scattering f-'om its centre of plague 
germs dmxng their period of xxtalxiy If recrudescence 
occur at all, I personally should think that it would be 
infinitely more likely to result from the renewed vitality 
and vigour of microbes existmg upon tioxed clothing 
than by microbes attached to the soil or the walls of 
dwellinga If recrudescence were inevitable, or fre 
queut, it should certainly be capable of demonstration 
in respect to our large towns I therefore attach a 
statement showing the manner in which the origin of 
each epidemic has been traced in our municipal towns” 
[Tables not printed ] 


break in Addni as affording * the only real instance of 
recrudescence ” with which I was acquainted This is 
true , but the statement requires some interpretation 
In Addni there had been plague in Marcli, tliat is, at a 
time when dm mg the hot aeasoii tlie detection of 
plague in reference to spiead was under unfavourable 
conditions Accordmgl}, the local authoutics declared 
it had been stamped out and dispensed with their 
special staffs But, in the meantime, there occurred 
wliat was thought to be a cholera epidemic, of which a 
few cases onl} could possibly have been seen for identi 
fication Whon plague reappeared in July, I had no 
difficult} in showing tint, disregarding reported cholera 
deaths, tho general mortality in the town had greatl} 
increased from March onwards In short, I coiiceiied 
that plague had never really left the town This 
18 an illustration of what really occurs in indi 
gonously infected areas If plsgue staffs are bur 
nedl} withdrawn from the midst of a population re 
cantl} infected with indigenous plague, ‘‘ dropping 
cases ” occur, winch maintain the potentiality of the 
epidemic, which is duly exhibited b} increased energ} 
on return of the favourable meteorological conditions 
of the cold season, and this I conceive is the on^j/ in 
which ihe term recrudescence is applicable The moral 
is (and I speak onl} for conditions found m tins Presi- 
dency) gxxen conectlj/ trained staffs emploj/ed in 
numhexs suffcxenil^ large ioltep the population under 
surveillance during the whole ^ear^ and not solely 
during the cold season^ plague could be confined to im 
ported cases received from foreign territory The per- 
sistence of plague 11) the neighbourhood of Hoapet in 
the Bellar} district and its sloio advance from thence 
in the current year, under better conditions of organi 
zation of the hot weather staff confirms me in this 
opinion, when comparing results with a period of aboli- 
tion of the plague staff round Adoui, notwithstanding 
its recent acknowledged appearances, and the marked 
increase of the general mortalit} within the town and 
the surrounding areas In tbu connection, I would 
state that the use of so called firka circles " for hot- 
weather supervision places too large an area m charge 
of a single Sanitary Inspector to secure the nature of 
surveillance of the people required ” 




If, then, I do not ascribe to recrudescence the re 
appearance of the disease in previously-infected towns, 
It may be asked in what manner I would account for 
Its ^curreuce I consider, although when an infected 
locality 18 oloBo to an uumfected, it is possible that 
eratn, merchandise and articles of clothing may be the 
causes of importation of infection, that, fAe ma,on<y 
o/ca*e», i< i» (Ae human hung which ts the bearer, and 
that, by whatever means brought about, fresh import 
<itioii of the disease, not recrudescence, xs xohat ts really 
met xeith If this be correct it is necessary to account 
for the apparent disappearance of the diseise amongst 

hTcolhr®' V 

Collector of Bellary states that I regarded the out 


SANITARY LECTURES TO SOLDIERS 

difficulty felt by the 
Medical Depaitment in cariymg out the re- 
quirement of modem sanrtaiy science is due to 
the more or less general ignorance of the rank- 
and-hle of the army of the elements of Hygiene 
13 a fact which will scarcely be disputed That 
some of this ignorance rs removable, and that 

of many 

Medrcal Officers well qualrhed to judge From 
time to trine we have heard of spasmodic and 
possibly half hearted-attempts to do somethino- 

tbar^i! ignorance We firmly believe 
that It IS a wise procedure to educate the 
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puvrate soldieis and the ofRcei of an auny m 
the elements of Hygiene Unless they undei- 
stand and giasp the nscessiby, soldieis simply 
will not botliei to caiiy onb in anj thing like a 
thoiough fashion the pioceduies recommended 
by the sanitaiy authouty 

We aie led to make these lemaiks by the 
perusal ot two admiiable lectuies on enteuc 
fevei and its pieve ition lecently deliveied at 
Mayrayo in Buima, by Captain N O'Goiman 
Laloi, IMS 

It IS not necessaiy in tlie pages of a Medical 
Journal to repeat all the aiguinents and state 
luents used by Captain Laloi, but we may lemaik 
that hrs fiist lectuie consists of an excellent 
lesume of the known facts of the causation of 
enteuc fevei, among tioops both in camp and 
cantonment, and gives evidence of the caiefu/ 
study of the liteiature of the subject by the 
lectuiei We may theiefore turn fiom etiology 
to pievention and comment upon some of the 
suggestions made by Captain Laloi 

He discussed pievention under several head- 
ings — 

I — Means designed to prevent the camaqe of 
the infection by a legiment — In hrs fiisb lectuie 
Captain Laloi had pointed out the expeiiences 
of the Aineiican Annies in the Camps wheie 
they collected pnoi to einbaikation duiiug tire 
wai against Spam in Cuba As in any Jaige 
body of men collected togethei, it is piactically 
ceitain that a ceitain nuinbei will have either 
lecently suffeied from typhoid or bo in the 
incubation period biieieof, it is easy to undei- 
stand how an epidemic may arise Captain Laloi 
theiefoie lecoinraends the diastic measiue of ex- 
cluding absolutely fiom the camp any soldieis 
who have suffeied flora tjmhoid within a peii- 
od of two yeais pievious” A lostei of such 
men could, of couise, easily be kept up m peace 
time Next Captain Laloi advocates the thoiough 
steam disinfection of all blankets, bedding 
and clothing which the legiment cakes with it 
into camp The lecbuiei believes that if these 
measures are thoiough ly earned out that legi- 
ment will stait fiee of any infection fiom en- 
teiic, but of couise to be effectual such precau- 
tions must be taken not by one legiment bub 
by all bodies of tioops staitmg on the cain- 
paign 

The second measuie of pievention is the 
piovision of a puie water-supply Captain 
Laloi strongly advocates the Washmgton-Foibes 
steriliser, which om leaders can find fully de- 
sciibed in Munsoifs admiiable volume on 
'Military Eygienef which eveiy military 
medical oflS.cei ought to have and study The 
U S Army pattern weighing only 901bs and 
deliveis 25 gallons of cool steiilized water every 
houi Foi the storage of water, Captain Laloi 
has invented a non receptacle, oi uatei-dinm, 
the side of which is so lecessed that the tap is 
protected fiom being damaged, a necessaiy 
precaution, the lid is hinged on and piovided 


with a hasp foi padlock Such a leceptacle 
will prevent the ingiess of dust and flies and 
contamination by dipping vessels into the watei 

Captain Laloi then desciibes how manual con- 
tamination of food can be pievented Kitchen 
lefuse, wet and dry, should be cremated in an 
apparatus such as Cowley’s camp ciematoij^ 
which weiglis 9001bs, but can be packed up oi 
set lip again in a few houis Such a crematoij^ 
will destioy the garbage of an entile biigade 

The thud point to be attended to is the 
prevention of soil contamination, and the lesulfc- 
ing appeal ance of the fly pest Foi this theie 
IS nothing so useful as an incineiatoi The ap- 
peal ance of flies in a camp is an evidence of 
soil contamination Foi camp latrines Captain 
Lalor recommends an iinpiovement on the Chi- 
nese rnet^iod of excieta disposa/ This is a large 
cemented tank with openings immediately ovei — 
in fact ciude septic tanks” It is stated that 
if such a cemented tank be but daik enough 
and deep enough flies will nob meddle with it 
Foi terapoiaiy latiines Captain Laloi advocates 
a fly pioof “ necessaiy tent” 

At the close of his lectuies Captain Laloi 
advocated che tiaming of a small body of legi- 
mental sambaiy police, who should be taught 
then duties and should obtain ceitificates, just 
as at })iesentofficei6and men obtain “ tiansport ” 
ceitihcates 

Caf^tain Laloi’s lectuies are most inteiesting, 
and we believe that much good could be done bj^ 
the institution of similai lectures by medical 
offaceis m all cantonments 


SEWAGE DISPOSAL 

We quote the following paper on seweiage and 
sewage disposal fiom an account of a Meeting 
of the Association of Municipal Engineeis held 
at Yoik in May last The paper is by Mi A 
Cieei, the City Engineei of York — 

Various standards of purification, or ratlier of irapuri 
ty, liave baen sanctioned provisionally by Eivers Boards 
and County Councils, and tacitly acquiesced m by the 
Local Government Board In tins district it lias been 
fixed at one gram of oxygen absorbed per gallon, and 
one tenth of a grain of albuminoid ammonia per gallon 
These varying efcaiidards have obviously been fixed by 
the various Rivera Boards and County Councils to suit 
tlie different conditions that obtain m their respective 
diatnotfl 

III the writer’s opinion no standard can be a fair and 
equitable one if fixed aibitranly, and without any refer 
ence to local conditions, and to the pioportion the volume 
of effluent bears to the volume of the stream or river into 
which the effluent discharges It is obviously unfair to 
fix upon the same standard for an effluent discharging 
into a river with a minimum flow of fifty volumes of 
effluent, as for an effluent which forma in itself the 
bulk of the volume of the stream into which it is diacliarg 
ed In the latter case anon putrescible effluent should be 
insisted upon, bn t BureJy J« the former some latitude 
should be allowed , if it is allowable to run crude sewige 
into a tidal river it should surely be allowable to dis- 
charge an effluent punfied to a limited extent into a river 
of greater volume than many a tidal river 
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What the results of the labour of the Ito>al ^nimis 
Bion on sewage disposal may be it is difficult to forBcast 
We must possess our souls in patience and liope that it 
may be a rational solution of the problem^ moderate 
and reasonable in its requirements and with a certain 
amount of elasticity in its working that will commend 
It to the majority of municipahtieB 
Many towns have, during the past twenty years, spent 
vast sums of money on works for the chemical preci 
pitation of sewage and its attendant evils of sludge 
pressing and disposal of cake , the> are now in the 
position of having to begin practically over again and 
incur additional debt before the loans for the first ex 
penditure are liquidated This is a mutter of very 
serious moment, and one that should be very flenou8l> 
considered by the Local Government Board when laying 
down hard-and fast lines for raunioipahtiea to follow 
I have in mind a certain place in Yorkshire wheie 
the sewage purification problem has been shelved from 
time to time by the authority , they are now in much 
the same position as they were thirty years ago , they 
have incurred little or no expenditure on works, and are 
now in that happy position of knowing that their policy 
of letting things slide has resulted iii the saving of large 
auras of mone> , while those municipalities who have 
honestly tried to deal with the proolem regardless of 
coat are in the unfortunate position of seeing their 
works practically condemned, and looming in the future 
further large expenditure on works that may turn out 
to be as futile and unsatisfactory as those the^ had but 
a few years before carried out under pressure 

It 18 this uncertainty that the Eoyal Commission 
ahonld end Works carried out with the approval of 
the local Government Board, on lines laid down by them, 
should, if earned out, suffice at least for a period suffici- 
ent to enable the authority to pay ofi the debt incurred 
in their construction 


[The author then gave some particulars as to the coat 
of the York sewerage works, and also the results of ex 
penmental works earned out during the last five } ears, 
at the conclusion of which he said — ] 

Tliere are a great many points in connection with the 
bacterial system of sewage purification on which it 
18 desirable that we should have definite and reliable 
information, so that in designing a scheme the different 
parts should be so proportioued that the best results 
may be obtained at the least possible outlaj It has 
occurred to the writer, and, doubtless, to most of those 
present, that the moat efficient length for a septic tank 
IS a factor that it would be desirable to have definitely 
settled , there are, however, so many conditions to 
consider that it is only by contributions to a common 
stock of knowledge that we can hope to arrive at a safe 
conclusion 


As a small contribution on the subject, the following 
information my be useful 

Two tanka, each 164ft long by 40ft wide, have beeu 
used as open septic tanks, the flow fiom the first 
passing through the second The velocity of the flow 
for some days before and fter the observations to be 
referred to was 28ft per minute, or I6|ffc per hour, 
and the quantity passing 628.000 gallons per twenty- 
four hours ^ 


Samples of the flow were taken at the inlet (rai 
sewage), and at various distances between the inlet an 
tbe outlet where it passed to the continuous filten 
Ihe results are given 1 1 the table below 
It would appear with a sewage of the compositio 
given, with a velocity of 28ft per ni.nute, that n 
ad^uate progress in purification was effected afte 
flowing through the tank for a distance of 226 ft th 
Items of oxygen absorbed and albuminoid ammoni 

stationarj during the further flow of 100 1 

OTgauic, but this reduction would not be sufiBcient 1 
warrant the construction of a longer tank 


Analysis oj SepUo Tmik OonUnift taUn on March 1904 
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20 

102 
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70 
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49 
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0 n5 

16 
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It 18 evident that this tank does something more 
than liquefy the organic solids, as the sewage on this 
occasion was punfied during its progress through the 
tank to the extent of about 50 per cent both in oxygen 
absorbed and albuminoid, and it is evident that this 
improvement is not confined to the later period of its 
flow through the tank, as the percentage of purification 
18 greatest in the first 18ft of flow, gradually diminish 
ing as it proceeds until it reaches a point when a further 
flow of KO ft fails to effect any furtliei improvement m 
the sewage , the inference is tlmt both anahrobic and 
aerobic bacteria are working throughout the whole 
effective length of the tank, and that when a certain 
stage of purification has been reached a different pio 
cess IB required to carry on the work Tlie difference 
ui the extent and rapidity of the purifying process is 
very marked when passing througli tlie filter In the 
last 100 ft of flow through the tank the sewage has 
evidently remained in a comparatively stable condition — 
no purification took place — whereas in the fifteen 
minutes taken to pass through a depth of 6ft 9in of 
filter the purification increased to 72 per cent , bringing 
up the total purification by tank and filtei to 86 per 
cent 

The strength of the sewage on this occasion was very 
much belov/ what usually obtained The average strengtli 
of the sewage during the past six months has been 6 44 
grams per gallon oxygen absorbed 

The action on the suspended solids is very interesting, 
of the total quantity entering the tank witli the sewage 
75 per cent was organic and 25 per cent, mineral 
On leaving the tank the suspended solids had been re 
duced to 68 per cent , and this was composed of 73 per 
cent of organic suspended matter, and 27 per cent 
mineral , this approximates very closely to the proper 
tions in the raw sewage 

Similar observations taken over ten hours on October 
6th, 1903, when the sewage showed 9 73 grama per gal 
Ion oxygen absorbed, tend generally to confirm the re 
suits above described so far as the purification is con- 
cerned The velocity was 0 105ft per minute, or 6 3ft 
per hour, and the quantity passing through 238,000 gal 
ions per twenty four hours As in the former case 
there was no reduction in the oxygen absorbed daring 
the last 100ft of flow 

With this velocity 92 per cent of total suspended so 
lids were deposited m the first 18ft , i e , in the gnt 
chamber, while m the former case, with a velocity of 
28ft per nimute, only 58 per cent of the suspended so- 
lids were so deposited The suapeiided solids in the 
sewage on this occasion comprised 52 per cent organic 
and 48 per cent mineral The total solids were re 
duced during the flow through the tank to 8 per cent , 
and this was composed of 76 per cent organic and 26 
percent mineral, so that, notwithstanding that the se- 
wage in the latter case contained nearly three times the 
I quantity of suspended solids and a velocity through the 
I lank of only 6 3ft per liour, as against 16|ft in the 
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former case, fclie proportionate results on leaving the 
filter were practically identical 

Temperatures — A large number of observntioue Live 
been taken of the temperature of the sewage, filter bed 
filtrate and atmosphere during the post three years 
Shortly tlie results are ns follows -In the winter the 
sewage averaged 8 deg above the atmospheie, the fil 
tiate 3 deg below the sewage The filter itself aver 
aged from 2 deg below Uie sewage to 1 deg above tiie 
lower temperature being iii that part of the filter near 
est to the outside wall 

Aeratioii — There can be little doubt that this form of 
filter wholly above ground lends itself admirably to 
through ahratiou Observations have been taken at the 
openings in the pigeon-hole wall at the termination of 
the perforated pipes by means of an i nemometer , the 
lesults show that, notwithstanding the numerous open 
mgs for the admission of air into the filter, the velocity 
on the windward aide varied from 350ft to 1050ft per 
minute, while on the lee side it varied from 560ffc to 
1240ft per minute from the filter, sufficient to satisfy 
tlie most voracious microbe 


ORIENTAL SORES 

Our coiiespondence oolumns have lecently 
refeired to Di Wn^ht’s leseaiches into fclic 

O 

paiasite of the soie which undei many names 
IS well known in many paits of India It may 
be lemembeied that Capb James has pointed 
out that, m the opinion of some obseiveis, this 
paiasite is moi phologicall}^ identical with the 
oiganism now known as Leishmania Donovani 
which the recent leseaiches ot Leonaid Rogeis 
show to be a stage in the lile-histoiy of a 
tiypanosome We, tlieiefoie, quote a desciiption 
of Di Wiight’s \yoik — 

“Wright, J H Protozoa in a case of tropical ulcer, 
the Journal of Medical liesarch^ vol s , No 3, 1903, 
December After referring to the investigation on the 
subject of tropical ulcer, frequently referred to ns Delhi 
boil, Aleppo boil, &c , by D D Cunningham (On the 
Presence of Peoulini Parasitic Organisms in tlie Tissue 
of a Specimen of Delhi BoiH Scientific Memoxi s 
Medical Ofiicers of the Ar^n^ of Part 1 , 1884 

Calcutta, 1885) , by Gustav Riehf (Ztir Anatomie und 
JEtiologie der OneuihexUe^ Vxerieldhrssohrift far Der 
matologie und p 805;, and by R H 

Firth (“ Notes on tho Appearance of (IJertniu Sporozoon 
Bodies in the Protoplasm of an * Oriental Sore V* 
Brtiish Medical Joitmal^ 1891, January 10), Wright 
gives a description of hia investigitiou m tins diaeise 
The lesion consists of single or multiple focal lesions of 
the akin, chnractensed by the formation of elevated 
indurated areas, which ulcerate and eventually cicatrise 
[u smears from the excised tissue of the sore fixed and 
stained m various wa^s, Wright found peculiar parasitic 
bodies to which he attributes the origin of the ailments 
He proposes to call the parasite he met with Belcosomx 
tropicnm and rejects the name Sporozoa furunculos i 
given to the bodies by Firth The preparation of tlie 
staining ^uid, and its application to smear preparationb 
from tropical ulcer used by Wright, is as follows — 
Preparation of ike Staining Fluid — Dissolve 0 5 
gnu of sodium bicarbonate iii 100 cc m of distilled 
water, and add to it 1 grm of methylene blue (Grubler) 
Steam the mixture m an ordinary steam steriliser for 
one hour, counting the tune after ‘steam is up’ The 
heating should not be done in a pressure steriliser, nor 
111 a water bath, nor in any other way than as stated 
When cool, pour the mixture luto a large vessel and add 
to it, stirring or shaking meanwhile, 500 cc m of a one 
ti one thousand aqueous solution of oosiu (Grlibler, 
yellowish, water soluble; In the mixture thus formed 


a fine blackish precipitate will be visible m suapeusion, 
and on the surface a scum with yellowish metallic lustre 
will have appeared Filter the mixture, collect the 
precipitate on the filter piper and allow it to dry there 
on without washing When thoroughly drj, dissolve 
this ]>recipitate in pure methj 1 alcohol m a proportion 
of 0 5 grm to 100 co m of alcohol This alcoholic 
solution IS the staining fluid It will keep indefinitely, 
as will also the dry precipitate Procautiona should be 
taken to prevent the alcohol from evaporating, for thus 
the solution may become too siturated and precipitates 
may form on the preparation in the process of staining 
If the staining fluid deposits such precipitates it 
should bd filtered and a small quantity of methyl 
alcohol added to it ” 

“ Method of Apph/ing the Staining Fluid —Place the 
fresli cover glass preparation in pure methyl alcohol 
and allow it to remain therein for two or three minutes 
[t 18 probably best that the preparation be allowed todrj 
in the air before placing it in alcohol Next remove the 
preparation from the alcohol, grasp it with cover glass 
forceps and, without permitting it to dry, pour on to it as 
much of the staining fluid as the cover glass will conve 
niently hold, and allow the fluid to remain one minute 
Then add water to the staining fluid drop by drop until 
a delicate scum with iridescent metallic lustre becomes 
visible on its surface Avoid diluting the fluid more 
tlian enouirh to just cause this scum to appear If the 
staimng fluid has been properly prepared, this scum will 
form before the fluid lias been diluted enough to be 
Iransparent The diluted fluid is to remain on the 
preparation for three minutes During this time the 
most important part of thestuuing is effected After 
this the preparation is to be washed with water nntil the 
nuclei of colls in thebetter spread portions of the prepara 
tion appear well diffei entiated under a low power of tho 
microscope and until auy red blood corpuscles present 
hove a yellowish or pinkish colour This will probabl) 
require about a minute’s washing The washing in 
watei IS important, for it removes superfluous blue stain 
and brings out the differential staining of tho elements in 
the preparation Distilled water should be used, for tap 
watei may spoil the staining The quality of the staining 
and the progress of the differentiation can be easilj 
Judged by rdacing the preparation, film aide upper 
moat, on a slide and examining it with a Zeiss AA oi 
Binular objective When the decolourisatiou is judged 
sufficient, the preparvtiou is to bo thoroughly dried and 
mounted in balsam Dried stain adherent to the upper 
side of the cover-gl iss may be easily removed with 
alcohol Ihe nuclei of cells should have a blue or deep 
Iliac colour and red blood corpuscles a pink or orange 
Colour The cytoplasm of polynuclear leucocytes 
should show lilac coloured granules and the cytoplasm of 
lymphocytes should have a robin’s egg blue colour, 
while the protoza aliould liave the colour appearances 
described ” 

Microscopic vl exammatiou of paraffin sections of some 
of the material winch had been fixed lu Zenker’s fluid 
gave the following results The lesion consists essential 
ly of a \ery extensive infiltration of the corium and 
papillne by cell, accompanied by atrophy aud disappear 
ance of the epidermis of the part The infiltrating 
cells are plasma cells, various kinds of lymphoid cells, 
and large cells with single vesicular nuclei and a rela 
tively large amount of cytoplasm in which are large 
numbers of the nucro organisms These large cells, 
over extensive areas, are very numerous and constitute 
the principal part of the infiltration They are regard- 
ed as proliferated endothelial cells The micro orga- 
nisms are generally closely packed together throughout 
the cytoplasm of these cells, and occupy most of the 
available space between tho nucleus and the cell mem 
brane They are almost exclusively in these cells 
Many cells contain twenty or more micro organisms 
Only in very thin sections can the morphology of the 
individual micro organisms be clearly made out In 
these thin sections all tho micro orgauisras appear to be 


Aog 1904 ] 


PTROPLASMOSIS 




of sphenoal form, tha cortical or penplierol jiortioUB 
staining faintly with nuclear atai II 8 niid the priuoipal 
portion of tlie body remaitung unat-niiied, nliilo the 
larger and smaller lilac stained masses deaoiibed in the 
smear preparations stain deeply with nietli> lone blue and 
gentian violet — X eicr , T iled 


PIROPLASMOSIS 

The Aptii issue of the Journal of Hygiene 
coutama two aiticles on canine piioplasmosis, 
01 what IS known as malignant jaundice in 
the dog In view of the aiticle wo lecently 
published by lli Lingaid and Majoi E Jennings, 
IM.S, it will be of inteiest to eKtinct some of 
Dt Nuttalls aiticle, which shows the wide- 
spiead geogiaphical distribution of tins infec- 
tion 

The diseases produced bv paiasites of the 
genus Piioplasina appeal to closely leseinble 
each other Bovine punplasmosis is one of the 
best known ot this gioup It has been ob- 
soived ovei a large aiea of North and South 
Aineiica, III Austialia, Afiica (Algieis, E^ypt, 
Uganda, Cape Coloiij'', Oameioon, German E 
Afnca) In Europe it occurs m S-W Russia 
Bulgaiia, Hungary, Rounmma, Turkey, Italy’ 
Saidmia, Fiance, Finland, Noiway, and “ thefe 
isieason to believe ui paits of Gieat Biitain 
111 all coses the disease had been, found asso- 
ciated with the presence of tides on the affected 
catt e Ihe species of tick known as Rhimce- 
j)halu 8 Aunnlatus (Say ) was proved by Sraitli 
and Jiilbouine to tiansmit the disease We are 
nob awaie what species of tick is conceined in 
the tiansmission of this parasite in Indian 
cattle, bub Ixodes leduvius plajs tbe pait in 
Em ope Bovine piioplasmosis is peihaps best 

Mlled, Tick fever, Blaekwatet, Redwalei, mal 
de^brou, inalaiia bovina, &c 

parasite also attacks ’sheep, and this form 

w 'J-’uikey, Fiance the 

Wed Indies and S Africa Equine piroplasmosis 
has been observed m S Afi.cJ, m 0^^ and 
.t IS said also in Venezuela Huraai^onS 

jiole trbt 

Gazette, Ua-y 190k pTgi) Medical 

Ideally iLd by\. T 'i “ “l'’ 

,et,cululu,). the same JcL tt„l ° wT 
suspected ofcoiiveMixr niioMl ! 

We note that Di^ Nuttlb 
Ross and Mauson ni . "S'ees with Ronald 

As tile disease is Iikdi- 
Imman one, it is well in i/ to be a 

"'..C. the d,.e.e ^^‘lued^re^ 


animals Tlie following is Di NiittalPs de- 
scupciioii as icgaids canine piioplasmosis oi 
what ffutcheon called malignant jaundice oi 
bilious fevei of the dog** In Afiica the tick 
which convQ3^8 the pivoplasnut cams is 
the species H^emophysalis leacln (Audouin) 
''To be infective a tick must be descended fiom 
a raotliei tick, which has sucked the blood of an 
animal affected with the disease After the 
paienb has goiged itself with blood, she falls 
to the giound, and after a vaiiablo time lays a 
large numbei of eggs fiom which hexadod 
laival ticks i^sue in due couise The laival 
ticks attack a dog when they have the opjioi- 
tunity, fill themselves with blood, and after 
about two days fall off Accoidiug to the 
obseivations of Lounsbuiy these infected ticks 
do not transmit the disease Alter lying in the 
ground foi a vaiiable length of time the laival 
skin IS bhed, and the eight-Iegged nymphal tick 
issues foith Lounsbuiy has also been unable 
to show that the nymphal tick is infective The 
nymph lu tuin attaches itself to a dog, foi a 
few days, and having goiged itself with blood 
diops to the giound Heie it undeigoes its 
mebamoiphosis, as did the larva, and aftei this 
IS accomplished it casts its nymphal skin and 
issues an adult (sexually matin e eight-legged 
tick) It 13 the ctdult tick, and ouly the adulc, 
which tiausmits the paiasites, accoidmg to 
Lounsbuiy” Suiely this is one of the '‘lauy 
tales of science/* moie lemaikable even than 
the development of the paiasite of malaua in 
the mosquito and in human blood 

The symptoms of this infection in the dog 
aie fevei, loss of appetite, incieasing weakness 
and loss of weight ending in complete helpless- 
ness The mucous membianes become pallid, 
and icteiic Iii some cases heemoglobiiun la 
occurs, and in chionic cases the mine is albumi- 
nous The disease may be acute, ending fatally 
lu tluee 01 six days, sub-acute, ten days, and 
chronic cases may last as long even as 62 days 
The spleen is usually enlaiged, and the livei 
congested 

All of oui ieadei-3 who ate inteiested lu the 
subject of piioplasmosis should lead Di Niit- 
tall 8 aiticle (op cit) fiom which we have 
quoted above 


. nYii-iurtrvinu I A I lUfVl IN INDIA 

The concluding poitioii of the account written 

by Lieutenant-Golouel Giles, F R c b , i m s (retd ) 
ot Im cold weather tout in India is devoted to 
a i^sunU of whnt might be done to reduce the 
amount of malaua iii India 

Now m the firat place we may remark that it 
is possible to exaggerate the mortality attiibuted 
to malaua in India In the first place the 
statistics of the general population Le noto- 

lom te\er, that is, we have no ught to attiibufce 
all tlm mortal, t, to the 
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This will be admitted all Again, the 
tendency of lecent research is towaid showing 
that much of what we have hitheito been 
obliged to call '' raalaunl cachexia” is due bo 
an altogethei diffeient blood oiganisni, and if 
we deduct the heavy death-iate attiibuted to so 
called chiomc malaua and cachexia we shall 
laigely leduce the number of deaths to be attii- 
Duted to real malaiia 


comfoit piomisod The objections that stiike 
one are that these gauze screens must to a con- 
sideiable extent obsbmct the fiesh an and the 
bieeze It is piobable that this is more possible 
in Italy than in India But there is no leason 
why one should not have, say one verandah, and 
one bed -1 oom thus piotected This is at any 
late woith tiying 


We will admit that aftei allowing foi the 
above consideiabions theie still lemains very 
laige amount of pieventible sickness fiora 
malaria, and that it is oui duty to devise the 
best means of combating this 

Colonel Giles points out the zeal of medical 
ofhcers lieie and there is not sufficient, unless 
backed up by funds fiom Government, to do 
much to leduce the amount of malaiia, he is 
also ‘"entiiely sceptical os to the possibility of 
pioducmg any maiked effect in the niimbei of 
mosquitoes in Assam, Buima and Lower Bengal 
01 in localities undei canal luigation” He 
scoies a point wheie he shows that “ alike in oui 
Civil and Militaiy hospitals, no attempt what- 
evei 18 made to sepaiate malaua patients from 
those suffeimg fiom othei diseases 

Again, while in Italy it is illegal foi engineei‘s 
to leave undiauied bairow pits alongside of a 
line, in India siicli pits aie left eveiywheie, at 
the random will of the contiactoi, and without 
much leference to eithei neatness oi sightliness 
Colonel Giles admits that'' the active opposition 
and iidicule which met the eailiei attempts to 
convince the public of the possibility of pie- 
\ enting malai la ” have gieatly ceased, but still 
they aie few signs to show that the Anglo- 
Indian public maj^ oe educated into taking 
piecautions against malaua — “While thej^ olas- 
pheme at the swarms of mosquitoes they main- 
tain in their gaidens convenient bleeding places, 
that would suffice to supply a decent-sized 
town ” 

Colonel Giles concludes the really mteiest- 
ing and valuable account of his Wandeiyaih bj’’ 
advocating the closing m of the too nnmeious 
doors of the Indian bungalow in the plains with 
wiie gauze In the fii*st place we may all agiee 
that many of the doois of the oidmaiy Indian 
buncralow are quite unnecessary foi tmffac These 
bungalows aie all built on some plan which 
must have been devised hy the P W Depaifc- 
ment of the 18th Centuiy Most of these doois 
might well be closed by wne gauze scieens 
Cotonel Giles next proposes the enclosure of the 
veiandahs in the same way, and that all doors 
used for tiaffic should have double, that is, innei 
and outei, spung doois The oidinary Anglo- 
Indian official would probably like well enough 
to be left in a station long enough to justify 
the expendituie necessaiy to make his house 
insect proof, which Colonel Giles estimates to 
cost about 390 lupees It may at once be ad- 
mitted that the cost is not too much foi the 


THE SERUM REACTION IN TYPHOID 

In an adraiiable aibicle on the diagnosis of 
EnteucFevei (Po actitionei , Maich) Dr Claude 
B Ker, the Supeiintendent of the Ediubiirgli 
City Hospital, discusses the value of the seium- 
reaction* test He points out that though it is 
not to be relied upon in the eaily days of the 
level, lb IS wondeifully acciuate in finally set- 
tling fclie natiiie of a case Di Ker admits that 
he has met with physicians of expeuence who 
piofess little faith m this test, and attnbutes 
this to the fact that it is too often carelessly pei- 
foimed He uses a one in thiity dilution, and 
“ aftei seven yeais’ expeuence*^ (wiites Di Kei) 
'I legaid the test os piactically infallible, if it 
IS emplojmd with piopei piecautions, although 
iC is fiequently absent even in the second week 
of the fevei ” In a senes of 1,169 specimens of 
blood examiiied( all hospital cases undei his own 
caie) Di Kei has had only 18 questionable le- 
sults, a maigin of eiioi of well undei two pei 
cent In the 85 cases which came to the posi^ 
moitein table the leaction was found accuiate in 
all, of 28 cases which gave a negative leaction 
none had any enteiic lesions when examined 
po8t-moi tein 

He concludes as follows — 

“ A positive leaction means that the patient 
has enteric fevei at the moment, oi else suffeiod 
flora that disease pieviously It is well now- 
a-days to inquiie also whether the patient was 
even vaccinated against typhoid A negative 
leaction m the fii-st foitnight means little oi 
nothing If, howevei, it is still negative in the 
third week theie is astiong piesumption against 
a diao^iiosis of enteric. Should a negative lenc- 
tion be still obtained aftei the thud week is ovei 
foi piactical pui poses the idea ol enteric may 
be dismissed It will be seen that foi the con- 
solation of those of us who legiet what might 
almost be called the emasculation of clinical 
dia<yno 9 is by bacteiiology, the test, finally accu- 
iate as I believe it to be, leaves plenty of time 
for the exeicise of oui clinical abilities 


report ON HYDRO-CARBON AS A DISINFECTANT 

We have leceived the following fiom the King 
Institute of Preventive Medicine, Gumdj^ Mad- 
ias, it is wiitten by Lieu t-Col W B Banneiman 


< Dr E S Cbonai, the Chief Medfcal Officer, Southern 
ihrattaKaiiwa^, having reported that “ disinfecfcion 
h\ dro carbon is mo^^t thorough and more reliable tnan 
it done by porchlonde of mercury or any other 
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(httiiifectaiit,** * it became important to oxaniino this 
substance in the laboratory, eepecially as the evidence on 
which tins opinion is based appears to be derived only 
from nine experiments on Railway quarters in various 
places on the Southern Mahratta Railway line, and Dr 
Chenni himself allows that he knows of no bacteriolo^i 
cal evidence either for or against it From the statis 
tics g'ven in regard to those places, it is impossible to 
get more than a general idea of thoeffects of h}dro*car 
bon U8 no control experiments were made in these 
groups of buildings, but a contrast merely drawn bo 
tween the case incidence m the Itailwa^ quaiters and the 
other dwellings in tiie neighbourhood It la iiardly 
ne eaaary to point out the faUaciea involved lu audi 
comparisons 

The method employed to test the hydrocarbon was 
as follows ~ 

An emulsion of staphylococcus albus of 24 hours’ 
growth was made with sterilized distilled water This 
was added to the hydro-carhon dilutions , and one loop 
full of the mixture removed at tim required intervals 
and added to lOcc of melted agai at 42 0 This was 
then plated m a sterilized Petri dish in the ordinary 
way, and subsequently incubated at 37 C for 48 hours 
A count of microbes was then made 
As It was proposed to contrast the action of h}dro 
carbon with that of perclonde of mercury, the first ex 
penments wore made with dilutions rancme from I in 
600 to 1 m 3,000 ^ ^ 

Tlie time the test organisms were left in the solutions 
was I minute, 1 and 2 minutes 
The hydro carbon had no effect whatever on the sta 
phy lococcus in any of these c mes, though perchlonde oi 
mercury I lu 1,000 killed all the orgaiimms in less thin 
half a minute 

A BMoud aeries of espenmeute with dilutions of hvdro 
oiirbjn of 1 m 60, 1— 100, 1—200 and 1—300 yielded 
similar results 

1 ^^P^riments with dilutions of 1— l. 

In. ^ w result, 1 e , 

luliumerable colomes were present in all the agsr plates 

hmally para hydro cvrbou was used, and loop 
fulls removed after the stapiiyloooccus emulsion had 
remained in It for I, 2, 6, 16 and 30 minutes respeo 

Ihe plates made from the Brst three showed the us 

madfa"' 6 and7i°''‘®®’ f® 

mnueat 6 and 16 mmutes were sterile ^ 

of careful ahakiiiE 

1 , ^ tube, showed abundant colonisa in all tha 

spssis'ss 

‘ISSSS*;— 

of mercury are ‘ solutions 

•nldoor” “■'•f «■ -o.f a»d 

rwXS““ ™ 

“ary gardener’s watiring 1 J 

^ most startling ooufla J,tioii mmel ‘8^1? 

flames pouring out of the doorw^^ J ^^*'h 

..c.„d.„e t;s' r 

Jfould be killed uumbers W 

‘rnusieiit heat prodnced—for the fl "osguie that the 
.. Jlamea subsided after 


about 2 numitos — would destroy microbts in tho iloors 
and walla eoeins contraiy to all tho experiments of Par 
sons ( JjGB Reports foi 1894 ) and of the more lecenl 
ones made by Lamb in the Plague Rosearcli Laboratory , 
Pare], and SunivaBa Rao at Bangalore when testing the 
action of dry hoat prcduced by “ 8 iw iiey ’e desaicator ** 
All tho experiments made bv those investigators 
jiouit to tho extreme uncertainty of radiant lieat is a 
destroyer of germs That this was the lesultofllio 
transient couilagration produced by the hydro cai bon is 
proved by its failure to sterilise staphylococcus giowths 
in agar tubes disposed about the go<Iown Even the tube 
close to the floor, the glass of which was broken by tlie 
heat showed no signs that the agar contained in them 
had even been softened by it 
The conclusion therefore seems to be that liydro cu 
bon us a destroyer of gonna is a failure 
3 Four rats were procured and placed in uii ordi 
nary tin ee*diV|Biun iron and wire rat cage 
Hydro carbon was poured on to the shelf of the cen 
tral coinpiitment The strong odour did not appear to 
incommode any of the rats Tlie one living in the com 
partmeiit jumped up on ilie shelf, and actually licked 
some of the hydro carbon from the floor 

After waiting some coiifiderable time the rat was 
caught and hold u]) by the u »pe of the neck Its 
mouth was opened and some liydrocarbon poured in 
[u doing this some of the fluid flowed over its head and 
into Its ayes and down the front of tlie abdomen 
It w IB then replaced in its cage After a few minutes 
It fell over on its side, the Innd legs appearing to be 
)iarUally paralysed It Nsas removed from the cage and 
allowed to lie on the ground After a few minutes of 
quiescence it struggled to Us feet and feebly walked off 
Some wfitei was offeied to it and tins it greedily drank 
In the course of half an hour it was apparently all riglit 
and at the time of writing (24 hours after the expen 
ment) is as lively as ever and perfectly well 
A second rat had hydro carbon sprinkled freely over 
it through tho lop of the cage, ao that the fur became 
quite Wot This did not appear to cause much distress 
to the animal which commenced to clean itself by hek 
lUg its fur in the ordinaiy way 

This animal, as well as two otheis, freely exposed to 
the disgusting fumes of hydro cirbon still survive 
It would therefore appear that hydrocarbon us a int 
poison 18 not a success 


This Govevnmeab of the TJm bed States ha\e 
stalled the new Luboiatoues m Manilla foi the 
investigation of the tiopical diseases of man 
and animals at a annual cost foi salaiies alone of 
ovei 50,000 doiluis 


THt, tollowing deseuplion of the Reference 
Libiaiy in connection with the new Laboiatmits 
III Manila will make m uiy of our lendeis wisli 
we had anything so good in India 


Dulwiiuiuu luveangation is an 

adequate reference library, and it goeB witliout 8U\ me 
that the bureau of governinaut laboratories must be 
aquip^d with such an adjunct to work The buildine 
plum have reserved a space m a central location which 
wilt oe capable i f easily acoouimodating 30.000 volumes 
By means of subscriptions to scientific^ peuod.ir the 
gradual aocuiuulatiou of complete sets ns fui ds are made 

houerl^ puichase of modern manuals, n is 

■oped ,n the course of three or four jears to link a 
working library sufficient to meet the demands which 
^ill be made upon it Tins plan con templates proviaim 
Wioni ('uoluding medicine), cliem cal, pLrniaco- 

logical pharmaceutical, toxicological, and pln eioanTte? 
ature, together with tlie uecessari woi ks on boil o. . 
«o. ..pecnll, r ‘■.r'tS'.rbir.ri 
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having botanists and zoologists under their immediate 
direction 

“The library will not be solely for the private use of 
the laboratory, but will be open to such of the public 
as care to avail themselves of its privileges under the 
library rules which will be adopted The inestimable 
advantage to 'the medical profession of the Philippine 
Islands, of an adequate library, alone would justify the 
expenditure, apart from all other considerations and 
when m addition the library will furnish all the work 
mg material for the bureau of government laboratories 
and a largo proportion of the allied bureaus, its absolute 
necessity nviII at once become apparent A competent 
librarian will be engaged and modern methods of cata 
loguing will be adopted as soon as a sufiScieut number of 
books are on hand to warrant the expense At the pre 
sent time, no library room is available in the temporary 
building, and an addition to the present quarters is 
necessary at the earliest possible moment 


In an article (Po ao{^^^one9 , May) Di Sand- 
with, of Cairo, emphasises what is well known in 
Tndin, that lelapsing fevei , in spite of its synonym 
“ famine fevei has but little to do with stai 
vation “Relapsing fevei did not occiu among 
the stniving refugees dining the Madhfs uile in 
tlie Sudan ” Its etiology is like Hiat of typhus 
and plague, — ovei crowding, had ventilation and 
uncleanliness It may be noted that the parotid 
buboes, well known in Bombay cases, appealed 
in a few Egyptian cases 


The P^actitionei thus sums up Di A E 
Wiight'slast ai tide on antityphoid inoculation — 

“ In our present number Dr A E W^right concliidee 
hi 0 senes of articles upon the subject of protective 
inoculation against enteric fever The table of statistics 
which accompanies the present article tells very conolu 
Bivelj in favour of the use of the inoculation method in 
the case of this disease, the denth rate be^ng distinctly 
lower 111 the inoculated than in the uninoculated in al 
most everj instance It cannot be concealed that there 
are grave drawbacks to the method of vaccination lu the 
seventy of the symptoms which are induced by the 
procedure, and these objections will no doubt be 
Bu&cieut to act as deterrents to many who would 
otherwise avail tliem^^elves of the protection afforded 
It seems that fclie Medical Advisory Board which 
presides over army medical affairs is not favourably 
disposed towards a continuance of inoculation among 
our troops In face of the evidence presenied by Dr 
Wright we do not think that it would be justifiable to 
do away altogether with facilities, for those who are so 
disposed, to olitain the benefits of vaccination against 
enteric fever On the other Iiand, it would be still less 
justifiable to make the inoculation universally com 
pulsory, as is the Jeunerian vaccination against small pox 
The two diseases ire not similar in nature Small pox, 
as a rule, protects those who have once suffered from it 
against a second attack, whereas two attacks of enteric 
fever are not by any means unusual Vaccination 
cannot in either case do more than actual infection , 
hence we could not in any caseexpsct as great a degree of 
protection from antityphoid inoculation as from vaccina 
tioii proper But the evidence is in favour of its ability 
to afford some protection against the disease, if not to 
prevent it altogether , and we should be inclined to 
advice those wlio are likely to be brought into contact 
with the infection to submit to the temporary incon 
veniencesof tlie inoculation, which in anjr case cannot 
do serious harm, and which may result in actually 
saving them from a fatal attack of enteric 


In an article (Lancet, May 14th) Di Walfei- 
ston Thomas and Di Stanley Linton conclude 
that (1) the tiypanosomes found 111 (a) ceiebio- 
spinal fluid of Uganda sleeping-sickness cases, 

(6) of Congo Flee State sleeping sickness cases, 
(c) blood of Uganda tiypanosome fevei cases, and 
blood of Congo State trypanosome fevei cases, aie 
all identical in animal leactions and moipliology 
\/itli ti ypanosoma gambicnse The specific name 
gambiense (Dutton) must theiefoie forthefutuie 
include the ti ypanosomes fiom the abovemen- 
bioned souices (2) theie seems to be no acquned 
immunity against infection, (3) theie is no bians- 
mission of immunity to ofispimg, (4)^ an animal 
which seems to have recoveied may many months 
latei show paiasites once moie, appaiently as 
the lesult of loweied vitality 


It is notified for the information of all intei- 
ested m and connected with the work of the St 
John Ambulance Association, that the official 
stoie Dep6t of that Association m India is at the 
Sassoon Institute Building, the Fort, Bombay, 
and IS 111 cliaige of Mi George Lund, tlie Hono- 
laiy Secietaiy of the Bombay Piesidency Oentie, 
to wliom application foi stores should be made 
Small stocks of stoies aie also kept up by the 
Bengal, Madras, Cential Provinces, Balucbisban 
and Sind Centies, lespectively located in Cal- 
cutta, Madias, Jabalpur, Quetta and Karachi 
The fiisb Aid Manual has been translated into 
Gujaiati Maiathi, Uidu and Buimese , the Nui- 
sing Manual into Gujaiabi and Marathi 


In an editonal aiticle on beii-beii (June 1904, 
p 222) we suggested the woiking out of the 
extent to which the pulses aie used in the dietaiy 
of peisons oi communities which suffer much 
fiom ben-ben In confizmation of this hint we 
find m James a note to tlie effect that the 
i^sue of phaseolvbs nmngo has been lecommended 
as a prophylactic in the case of peisons using 
lice laigely in then, diets 

Di Van Der Bing of Utiecht sums up oiu 
knowledge of tlie piophylaxis of beu-ben as 
follows — 

(1) A well-composed dietai}^ 

(2) Vaiiety^ in the nouiishment 

(3) Plenty of fiesh an in liabitabions 

(4) Sunlight and plenty of ventilation 

aiea 

(5) Removal of latiines to a distance fiom 

Habitations 

(6) Avoidance of oveiciowding in bairacks 

and piisons 

(7) Regular exeicise m the open an 

(8) Avoidance of excess Baceho ct m 

Veneie 

(9) Beii-beii to be legaided as an infectious 

disease, and coses isolated accoiding- 

ly — Janas 


IIEVIEWS 




Opinion I' uUa Set 

I'e afiected.cg, Lieutenant-Ooloael W G King 
" subject 

Lave Ignored the j^gue dunnp ejndoiuiCB, or their 

to either the epread of Prague uiieua 

recrudesce lice Ihe fact that i j ggoy^j ed dyniR or 

pected plague 1 tLat the infection 

dead of plague has led to the oen slioiild be 

of rats Preoedes human lUaU;-- 

threatened population Not only do I thiuL P ’ 

Sy lufecLn of a locality is. larel) “Sdu, tS 

also think that no instance of reorudesceuce due to 
SS.rof mta hae been proved Even in the midst 
of SeiUa^^^^ although undoubtedly ^XtT 

source of spread of infection amongst a i p 1 ^ 

the atea over winch infected rats operate m a town is 

very hunted Posa.bb , i«t«, as in the case of moukej s, 
form separate tribes whicb have their own rLere 

tory recognized by inter tribal agreement, so 
,B little mtermiuVoe of rats of various areas of the 
towns Even when we come to the question of 
tiou, the rats only of limited portions of a town are 
apparently involved " 

Ah aiticle 111 Journal A M A (3(>th Apiil) by 
Di Eugene S Talbot, tbs welUcuown Dental 
Surgeon of Chicago, sho^Tfi that the teeth and 
gum complaints so well-known in India aie com- 
mon in Panama Di Talbot 3113^13 the disease is 
not unlike scuivy, the pathology and etiology 
at bottom being the same” i^is/^changeof climate 
and ot food" Foi bieatment it is lecommended 
bkat the gums should be massaged thiee times 
pel day with a stifi biush " and the following 
applied daily, Zinc iodide 3 parts, watei 2 parts, 
Iodine 5 paits and Glyceiin 10 paits It is 
imticed that the ofticeis ** who took bettei caie 
of then mouths" laigely^ escaped Di Talbot 
calls the complaint inteistitial gingivitis 

Wi5 leain fiom a note in Janus (May 1904) 
that smallpox was known and lecognised lu 
China so long ago as 1122 B C It is said to be 
a point 3’'et uudeteimmed whethei India 01 
China were the hist to piacbice inoculation 
against smallpox 

In the 3eai 1809, only a few yeais aftei the 
publication of Jennei's discoveiy covvpox was in 
high repute in China 

Sl^u^ica. 

The Prevention and Check of Cholera -By 

Colonel Joshua Duke, i m s (retd ) Calcutta 

Messrs Thacker, Spmk ik Co Pnee 6 annas 

We are glad to see that Lieutenanb-Oolonel 
Joshua Duke, l ws, (retd), has republished his 
useful httle pamphlet entitled ** P 7 ecauttons and 


^^iinnrstions foi the inevenhon and check of 
cZunl" code ot lules was onguml y 

S“wT . p by L,e»t«,»nt-C..lo..cl D,.ke, when he 
was P M O of the Pnnjeh IFiontie, ’’ 

Imsetl ohielly npun Ml Haiikiii ^ velnnhlo hio 
chmo cnlled! " Clioleu. m Ind.un Oai.tomncnl. 

The i)nmph\efc is wiitteii in clear ai> no» 
technical language, and is theietore well 
foi use hy soldie.s, municipal cominissioiieiH and 
other noVmedical men In fact, n. tunes .. 
choleia pievalonce we 

fclie attention of such peisons be calle t< th s 
pamphlet by Civil Suigi-ous, and military medic 

"*The^lttle book begins byaahoit account of 
the choleia microbe and its behaviurii Ihe dis- 
mfectionof wells rs advised by means of per- 
manganate ot potash ou <>; « 

ounce toi every three ieet depth of water in t l e 
well! and for wells rn Cautonments, Minncipah- 
ties, 01 places where supervision can he exei- 
eised the unproved method is advocated, ws, to 
6i8t add 5 lb moie oi less, of the cheap con - 
moicial” hydiochloiic acid, betoie adding the 
permanganate Tins should be followed by the 
Dumping out of all water in the wells, before 
the welf 18 again used This is the on y me hod 
which should be used lu jails and such institu- 
tions Colonel Duke also duects attention to 
the necessity of disinfected mmsucU, earthen 
vessels, water-drums. &c Brass and coppe. lotas 

can be best disinfected by fire or by filling heni 
with hot ashes We are glad to see that Colonel 
Duke lecognises the veal value of so-callecl 
^Choleia Gamps" is not m the meie removal, bub 
111 the change m the supply of water usually in- 
volved b}^ the removal from the place where cases 
of the disease have occuiied He also notes that 
the incubation period of cholera is usually from 
4,8 to 72 /torn 8, not the 5 to 14 days, which was 
formerly taught 

Good advice is also given foi the cleaning or in- 
fected quarters A. mixtuie of fresh quicklime 
and cliloiide ot hme should be used as follows 
Fi\ e seers of fresh quicklime should be placed in 
a large earthen vessel and enough water added to 
slake the hme (this produces heat if the lime is 
fiesli), then tlie mixture should be well stiiTed, 
and one pound of chloride of hme added This 
chloYinated livie-ioash is of value as a disinfec- 
tant , it IS also a deodorant and by its smell keeps 
away fires It is uupoitaut to note that Mi 
Haukin has dechued that chloiide of lime has a 
strong action ou microbes, both in an acid and 
in an alkaline raedium 

Floors which have been “ leeped” with cow- 
dung are best disinfected by binning stiaw on the 
floor, care being taken not to let the thatched ceil- 
ing or loof catch fine We do not approve of the 
use of mere deodoiants m latrines, they disguise 
the smell but do nob remove the cause, they have 
liowevei the advantage of discouraging fires, and 
for this reason “odorous disinfectants” may be 
used foi covering up the dejecta of cholera or 



312 


l^HE INDIAN IVtEDICAL GAZETTE 


[Auo 1&04 


(l3^senteiy patient, wlieie such cannot at once 
be bullied 

In conclusion, we stiongly lecoramend this 
useful pamphlet to oui leadeis, who will find 
many piacbical liints of value Its low puce, 
SIX annas, puts it in the leach of all 

The extra Pharmacopoeia— By Martindale and 
Westcoti 11th Edition 1904 London H K 
Lewis Med 24 mo Price 9 ^ 6 d 

It is only tliiee yeais ago since we welcomed 
the 10th edition of this invaluable little book, 
which IS so well-known to eveiy piactitionei 
Since then the miginatoi of the book, William 
Martindale, has })assod away In the piesent 
edition Ins -^on W H Mai tindale, ph D , co opeiates 
with Di W W}!!!! Westcott in bringing out the 
11th edition We aie glad to notice that instead 
of inci easing in bulk this book has become small 
ei and moie poi table than evei Tins has been 
achieved by cutting out subject-mattei whicli 
was thought to be tieated moie fully than neces- 
saiy in a manual of this natuie Many of the 
oldei dings, chemicals and piepaiations have 
been omitted, and these omissions peumtted the 
addition of moie tlian 300 new lemedies, and 
made loom for a moie detailed account of many 
useful theiapeutic agents at piesent used in 
tieatmenb Therefoie, though the size and weight 
of the little book have been deci eased it actually 
contains 112 pages moie than did the last edition 
We need haidly say that we can stiongly lecom- 
inend this book, it is so well known that the 
ineie mention of the publication of an eleventh 
edition might suSice 

Manual of Surgeix Vol II, Regional Surgery 

— By Alexis Thomson, m n , pros (Ed ), and 
Alexander Miles, m d , pros (Ed ), Published 
by Young J Pentland, Edinburgh and London, 
1904 

The fiist volume on Geneial Suigeiy was le- 
viewed in tlie / J/ G foi May ot this 3 eai 
The second volume tieats of Regional Surgeiy, 
is of the same handy size, has a wealth of ex- 
cellent wood engiavings, which aie mostl}' 011- 
ginal,and is punted in cleat type on good papei | 
As legal ds the ciioice of an aiUBsthetic, it is 
inteiestuig to note that these two Edinbuigh 
Smgeous expiess a prefeience foi C E raixtuie, 
consisting of one pait of chloiofoun and two 
paits ot ethei They condemn the ACE 
mixtuie on account of tlie two lubtei ingie- 
dients evaporating moie lapidl}^ than the alco- 
liol, which satui/ites the lint 01 sponge and pie- 
vents the chloiofoira 01 ebliei being taken up 
Cunousl}^ enough no mention is made ot 
Junket's luhalei, an apparatus so commonly 
used in India on account of the economv^ of 
time and cliloiofoim it eflTects Moieovei, it is 
not necessary to stop the minkah 01 electiic fan 
when tins inhalei is used, wheieas tlie punkah 
01 fan inteifeies seiiousl}’’ with the chloioforra 
administeied on a towel 01 cone 


In dealing with the accidents of-anaesthesia, 
the authois make a much-needed distinction in 
the tieatment of those wlio becolne pale as 
compaied with that requued loi patients who 
get cyanosed 

Theie is a good chapbei oh appeudiutis, in 
which both the acute and lecuiient conditions 
aie thoioughly discussed We uie glua to find 
the authois recommending Mi Buine}'8 giid- 
iion method of ojiemng the abdomen as the 
soundest and safest ioi [nevcnting a ‘subsequent 
hernia Then views o-s to wlien a snigean 
should leinove the a]>]^endix if he hi\< wny 
choice will also meet with gCnenil ujipioval 
The}^ aie not piepaied to lefommend leraoval 
of the appendix aftei a hist attack in all cases 
unless swelling 01 tenderness peisisfcs a montii 
afcei the attack, if tlie patient wishes to rnsuie 
his lile or to entei any ol the public sei vices 
01 if he lesides beyond leacii of suigical iielp, 
In childien, also, it is probabl}^ better to opeiate 
I aftei the fiist attack, because leccnnence is apt 
to be giave, and because of the acuteness of most 
iriflammatoi y conditions ui cliildien Attei a 
second attack the authois have no hesitation in 
opeiating, unless Biiglit's disease 01 diabetes 
exists 

The chapter on Fleuiia is well up to date, the 
dangeis of taxis aie cleaily explained, and 
wt aie fjlnd to notice Mi Caiurs invagination 
metliod piefeired to excision m cases wlieiegan- 
giene of the gut is incipient 01 limited As 
legal ds the use ot npeuing medicine, the autlmis 
piesciihe an enema on the moining iftei hei- 
niotoni}^, and a Seidlibz powdei 01 mild 
laxative on the second day The section on 
H^diocele is somewhat incomplete and anti- 
quated as judged liom the standpoint ot pio- 
gie".s made m India on tins subject Veij^ 
tew opeiative piocedures aie described, and 
Piatt's eveision of the sac mebh )d is con- 
spicuous by Its absence In like mannei othei 
suhiects, such as stone in the blnddei and pio- 
lapse ot the lectum, which have leceived a good 
deal ol attention in India, have not been dealt 
with ns full}^ as we in India should like , but 
tins IS simply due to tlio limited expeiience of 
the authois and of Euiopean suigeons gene- 
lally in these subjects 

The general plan of this volume is to deal 
fiist with the scalp, skull, biain, spine and coid, 
and the suigical injuiies and diseases associated 
with them Then come the face, phaiynx, jaws, 
tongue eai, nose, neck, salivaiy glands and 
thjioid, followed b}^ tlie oesophagus, laijnx, 
chest, bieast, abdomen and pelvis, pei it{)neum, 
appendicitis, heinia, the stomach and intestines, 
the livei, gall-bladdei, panel eas and spleen 
Aftei this we have pelvic swellingsin the females, 
the lectuiri and anus, kidneys and meter, piostat^s 
inethra and male genitals In all tlieie are 
thnty^-six chapteis, coinpiising ovei seven bun- 
dled pages and 156 illustiations Like the first 
volume this one can be lecommended as a 
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reliable authoiity and te\trbook for prnctitioneis 
and students alike 


Orthmann's Handbook of Gyntecoloffioal 
Pathology for Practitioners and Students, 

—Translated by C Hubert Roberts, m d (Lond ), 
F ao s (Eng ), m r o p , Physician to the Samaritan 
HospitaX London , assisted by Max L Treoh- 
MAN-N, F R,o 8 (Eng), MB, CM (Edm ), with 73 
figs London John Bale, Sons & Dnnielsson, 
Ld 1904 Pp XV 127 Price Ss net 


This book, as stated by the authoi m the 
preface, is intended for tlie assistance of those 
practitionei‘8 who undeitako the histological 
examination of, 01 whom doubtful cases wish to be 
able to fom an independent opinion on, specimens 
obtained in their g)Muecological practice 
The fiist part of the work deals wibli the 
more important metliods of raicioscopical tech- 
nique, and includes the various means foi the 
examination of fiesh mateiial, of hardening 
pieparations, embedding tissue*^, staining raicio- 
oiganisms, micioscopical sections of tissues, etc, 
All the necessaiy foiTOulm and instructions 
being clearly, though concisely, given 

The second poition of the book is taken up 
with a descnption of the histological and patho- 
logical changes met with m the inoie common 
gynecological, diseases, a shoit micioscopical 
description preceding ^ the microscopical one, 
the more common diseases of the valva, vagina, 
uteius, tubes and ovaries being dealt with in turn 
The descnption of the various appeal ances met 
with are fully and cleaily given and should 
prove of the greatest assistance to those for whom 
the book is intended 


Not the least \nluable poition of the woi 
are the veiy beautiful illnstiations of the in 
croscopical appearances of the diffeieiit disease 
These aie all executed fiom the original plate 
of Dr Oithrannn's uoik m the German V 
have laiely, if ever seen, bettei oi more tiuthfi 
ilhistiation of microscopical s»ctions 

The woik of tianslation seems to have bee 
most caiefully earned out, and to be almoj 
entiiely Lee fiom the many objectionable fei 
tures so frequently noticed in other woiks i 
the kind 

We think that all concerned are to be coi 
patulated on having pi od need such an excellei 
loo which will fill a distinct want foi a woi 
of t le kind in the English language — a wai 
which, we believe, has been felt by many f< 
some time past 

We can confidently recommend this volutr 
to all those needing a cleai, concise, leliable an 
np-to date guide on the subiects contained then 
in and it should certainly be in the hbrat 
or all those who aie interested in gynaecology 

Asthma in Relation to the Nose h 

ALEXAimERFRAK0i8,MB,Bc (Cautab ), Adlai 
Sons, London 136 pages Pnee 5 shillings 

In this little book, moie than balfof whic 
IS taken up by the description of cases, includir 


the result of tieatment on the lines piactised by 
the authoi, tbeie is a seiious attempt to show 
that the oidinaiy view of an asthmatic attack 
lequiies modification in seveial paiticulars The 
steps in his aiguinent, winch aie well substan- 
tiated by facts, are these Astlima is due to 
spasm of the bionclnal muscles, whicli spasm 
IS piobably alwaj^s induced by reflex action , 
asthma is not directly due to any mechanical 
obstruction of the nasal passages, the nose com- 
paiatively miely supplies the immediate exciting 
cause of the asthmatic leflex, the chief cause 
uiideilying the asthmatic state is an unstable 
condition of the lespiiatoiy centie His plan 
of lestoiing the stability of the respiiatoiy 
centie is to cauteiise that pait of the nasal 
septum, which lies opposite to, and immediately 
abovm, the antenoi thud of the middle tuibiated 
bone He acknowledges that the procedure is 
empuical It was found out by accident, and 
its effect was so sti iking that he tiled it again, 
and finally used it as a routine form of tieat- 
ment The opeiation, which is poifonned undei 
cocaine and lesoi cm, may have to beiepeated, 
as may be gatheied from the fact that in, 402 
patients the opeiation lias been done a total 
numbei of tunes amounting to seveial thou- 
sands without ill-effects, and with complete relief 
fiom symptoms to 300 of these 
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PIROSOMA donovani 

Foreign^ EKtrocts—M M Laveran and Mesnil 
repoi t to the Academie dea Sciences regarding the pre 
parationa, aent to them Major Donovan, i m s,bb 
follows “ From the 17tli June to the 6th November 1903 
Donovan found these bodies, on puncturing the spleen in 
16 patients, who presented the following sj mptoraa — 
Enlargement of the liver and spleen, irregular fever 
paroxysmal oedema of the feet, with congestion of the 
lungs and m uome cases subcutaneous hreraorrhages and 
ulcerations in the mouth Treatment by means of 
quinine, arsenic and ^licylate of sodium was in these 
ca8t« without effect The preparations which have been 
seat in liberal numbers to us by Dr Donovan, liave to do 
with several of thes casese, and besides smears of the 
spleen pulp they comprise smears of the liver tissue 
which also contain the parasites The parasite exists in 
the form of small pyriform, oval or siiherical bodies, 
lying free, or witlun the red blood cells , tlie pynforni 
bodies, of winch R» as liad made no mention, being the 
iu)at numerous in some of the preparntions , their form 
reminds one exactly of the most typical specimens of 
the Ptro plasma hiqemuxxtm of ‘ Texas fever, ” and doubt- 
less they represent the typical form of the human 
I'arasite which we are describing They measure 
2 5—4^111 length by 1 in breadth In them, as in 
the oval and spherical forms, one can make out a chro 
matin sphere — most probably the karyosoma — winch is 
of considerable size, and in the pyriform forms lies 
usually towards the broader end In the same transverse 
diameter there 18 generally found another mass of smaller 
size, round or rod like, which is sometiniea joined to 
the greater mass by a slender pedicle The remainder of 
the contents of the parasite is finely granular and fairly 
clear The peripheral red cells undergo a rapid change 
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they become paler, do not, wlien stained, stain in the 
same degree as the normal xanthocytee, and become 
granular A single xanthoc^ te contains from I to 7 or 
8 parasites — one most usually— without being markedly 
enlarged, we have however observed a xanthocyte which 
contained 14 parasites and was nearly tliree times 
the normal size Ross does not believe that endoglobuhir 
forms of the parasite exist , but we consider tliat 
it IS liard to interpret otherwise tlie iiunjerous 
figures which we have seen, and to winch Donovan 
liad drawn our attention, and which Ross had also 
seen We would merely note that (1) some of the 
parasite containing cells still retained tlieir normal 
reaction to staining, as a whole, or at the periphery , 
and (2) the quantity of matter outside the parasites is 
the greater the less the number of parasites, a fact 
which our hypothesis easily accounts for, but winch it 
hard to explain by Boss’ idea of “ matrices in which 
spores are produced ” Leiehraan agrees with us in 
admittfrig the existence of true endoglobular (in 
tra cellular) forms And we would finally mention 
the fact that the parnaite containing xanthocytea, 
winch are absent m smears made post morteni^ 
abound in smears made infra vitam being tlie 
more numerous, the better the preparation Howevei 
the free forms are always more iiuraeroua than 
the intra cellular forms The fact that intra cellular 
forms exist, leads ns to believe that the pa**aBitGS should 
be found, at a favourable moment, in the peripheral 
circulation Donovan has informed us th ii he has not 
yet found them thus, and they were absent in a blood 
preparation which he sent us In a considerable num> 
ber of cases we have seen parasites, and always in a 
perfect state, within mono nuclear and poly-nuclear 
leucocytes — their number varying Some of these ap 
peared to be within the nucleus of tlie leucocyte, and 
in these cases the imcleas haci always undergone a 
change The reproduction of the parasites appears to 
take place by fission into two or more parts — usually two, 
the great chromatin mass becoming divided into two 
and the pyriform body, which lias scarcely increased in 
size, splitting longitudinally , where fission into more 
than two parts occurs the parasite becomes spherical 
and undergoes a pro^esaive enlargement, ita nucleuf 
soon undergoing division We tima find bodies, whoso 
diameter may be as great as that of a xanthocyte, and 
which contain 2, 3, 4, 6, or 6— and at most 8, large chroma 
tin masses, the small masses of chromatin being less 
numerous or altogether absent Those bodies which 
coutaiu 4 — 8 nuclei are very like xanthocytea contain 
ing so many parasites, and it requires a good deal of 
care to diatiuguiah between them sometimes Rosa 
must have confused these two varieties When then 
evolution IS near its end, there apparently takes place 
a radial division of the parasite into mono nucleai 
elements — certain rosettes, which we have observed 
appear to us to be thus caused During the course of 
their evolution the parasites contain no pigment 
What place shall we give to this new organism The 
almost constant presence of the smaller chromatin 
mass, 80 like the leutrosoma of a tr^ panosoma, makes 
one of course think (>f that parasite, or at least of n 
fla<TeUated parasite , but we have not been able to stain 
a ^agellura any more than Donovan or Rosa have been 
able, and for this reason we consider that this hypo 
thesis may be eliminated 

The facta winch we have observed show that there is 
no essential difference between the Leiahmau Donovan 
parasite and those piroplaamata which are already 
known to ua— especially the typical P higemvinm— 
the pear shape ana the longitudinal fission into two are 
the rule as in it while the fission into 4 or more is some 
times found lu the piroplaaraata , and finally the 
existence of intra cellular forma removes every objec 
tion to this view We are forced then to retain the 
no.me Ftroplasma Donovant which wo gave to the para 
site in our first note on it (7-/f Acn^ des Scte7if^es tom 
13F, p 95F F 12 03] 


Dr Donovan has persevered in Jns researches, and he 
informs ns that he has just found, m the peripheral 
blood of another case, intra cellular forms which to his 
mind present a certain resemblance to those of the 
genus Piroplasma It is only, he states, when the 
temperature has reached 39®— 39 6® (102 2®— 103 TF) that 
these foi ms are seen, and in but small numbers Dr 
Donovan has sent us, in proof of his discovery several 
water colour drawings and a stained preparation, in 
whicli we have been able to find the following — Ihe 
parasites are few m number— one has often to examine 
several fields, with a Yeriok Oculai No 1 and immer 
81011 lens, to find one ball point They are chiefly intra 
cellular, but are also found free, and are small, smaller 
than those seen iii smears from the spleen Their form 
18 that of a regular sphere or oval, their diameter ^ing 
no more than 1 — 1°6^, the karyosoma being small, 
rounded or elongated, and lying always at the pen 
pliery In one xanthocyte we have obeerved two para 
sites till joined together — evidently the result of fis 
Sion into two Unlike what is seen in the bodies from 
a spleen smear, no accessory karyosoma is found lying 
beside tlie chief karyosoma , but it must be remembered 
that in the blood we have to deal with very >oung 
parasites, and we have already mentioned the fact that 
the nuclear structure of those bodies which are under 
going fission is simpler than that of those which have 
attained their full development The xanthocytea 
which contain these small parasites have undergone no 
change, unlike what one finds in the case of xanthocytea 
containing more highly developed parasites, such as we 
find in smears from the spleen 
The small intra cellular forms of F Doiioram bear a 
stnking resemblance to the smaller forms of the 
malarial parasite , but there are certain points of dietinc 
tion which to qs appear suflScient to avoid confusion 
between the two the smaller forms of the h(B7nam(cba 
malarife contain vaculated nuclei whose structure 
differs from those of Piroplasma Donovanx , and the 
karyosomata of the former do not resemble those 
of the latter parasite, while together with the small 
forms of the former are found larger bodies whose 
volume IS markedly greater than that of F Donovartt 
as found lu the general circulation Nor will P Dotiovam 
be taken for hrematoblasts, whose contour is less distinct, 
and whose karyosoma is hardly distinguishable from its 
protoplasm, unlike that of the parasite 

Tins Indian piroplasm-canaed fever appears to be fairly 
prevalent m the l^dras region, for in the 6 months 
during which Donovan has specially studied it, he has mot 
with 23 cases The mortality caused by it is very great, 
the patients being generally affected with diarrhoea to 
wards the end of the case Rosa and Donovan wore 
struck with the resemblance between thi? disease and 
Jtala azar, or black fever of the Brahmaputra valley, 
whose etiology had not yet been made clear, having been 
ascribed to Anch^lostomiasia by Giles, to Malaria by 
ttoss and Rogers to Malta fever by Bentleyt and to a 
special as yet undiscovered parasite by Manaon On tlie 
28rd December 1*^)3^ Dr 0 A Bentley tele^phed to Di 
Donovan as follows — “Bodies resembling those described 
by Leishman and you found during ^liEe in lain 
which telegram Dr Donovan has been kind enough to 
communicate to ua Piroplasma Donovani is, then, the 
cause of a febrile disease which is widely spread 
throughout India 

W D S 


ANNUAL REPORTS 

RAJPtTTANA ANNUAL REPORT, 19024)3 

This Annual Report for year ending Slat March 1903 was 
forwarded to the Government of India in Novemhor 1903, it 
was written by Lieutenant-(3olonel H N V HariKGTOJI 
LM 8 ., in June 1903 It only reached us in end of May 1901 
It 13 satisfactory to note that there was a marked recovery on 
the part of the people throughout Rajputanev from the do 
pi*ession cansed by previous bad seasons In Ajniore 
Merwara there was a considerable increase in the number of 
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births i-cRiatcrod, viz , abirtli mto poi 
16 in tbo pmions ^car and onl} H in year 1900 J )io noatJi 
rLwa 3 32 per imllo as agatuBt 3*1 In Hiu pi;oWouB year 
The recistrntion of Mtal statistics in those Native States is 
still iinsatisfactoi-y, and olforts aio being made to impiovo 
this matter Owing to lack of funds it *iot bwn found 
po^^sible to carry out the proposal of the AMO in 
pntana foi the inipi-overnent of the nateranpply of tJ)o 
Aimero City, Yhich is now taken from the Foy Sagoi Lake 
Residenoy and Agency Sui goons, ai*o endeavouring to teach 
and advise as to simple sanitary measures in the villngos and 
Native States, where progress is naturally slow and slight It 
18 satisfactoi-y to road of only thi‘eo deaths fi om sinall pox in 
Airoere Morwara, and in eleven Native States only 201, this 
may fairly bo attidbutetl to tho good progress of vaccination 
08 we read of an increase of vaeunation in Ajmore Morwarv 
and n very large increase in tho Native States Humanised 
lymph is chiefly used, but in some States buffalo calf lymph is 
now largely employed 

There were 165 hospitals in Rajputana, and nearly 
million patients treated The number of beds available is 
1,461, for 9^ males and 552 females , os regards tho diseases 
treated we lead of 401 oases of leprosy, l,84ti oases of scurvy 
Plague also appeared In the Bansvvarn State the Durbar 
** was espeolaUy obstructive, * but by tho personal exertions 
of Majoi R Shore, LM 8 , the Residency Suigoon Mowar, 
the inhabitants (over 7,000) were persuaded to adopt precau 
tlonary measures, and practially tbo whole city went into 
camp In the Mahoraedan State of Tonk the personal 
exertions of Major R. 0 MoeWatt, IMS., successfully over 
came the strong prejudices of the people In Alwar State 
199 cases of plague were discovered, and it is satisfactory to 
read that except in two villages most of the inhabitants of 
affected villages submitted to be inoculated 
We always expect good surgeiy from the hospitals in 
Rajputana, and so find it. In A j mere MerwTira and the 
Native States over 61,(K)0 operations were performed, of these 
854 were for cataract, with 85 7 per cent of good sight results, 
there were also 68 lithotomies, 90 litholapaxies, and 158 
ampotations The list nving the number of operations done 
by indmdnal operators nos b^n abolished The Jail statistics 
are also given in this report We note tlmt the cost per head 
of average strength of pnsoners is very low, only 47 rupees 
compared with 76 in Bengal The death rate in Aimero 
Jail IB not high, 29 per mille. Bikaneer, however, is only 6 9, 
Jodhpur 9 4 and Alwar 21 4 per mille, Jaipur for convicts 40 
There was overcrowding m Ajraeie, Jaipur, Jodhpni, Sirohi 
and Bharatpur, in some cases to a consideixible degree. In 
many cases the death rate for undertnal prisoners was liighei 
than that for convicts, showing the poor health generallj 
of pnsoners on admission to prison The rates vary to a con 
Biderable degree, e g , the small jail at Jhaliapatara had nine 
deaths or a rate of 74 per inilie, Jaisalraer had six deaths, 
giving a rate of 82 , Banawara is raised to a bad eminence bv 
a death rate of 327 per millo, with 34 deaths, out of a small 
average population of 124, but here we a find a daily avei age 
of 124 pnsoners in a Jail with accommodation for only (w, 
•0 the high death rate needs no further explanation 
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JAIL STOMATITIS 

To the Editor of "The Inman Medical Gazette ” 

Dutt, m the May issue 

Ims" vainly looked for it among 

Its being of interest to the writer, and mav 
be to othera, I send yon the following notes with regard to a 
dw^se most prevalent in this district, both in chilSen and 
adidts, jmd one which is often very obstinate in lend^“teelf 
to treatment I have seen it in aU its varied foi^s Tr 
children chiefly as small blisters, in adults commonlv m 
T? A of gams with loosening of tho teeth 

is not so common - me^uml ’ 
^ * not soft, gums, is not rare mercurial 

diet ib 

scurvy, did „ot 


Thirdly —At which seasons of tho year is it most picvalent ’ 
I am soiiy I have no written leoords to go upon, but I think I 
am light in saying that caily summoi and autumn are thj) 
pi ovalling seasons We note that it is at those two seasons 
tlmt a sudden change in diet takes placo^ and that change is 
from a diy to a gicon vegetable diet At tho time of wnting, 
melons and ouciimbors aro forming a most important item in 
diet. So muoh so that they often take tbo place of ordinaiy 
food 

At the same time I notice that thei e is a i ise in stomatitis 
cases I BOO httlo childixm sucking cucumber, and their 
mothers complain that they have blisteia inside the mouth 

May wo not say that there is n sudden chango from a salt 
to an acid diet’ A change which, every one knows, will pro 
duce gastric ti ouble 

Autumn is the second season that this disease will be rife, 
not on account of malaiia, but that it is then the sugarcane 
18 ripening And hero wo have n double action, — irritation 
and acid This is tho commonest time of the year for it, a » 
far as the agricultural classes aro conc^ined To that theio 
can bo little doubt but that this sudden chango to an acid diet 
18 an impoitant factoi 

1 feel that I should not close without mentioning one othci 
possible cause 

I have soon tho disease among ladies of high caste native 
families and have found it very difficult to treat. It has been 
in conjunction with gastrio trouble I have been told by 
them that “ sugar” is a piedisposing cause , and from observ 
ation, I am Inclined to think that it is so , and one can 
quite easily understand how it may be 

I am, &c , 

H MARTYN NEWTON 


PAY OF OFFICIATING CIVIL SURGEONS 

To the f filter o/ “T he Indian Medical Gazette.” 

Sir, — W ith reference to the letter of * Deluded” in the 
June number of tho Gazette. 

TTiough Indian Annv Regulations, Vol I, Part I, Para 634 
(and othei’s) apparently lays it doWn distinctly that the 
Medical Officer in substantive charge of a Native Regiment 
is entitled to half the staff salaiy of hia substantive ap 

E ointment (on which ho has a hen until three jears of absence 
ave elapsed) when acting in another appointment, jet the 
Accountant General, Bombay, also will not allow this half 
staff salary to an officer acting ns a Civil Suigeon 
In the case of Bombay Presidency the rates of pay of a 
Civil Surgeon were laid down at fixed rates in the Bombay 
Oovertiinent Gazette of the 18th April 1887, which was before 
tho inci^eased rates of pap for the IMS were sanctioned, and 
when the pay then sanctioned by the above Ro^jolution was 
equal to the Gi-ade pay plus half the staff salaiy of tlie 
regimental appointment. 

Tins antiquated Resolution is made to overrule the Indian 
Army Regulations 

As an Acting Civil Surgeon is usual^ in substantive mih 
tary employ and hence not entitled to Civil leave rules, Mih 
tary rules regarding pay, i e , Indian Array Regulations, Vol 
I, should logically apply to him 
The Acting Civil Surgeon, who is in substantive medical 
charge of a i*egiraent, is theiefore a^arentlv not entitled to 
benefit by Mihtaiy pay rules, or by Civil leave, rules, that is 
to say, he loses the half staff salary of his permanent ap 
pointment, and yet if he goes on fui lough he can only draw 
£200 or £250 per annum, and not £500, and moreover goes to 
the bottom of the list of men acting in the Civil Depart 
ment 

In addition to this he has, on being appointed to the sub 
stontive charge of a regiment, to pay heayv Mess and band 
donations and increased subscriptions, and has not the ad 
vantage of drawing half the staff salary to compensate foi 
this outlay 

Yours, &c , 


9te June 1904. 


PERPLEXED 


“SULFONAL IDIOSYNCRASY ” 

To the Editor of ‘ The Indian Medical Gazette ” 

DEAq Sir,— In youi March number, pages 96—97 and Api il 
number, page 169, appealed ai tides about Sulfonal Idiosyn 
crasT/ ” As we ai’e interested in this product we drew our 
head office’s atte jtion to this and have received the follovnng 
replj and explanation which will, no doubt, inteicstyou and 
which you would oblige us by publishing in your next nura 
her ' 

" Wo beg to say that in the present case, we have to do 
with a very pronounced case of idiosyncrasj , which a good 
many persons show not only after having taken certain drugs 
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but also after the motion of certain foods, like strawber 
ries, craw fish, etc,, by getting affected then with nettle rash, 
oiTtbema, etc 

‘ Unfortunately, there is nothing to bo done against these 
idiosyncrasies, even not by taking pi ecantionory measures, 
which, for the rest, are v\ell applied m administering Sulfo 
nal and which we can but recommend to any medical man 
“In order to avoid the possibility of aftereffects, it is 
ahsolntely necessary to give it in the form of a fine powder, 
with plenty of some hot llqnid When administer^ foi a 
prolonged period, the daily use of 1 or 2 bottles of pome 
natural alkaline water (Seltier, Apollinans etc.) is advised 
“The bowels must be kept open, and should the patient 
before the Sulfonal medication has been started, be affected 
with constipation, his doctor should have recourse at once to 
effervescent powders or Carlsbad salts 
“ Sulfonal has no disagreeable effect on the heart and as a 
rule, exfceeingly higher doses are administered and well 
tolerated than in the case in question 
“ As to Ko 3 of Dr Newell’s remarks, with regard to the 
instructions for use Where he savs that Sulfonal should he 
given nine bom's before action is i eqmi cd wo suppose that 
this is but a slip of tho 3 >en, ns one or two hours before retir 
ing are quite sufficient 

“ By the way, if Sulfones are chosen as hypnotics, Trional 
should always be preferred to Sulfonal, tlie former being 
more easily soluble and quicker in its action Also symptoms 
of intoxication are less often met with ’ 

Along with this report our Elhorfeld friends have also 
sent us n reprint of an article in the German language 
“ What precautions do the Antipyretics teach us the 
contents of which might also be applied to the use of Sulfo 
nal We are having this article translated and hope to send 
j oil same in a few days We trust you will then grant this 
article a pubheation also 

We are, Dear Sir, 

Bombay \ Yours faithfulW, 

July, 1904 J FABBBNFABBIKEN BAYEK & Co , Ud 


A DISCLAIMER. 

To the Editor of “ The Indian Medical Gazette 

Sm, — On receipt of your January number (1904) in London, 
I wrote in full replying to a letter in that issue entitled “ The 
Puff Direct ” for publication— but yon did not acknowleilge 
my communication m the column foi that purpose and you 
did not publish my reply I asked yon a short time since if 
yon had any recora of the receipt of mv communication, and 
your reply was that you had not. I shill be much obliged if 
yon will publish this letter 

With regard to your coriespondent “Advertise!** and “The 
Puff Direct^** I beg to state that I had no connection either 
direct or indirect with the publication in the Statesinan \e 
fenod to by “ Advertiser,** and that I was unaware of even 
the existence of the States^nan until “ Advertiser** uninten 
tionally made me aware of it. On receipt of your January 
number I wrote to tbe Statmnan asking them to avoid pro 
fessional inferences to me in future 

Who “Advertiser ” is does not concern me The Editoi 
accepts responsibility in full for anonymous letters publish 
od in his journal and In this sense I have to complain of his 
action in publishing that letter without having taken the 
trouble to ascertain the veracity of the facts in so far os they 
concerned me and without having given me the opportn 
nity of having my reply published in the same issue ^vlth 
“ Ad verti8er*s ” letter 

Yours, &c , 

HENRY SMITH, 

Jttlltjndub, Afajor, IMS 

7th July 190i 

[We are glad to publish Ma]Oi Smiths leUer We do not 
beheve that anyone ever thought he had anything to do with 
tbe notice objected to in the newspaper He was moreover 
in England at the time We are very sorrj that we were 
unable to publish this disclaimei sooner owing to the lettei 
never having reached ns — Ed , I M O ] 


PLAGUE A SOIL DISEASE 
ITo tha Edffor 0/ “ The Indian Medical Gazette *’ 

Sib,— May I he allowed to point out that owing to a mis 
print in your July issue in my paper “Plagne, 0 . 801 I in^fecfcion 
(the word typical being printed instead of atmiical), the Di^n 
ing of wbat I intended to convey is confused I ventured to 
divide the stages of a plague epidemic thus 

(1) Period of quiescence 

(2) Stage of sporadic atvidcal cases 
h) Stage of local place infection 
(4) Early epidemic stage 


(i) Fastigial stage of tho epidemic 

(6) Stage of dcolinc 

(7) Period of local immunity, and period of quies 

conce 

The point which I uishofl to emphasise was tho absolute 
necessity of recognising tho existence of tho sporadic atypi 
cal cases which so often precede the appearance of tho com 
mon bubonic variety and the non detection of which, in my 
opinion, very often determines tho rise of an epidemic The 
most important of these cases to recognise are instances of 
sudden death in young and otherwise healthy women follow 
ing raiscaiTiage Tlie raiscamogo is aln'ays attended with 
profuse hromorrhage, and tho death therefore 13 almost alnajs 
put down to postpartum lueraorrlmge 'When three or foui 
of these deaths occur mthin a fen days of ono another in 
some division of a tonm or city, it may bo hold \nth cei'taintj 
that plague is present therein 

Yours faithfully, 

Mhow E F GORDON TUCKER, 

Oapt ,1 M S 




The following account of tho beginning of the Army Medical 
Department of the United States is of interest— (Jo«r«af 
A Af Aeeoo ) — 

The Medical Department of the United States Army had 
its beginning on tbe 27th of July, 1775, when tho Colonial 
Congress at Philadelphia voted a medical establishment, or, 
as it was then called, “ an hospital,” for tho Army Prior to 
this enactment the surgeons of tbe forces before Boston had 
been appointed by the colonels of regiments with the wise 
proviso however on the part of the Provincial Congress of 
Massachusetts that they should be examined by a medical 
board named by the Provincial Congress. Of course, among 
these surgeons there could be no cohesion or effective co-opo 
ration and as General Washington wrote to tlie congress at 
Philadelphia affairs were in a very unsettled condition 
“There is no principal director nor any subordination among 
tho surgeons of consequence disputes and contentions have 
arisen, and must continue until it is reduced to sorao system ” 

The first department consisted of the director general and 
chief physician four surgeons, twenty surgeons’ mates, an 
apothecary, a clerk, tn o storekeepers and a nurse to every ten 
sick It may bo of interest to mention tliat the my of these 
ofilcers was os follows The director general $120 , tho sui 
geona, $40 , the surgeons’ mates, $20 , the storekeepers, $4, and 
the nurses ^ a month 

Dr Benjamin Church of Boston was elected director gene 
ral and he was given the appointment of all the personnel of 
the hospital, except the surgeons’ mates, who were appoint 
ed by the surgeons Dr Church had a reputation for cul 
ture and professional skill, hut was a few months after his 
appointment detected in treasonable corresMndence with 
the enemy, deposed and thrown into prison He was succeed 
ed by Dr John Morgan of Philadelphia, a man of nmeh 
energy and administrative ability as well os professional skill 
He soon gained the friendship and support of General Wash 
ington, and these he alwavs retained 

With the extension of the theatre of war, the number of 
surgeons was increased, and Drs Skinnei and Ship pen were 
named chief surgeons for the northern department and the 
forces on the nest hank of the Hudson Tho organization 
was however too loose te secure efficiency or concert of 
notion The relations of the legiraental surgeons to each 
other and to those in chai*ge of the geneml hospitals were on 
tirelv undetermined, and the deparfcnienfc surgeons refused to 
admit the authontv over them of Dr Mor^n T^ore was 
beside no well arranged svstem of medical supply, and in 
consequence tliei'e was much suffering, and com^ainte mul 
tiplied As has happened since more than once Dr Moigaii 
was punished for the very shortcomings for which he had in 
vain asked Congress to provide a remedy, and he was 
ed in January 1777 Congress the next year exonerated him 
from nil blame, but did not reinstate him 

A complete and elaboi ate organization of the raedi(»l ^ 
partraent modelled on that of the Bntish army wasjmopted 
ta Apiil, 1777 and Dr William Shippen was elected director 
general of the new establishment. Deputy director generals 
wei*e provided for the northern and southern departnienrs, 
and under these a physician general and surgeon geneml in 
each district, “ whose business it shall lie to superintend the 
practice of physic and soi'gery in all the hospitals of the 
district. ” This separation of the practice of physic and the 
practice of surgery which obtained in Europe at that tune, 
and in England, has in oivil life, lasted until the present day, 
necessitated a most cumbrous and awkward dual 
tion, which soon disappeared under the rudely practical test 
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Ar It \s probable that tnost Ainoi lean pb} aicians at ilmt 

time outside tho larROi cities pmctiHod avngoi;y to somoo\iont, 

u?additiou to the practico of plij slo. Tho ro^jimontal surfjoonH 
scorn fiom tho first to Imvo combined tlio 
find in tbobdl, \Nlucb, \u 1780, rcoi-gauizod and a\\«l}^»9od tbc 
medical establishment, an explicit proMsion that there shnll 
Im three chief hospital physicians \Nho shall also bo suiKCons, 
one chief physician n ho shall also bo a s irproon, one chief 
pliyscian nho shall also bo sin peon to each sopaiato 
nnny, fifteen hospital physicians nho shall also ho sui 
ueons ' ctc< But although tho medical officers of tho Ai my 
thereafter appeaissfi to have been both physicians and sni 
ccons, the former title seemed tohaio been rafhoi rosori od foi 
the higher ci’adea, nhilefcho title sin goon ’ became by the 
Olid of the Hevolutioimi y War generic foi all medical officoi'S 
At the end of the Kovolntion tho Army iris disbanded, 
except fifty five men at Fort Pitt and tnonty Ino at Wast 
Point to guard the military stoics at tlicso iiWces Tho officer 
highest in command nns a captiin, and the medical dopai t 
ment iiais reduced to tho lanishing point Tho Revolution 
Ind pioduced " number of distinguished military snrgooiiH 
among whom wore Cochran, John Wan on Craik and Tilton 
in mldition to those already named Tho pi ossnre of Indians 
on the western frontioi after a few yoam picvailoil over the 
morbid fear of a regular army with which onr ancestors of a 
century ago noro possessed, and in 1789 a regiment of regnlai 
infantry and a battalion of nrtillen nerc oi gamxod, n ith a 
medical service of one surgeon and foni surgeons’ mates 
The War of 1812 brought an aimy again in tho field, but as 
the medical department nos inthont a head and tho surgeons 
had not even assimilated rank, good medical administmtion 
was impossible In March, 1813, Cfongress created tlio 
positions of physician and snigcon general and apothecary 
general, the latter to act as assistant to the fomor, and ns 
medical puiweyor Tho surgeons were dnidcd into hospital 
and regimental suigeons, of whidi the former ^^o^e superior in 
rank" and pay Both had mates or assistants.'und there n ere 
III addition post surgeons who ranked nith tho mates 
The title of surgeon general appears first in tho Act of Mav 
14, 1818 Joseph Lowell was appointed to this position, and 
ill that year ho made tho first annual report of tho surgeon 
general to the Secietarv of AVar, and also drew np a sot of 
regulations for the medical depaitmonL Ho lomalncdfor 
eighteen years at ite head, and during that time by his abditi 
nnd force of character, shaped and organized tho coi ps of 
army surgeons into a coherent and efficient medical atafi Ho 
ms succeeded Thomas Lanaon a man of strong chamciei 
and fine professional and administratu o abilities, and witbal 
T brave and ardent soldier and a most original character 
Ho entered the Nai'y m 1809 as surgeon’s mate, but left that 
seiwice for the Army in ISll His service as a medical ofhcoi 
of the Armv coveied the lajmerkable per od of fifty years and 
tiiree months, and included active and distinguishe<l service 
in the War of 1812, tho Indian Wars and the Mexican AVai 
IVheu he hccamo surgeon geneial, in 1836 medical office^ 
were without roilitary rank, and in addition to the great 
disadvantages of such a status suffered frequently from tlio 
insolence and contempt with which the lino officers of that 
dn\ fofioningthe traait ons of tho Britisli semco nore 
inclined to regard tho medical profession Smgeons, for 
t 'raraple were not entitled to a salute fiom enhstewd men and 
when serving on boards were ranked by the voungast sub 
altciTi in tho service In tho new uniform, adopted in 1839 
they were allowed a swoid, but not the officers epaulettes 
an aipiilette being pi'escnbed instead , “ a piece of tinsel on 
one filiouJder os Law sou conteraptnonsly described it 

1 0 establish and maintain the dignity of his profession 

wiT Lawson a sacred mission to 

which he devoted himsolf watb such courage pertinacity and 
keenness of wit that ho achieved success in all the important 
nf in helmU of liis corps ciilrainatinp: in tho Art 

on medical offiooi-3 the 

cHm o‘]d'’fiXir « "T' tlio PMsoge * this Act the 

urmila,^ officer! a confidontml 

( irclUai to the effect that now that they had the status of 

fsi'l^t^^hnw promptly challsngo any other officer who 
^ *bow thorn propel respect 

ffiitv aToh mflrh^^ devotion to 

11 tv wniou marked all the operations of tho Rmntl Vln^ 

Ta^'o^ and licT men"” 
laid Fn ,t Cuylei Wnght, Moo.e and 

•lostined to CTOT > ndS 11,17 IF" '’eputions which woi e 
Civil War 7n the ro*Ponflibihiti63 of the 

Sm-gcon Wilham UohoFts M nl"tauLfancrAFi^^; Aesistont 
f >^05 Simona a ns wounded Aasiatant Surgeon 

\Var^'nrte''^tbFeak’Vf"to7c^^^^ 

activity and pi ogress for fVio i were yeara of 

Utah Expedition'" again^ the corps, althougii the 

onlymllltoPvo^ent'Sf nV An i" the 

staudanl of tho examination forldX';^n"wa" md? in"lS 


when a knowledge of Latin, of physics, of pntticai anatomy 
luthofoim of (liHsoction, and clinical oxptnonco acqnucd 
oithci in a hospital oi in private practico wcic inado 
pioioquisitcs In 18A0 the Mcdiuvl Dopaitmont of Ihc 
Aimy was first formally lopiesontcd at tlio annual meeting 
of tho Anioucan Mcdic;vl Association 
Tho Civil Wat was tho lirst in which laigo ainiics made 

tlicir appnaiaiico on Amoiiuin soil, and in Uicso gioat ainu 

corps of voluntcci"S main of tlio glorious tratnfcions and 
ludo bound piojudicca of tho old Amiy disappcaiod along 
with it^i icgiinonts ami liattoiios Yet it was none Uio less 
tiio leaven hid in Unco inoasuics of meal, whicii leavoned tho 
whole lump, and this is tine not less of tho Medical Depart- 
ment tUnii of tho lino 

On January 1, iSOl tho Amy iiumhorcd 10,400 and tho 
Medical officcra 136, oi 7 pm cent, of tlio whole— a considei 
aidy gieatci juopoition, by tho way, than oxists today 
Although by far tho laigcst of tho staff coi ps, it had tho 
smallest proportion in tlio liighci grades, and this also is stdl 
tho case, witli tho single oxccjition of tlio Signal Ooi ps tho 
yunior of a\\, whoso handicap is iiciliaps a matter of inheut 
anco, as its oiiginator, Myoi, was a medical officer 
Tho modiciil histoiy of tiio Civil War maiks an cpocli in 
military sanitary organization oven gi'C.itei tliau was inado in 
thoaibof w ai by Slicndau’s uso of cavaliy oi tlio nasty on 
troiiclimcntw of Loo It w a gloi lous cUawtoi of Amoncau 
history , but tlio full stoiy of Uie ability and devotion of tho 
augconsof tlio Civil Wui , icgulu and volunteer, must be 
sought not in tho limits of an article, but by those who have 
ludnstiy and good oycaight, in tlio pondorons volumes of 
microscopic pidnt which make up tho “ Meilical and Surgical 
History of tho Kebolhon ’ 

The idoa of medical organizahons in tho field, drilled and 
trained to gatlior up tiio woundod from tho battloHold, tnvns 
poi t and care for thorn, developed by Lanoy and Poicy in 
tlio Napoleonic wara, liad poiished with tho armies of the 
Fu* 3 t Lmpiro iindoi tho rotioactivo piejudicca of tho old 
monarcliics, and tho niiiitaiy taboo of even i*epublican 
Anioi ica foi bade a pliysicmn to exorcise tho sacred fnncfion of 
‘ command” over trained enlisted assistants of Ins ow n depai t 
ment or ovon to have a permanent and unquestioned jnrisdn 
tiou ovei tho mnlos and drivois of the medical ambulances 
Ho controlled in b \tUo his own two liaiuis, and these only, 
unless tho colonel saw fit to give him tho 111100110111 and doubt 
fill nssisLanco of tiio 1 egimontal band Tiio following lottei 
taken from tho files of tlio Sntgeon Goneiai’s Othco porinits 
a ghmpso of tho tragedy behind the scenes 

SuuGLON Gkneuau’s On-qoE, Sept 7, 1862 

Ronorablf Fiiwin M Stanton, Secretory of AVai 

SiU“l have the honoi to ask youi attention to tlio flight- 
fill state of disoislor existing in the aiinngement foi rcniov 
ing tho u ouiulcd from the field of battle Tho scaiuty of 
omhKfirnrif#, tho want of organization, the drnnkenncBs and 
incompetoncy of the diivois, the total absence of ambulance 
attendants aio now woiking then legitimate results, lesults 
which I feel I have no right to keep fiom the kuowledgo of tho 
dopartmont Tlio whole system should be undoi tlio chai*go 
of tho Medical Depnitmont- An ambulance corps should bo 
organizetl and set in instant operation 1 have alicady laid 
befoiG yon a plan foi such an oiganization, winch I think 
covers tho wholo gioniul, but which I am soiry to find does 
not meet with the approval of tho general in chief I am not 
wedded to It I only ask that some system may bo mlopteil 
by winch tho lomoval of the sick from the field of battle may 
be speedily accomplished and the suffering to which they aio 
now subjected bt in future as far as possiole avoided 
Up to this date six bundled wounded still leiuain on the 
battlefield in consequence of afi insufficiency of ambulances 
and iho want of a propei system foi legulating then removal 
111 the Army of Virpnm Many have died of starvation 
many moie will die in consequence of exhaustion, nnd all 
have end Hied toimonts which might have been avoided 
I ask Sir, that you will give me your aid in this matter, 
that you will interpose to prevent a leourrence of such con* 
sequences as havo follow^ the i*ocont battle, consequences 
wmch will inevitably ensue on the next impoidant engage 
ment if nothing is done to obviate them 

I am, 

biR, 

Voiy respectfully, 

Your obedient servant, 

WlCiLlAM A Hamwond, Surgeon General 

Yet even t\ii3 picture ot ttie 000 men who )iad Inm ton days 
on the battlefield ot Second Bull Bun could not bnne the 
comman^nfi: geneial to lift the taboo and appioio of enlmtinc 
men foi the Medical Department Bnt while the Snrceon 
''iw viunly struggling with tho prejudices of General 
tlalleck, light had broken in anothei quartei July 1 18B2 
Surgeon Jonathan Letterman leported to General McClellan 
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to bo mcilical director of tbe Army of tho Potomac He 
um only 33 jcars obi, biv\m? entered the soi vice in 1S49 
aiul had reccncd Iih piomotion to majoi The Arm) of 
the Potomac ^\as at this time crowded i\ith sick and i\ith the 
MounfJed of so\en dajs’ fiirht and in the retreat to Harrison’s 
Ijindiiij? most of the medical equipment and supplies had 
been lost oi expended In the course of a month he brouj^ht 
01 del out of this chaos and at the same time dron up a^ 
pHn for an ambidance coi ps— simple, far reaching and offect- 
i\o — nlucb General HTcOloUan ivas quick to adopt. The 
personnel fortius coips nns obtained by transfers of oflficoi-s 
and men fiom the lino ind thej , as well as the ambulances 
and other transpoi tation were placed entii*oly in the hands 
of the medical niroctors of the several army coi'ps A dis 
tinctnc uniform and a simple dull neie piescribed This 
oigamzatiou >1^03 announced in oidei*s apparently without 
roforonoe to Washington on August 2, and was soon followed 
bj a scheme foi regimental medical service and the cstab 
lishmentof division field hospitals in October These taken 
t-ogether made a complete woikable system, which at once 
made a now o^cli in medical organization, and placed tho 
Array of tbe Potomac fai ahead of any military establish 
meat in the world in this respect 

Meanwhile the system had its first trial at Antietam, Sep 
tembei 7, wlieiethe wounded of the Array Corps from the 
Armj of tho Potomac weie promptly removed from the field 
and caied for, being in maiked contrast wath the expeiaence 
of the wounded of the other wnng raailo up of troops from 
Pope’s array In the bloody battle of Fredericksburg, where 
in atldition to the great number of wounded was ao^ded the 
confusion of a defeat the ambulance companies nevertheless 
did then w^orl with smoothness and dispatch and the wound 
e<l wei o transported without confusion or delay to the divi 
Sion hold hospitals As reported by Suigeon Charles 
O’Lieaiy, Medical Directoi of the Sixth Corps, it “afforded 
the most pleasing contiast to what we had hitherto seen 
during the war ’ 

This medical organization soon spread to the other armies 
of the United States and was foionally adopted by Congress 
111 the spnng of 1861 It was not copied from European 
models, but, on the contiouy, has been in its essential fea 
tnies adopted by all civilized nations and it is piobable 
that tbe name and fame of Jonathan Letteiraan aie better 
known to day to tho militaij 8ui*geon8 of Eiuope than his 
own counti*y Nor during his lifetime did this great and 
beneficent genius i^eceiie any promotion oi any reward other 
than the commendation of his general and the adraiiaUon 
of his professional comrades This splendid oonsti active 
w ork was done, and the vast i esponsibiUties of chief medical 
othcei of a great array were met and surmounted by a man 
w)io was given only the rank and pay of a major When the 
burgeon Genei al proposed that the medical dii'ectors of tho 
ai niies undei McClellan and Hnlleok be given tbe tempoiairy 
rank of colonel which was enjoyed by othei staff officers, 
the War Uepartmeut I'eturned the ungracious and fatuous 
leplj “Refused, unless it can be shown that the skill •'nd 
effciency of sni^geons are increased bv an increase of rank 
anr pay ” This rank was afterwards given to the medical di 
1 ‘ect'Ora of annies in the field by the Act of Febi uaiy 23, ISGl 
It IS not BurpnsiDg that Lietterman broken in health by his 
gicat labours and disgusted at the blind ingratitude of those 
in authority, resigned from the service m Uecerabei, 1864, 
and died in San Fiavncisco some yeai*8 latei 

The Medical Depaitment dm ing the Civil Wai disbursen 
ovei ^47,000,000, and cared for 1,057 423 sick in its general 
hospitals alone, without counting those that passed thi oiigh 
the field and regimental hospitals Of the medical staff, 115 
woie shot in battle, of whom 42 died, and 285 died of disease 
This great sti iiggle bos left behind it ns monuments of the 
labours of the medical profession, the Army Medical TMuseum 
and the gi eat national institution known ns tho hbrai*y of 
the Surgeon General’s Office The lecoiai of their profes 
sioual work 18 given in the “Medical and Surgical History of 
the Rebellion,” which, in spite of the advances in professional 
knowledge since that tune remains an inexhaustible mine 
of statistical information, while the reports of media^ dii-eo 
tors in the appendix are of permanent value and interest 
to all who are interested in the |;i*eat and ever recui rent 
p oblems of medico military administration 


Bfw ARDS— Good Condpctt and Mekitortous Sfrvice - 
Tlie undermentioned are nwaided silver medals for long 
service and goofi conduct — 


{Without orntnitf/ ) 


Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 

Ditto 

ditto 


n III fTCTw-jjA. 

Vincent Edward Fernandez 
Hugh Alfred Lafond 
Uewas Al thur Heniy Gierke 
{now Senior Assistant Surgeon) 
Irancis Alexander W 3 niiie* 
Harry Day 
Francis James Daley 
Daniel Robert Davies 


TUE following hospitals 01*6 employed with tho Tibet 
Mission Foi-ce Native Genoinl Hospitals 1 2 and ptxibably 3 
Bntish'Field D /2l , A /22 Native Field C /57 ,D /57, A B 
0 D /7l , B C D /76 Tlie medical officers employ c<l are 
attune of w riting — Lieutenant Colonel L A Waddell, i M s , 
ai E , Pi inciiKil Medical Offitoi , Major Aldridge, R A M c,, 
Sanitary Ofheci Captain Kelly, I M b Staff buigcon Cap 
tain Mainpnse, R v M c , in charge of D /21 F 11 , Cant. 
Stevenson n A M C in charge A /22 F H Captain Connolly 
in medical cliargt, 7th Fusiliers, Major Wimboiley i IM 8 , 
A /7l F H , Captain Davidson 0 /76 F H , Captain 
Baird IMS, 23rd Pioneei*s Captain R Steen, i M 8 
D /57 F H , Captain Leonaid IMS, C /71 F H , Cap 
tain Cook Young, I M 8 , B /71 , Lieutenant H W Ilhiis, 
IMS, 32nd Pioneers , Lieutenant R E Lloyed, I M s , D /71 
F H , Lieutenant Fianklln IMS, Stli Gurkhas , Lionten 
ant Davys, IMS, Siipernumoiaiy Lieutenant Murray 
IMS., Convoy Duty, Lieutenant O’Loaiy IMS, B /70 
F H. , Lieutenant Dutton, i M 8 , D /76 F H Lieutenant 
Saigal I M s , 0 /oC F H , Lieutenant Loo Abbott, IMS 
4Uth Pathans , and Lieutenant Dunn DM s , 40th Pathana 


Captain N S Wells, ims, Deputy Sanitary Commis* 
sionei Western Bengal CirJo, was granted privilege leave 
from 27th Api il to 23rd May, and AsslstanLSurgeon Gopal 
Chundiov Mukhei jea, in chaige of the anticholora inociila 
tion at Piirnha, acted for him in addition to his other duties. 


Lieutenant Colonel A J Stukmer, i m s , Suponn 
tendciit of the Govci nmeot Alateriuty Hospital, Madras, and 
Professoi of Midwifery at the Medical College, was granted 
privilege leave foi two months and two days ending 4th July 
1904 

Lieutenant Colonel J Maitl \nd, md ims, was 
granted privilege leave foi one month ending 17th June 


The leave of Lieutenant Colonel J Lancaster, IMS, cx 
pireil on 4th July 1904 


The leave of Lientonant-Colonol H Thomson, i M s 
Madras, will expire on 2nd March 1905 


The leave of Majoi R Robertson, i yi s will expire on 
6th November 1904 


Captain H Kirkpatrick ims Piofessoi of Pathology 
Mmlnia Medical College, will letuin fioin leave on l9th 
August 1904 


Captain A Oualmkiis im 8, (Madi-os), is due to retmn 
fiom leaio on 13th November 1904 


Captain J J Robb, ims who leporUxl at Madras on 
2ik1 May 1004, is appointed Acting Distiict Metlical and 
)Sanitary Officer, Coimbatore 


Likutpnant S BO'sE IMS, who repoiteil at Madras 
on 4th May is appointed acting Diatiict Mcilieal and 
Sauitaiy Ofhcei Cuddapab 


Lieutenant S K Christophers, ims, who is on special 
duty III connection viitli ravlaiia, undei the ordoi's of tho 
Director General, was also appointed Superintendent of the 
King Institute of Preventive Medicine, Guindy, Madras until 
fuitliei oidors 


For the 48 sanctione<l cadre appointments in the Madras 
Cm! Meilicil Depaitraont, 69 names of officers are borne on 
tho rolls , of these 14 weic absent on st June 1904 on leave 
or otherwise, and the numboi actually pi-esent was forty five 


Tup sei vices of Captain H D Peile, IM 8 are perma 
iiontly placed at the disposal of the Chief Oommissionoi, 
C P , for employment in the Jail Depaitment. 

Major P J Lums den, i m s , Agency Surgeon Kotah 
and JhallawTii was granted six vieoks’ pnvilcgo leave from 
10th June 1904 

Lieutenant H B Smith, ims, is appointed to Imvo 
me<lical charge of tho civil station 
addition to lus regimental duties from 8th May 1904 
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Good Conduct and Mfiutouiodb SruvicF —It is notifictl 
for informatiODt in suporsoRsion of all pro\ ions oi don? on tho 
subject, that tho llight Hon’blo tho bocrotary of State for 
India his Banotionod the provisions of ArmyOrcIoi No 155 of 
the Ist July 1902, uiidoi >\hioh mow ant oHicois of tho Biitish 
i Borneo aie eligiblo for tho grant of tho mod'll for long Bor\ ico 
and good conduct, Mithout giatmty. boing extended, Mith 
etfect from the 14th March 19W, to all classes of 'warrant ofli 
cers in India, howe\Qr employed 

2 The Govornmont of India have accordingly beon pleased 
to deolaro that warrant officers of all Indian dopai tmonts 
(including assistant Bin peons of tho Indian Suboixlinato Mo 
dical Department), and non dopirtmental warrant olHcois of 
the Indian Gnattaohod List soi ving on oi aftoi the Ist Juno 
1902, are eligible for the medal, w ithout gratuity J^io i*ow ai d 
18 also admissible to allolaOsos of non commiHSioned officoiB 
and mon serving in civil departments 

3 All applicants must hn\o 8er\ed for 18 yoai's with an ir 
repi’oachable cliai“\cter and their applications should be snp 
ported by certified copies of their defan Iter slioots (np to tho 
date of promotion to warrant rank in tho case of wai nut 
officers), departmental character sheets, the recommendation 
of the officor under whom they are stnwing and of tho head 
of the depai tment, 

4 Tho claims to this distinction of wai rant officers and 
others serving in a oi\il depai traont will bo considered with 
reference to their defaulter sheets, up to tho date of their 
joining the department, and certificates will bo fmiusliod bj 
tlieir departmental superiors that their conduct and cliamctcj 
during the period of their scivico in tho department ha\o 
been in overj i espcct exemplary 


Captain H J TC Bamfield i m b^, made ovei chaigo of 
1^10 ci\il medical duties of Bannu to Lieutenant F T 
Thompson, I M 8 , on 19th May 19(.4 


that tho lofoionco tD tho ad^lUnlHtl•atl^o officor is not obliga 
toiy, but will only occni when tho civilian officer conmdorx 
it to bo nccoBsaiy to do so and in any case tho final oidois 
aio issuotl bj tho oivilian olficors In tho tii^st place, this 
onloi laiscs the voiy important question os to whothei a 
modiciil officoi IS jiistihofl in ixjvcaling professional secictH 
as to his patloius to any one, o\on uimoi tho 01x101*8 of tho 
Go\oinincnL 'j’ho inquisitorial nature of tho whole proceed 
ing« 18 also most obioctiouablo, and these orders may \ory 
well result in a solf icspccting medical man lofuslng to 
attend any native chief except one of whom ho may bo in 
medical charge as part of bis lontino duties Whotbera 
medical officer would bo justified in refussing to furniab any 
information as to tho condition of his patient or the fee 
ixiccivcdby him on tho grounds that bo cannot ie\eal 
piofossional seoiots is a doliuite one, but siicb a coumo of 
action whothoi nglit oi wiong, would only lead to his lieing 
HO\oioly punished by tlie Govornmont by boing removed fiom 
bis appomtinont, and sent to some nndcsiiablo station ” 


Royai Aumi Mfdical Com b— Examinations. Attbo 
oxaminatiouH of Majors for pi omotion to Lieutenant- Colonels 
held in India in MaroU 19J4, the iindoi montioneil orticers 
passed in the subjects presci ibcd in Appendix S^III B, King’s 
Kcgulatiens, Iiendings (2) lo (5) — 

Majoi R S F Hoiuloison 
M A T I Lillj 
\V 1C Bon ynian 
,, F W O Jones 
, M J Sexton 
„ F W G Hall 
,, J B Buchanan 
,, B H ^cott 
,, I Tlioinson 


(Bombay ) 
(Bombay j 
(Hcngal ) 
(Bonibaj ) 
(Bengal ) 
(l^unjab ) 
(Bengal ) 
(Puniab ) 
(Mani 'IS ) 


O' 1^4.® pleaOTnt account of tho treatment of oni 

Tibetan foes in onr field hospitals is fninishcd bj a coi 
i-espondent — ^ 

“Of the 168 ivonnded sent in to tho Tibetan hosoiLiI ni 
^ Goigo engagement 14^ 
haio been diwhaipjed cured, and 20 died The hospital hm 

noiv ceased to exist The Tibetans showed extriorXnari 
stamina and stoicism and ivoie consistently cheeifnl Ono 

my next battle I must 
Iw a hero, for I cannot run an ay " Some of the wounded noic 
tei ribly mntilat^ by shell Two n ho n ere shot thi ouch the 
brain and two tbiougli the liimrs ^ x 

causing nineteen wound8^°**Many 
T ie^n m 50 to 60 miles on j alts For ton days 

IlZU'S done m Tibet 

a*, some incaroation of the medicine Baddhn. ^ * 

Kdir -s. 


TiundredmUMthe docJ, " 

special sanction of the Loral travelled, excep 

- tP ^ 

as ‘an insult to the m«l.eJ^l Medical Assooia 

occurred in which it is said that^ t 

a snccessful operation fnn ^>0 4 officer perfor 

^ry moderarT^^otfered*^^ 

reduced by the civilian ofhcei to whom tl,''^ mater 
foi sanction On the aitfLf ^ ^ lepo 

operate on the other eyebe anrgeot 

Local Govei mnent woifld not allow 

d compensate him for tol lot ^ ^ ** f®® ^ 

Native State in question and Koing to 

eusiiro the success of the 000^1!!^^'**®^^ ^®'' a®voral day 

5y the Local G^nituent tot^nml i m-di 

for the fee hx«l by thtnf 9n *''® ''®®0“‘l opo™ 
”‘^'’'5 and roveafs the ttty^an r.'J 

are earned out inpractiM ^ ^ P"^'*^'" "''■‘ch the r 
thomeTOmonetor"’ one'crot’up ^or° question! 

palmnt’8Tnnet“a,/^ *0“ Wa®t the^t^fis'^of 

.^hcalman, the tterniL to a eSn . 

f®e to he recciied. for l»l"o t 


TtiF following officors ha\o passed tho Ilighoi btandaid In 
rushfcn — 

LioutonantO SLJ Moses i M 8 , Asst Suigeon Stovonago , 
CxptainA G Saigont, iMs 


Caftain A E Milnei u a M u , is appointed Staff Ofhrxir, 
A ii (; (Madias), vice LieutonaiiGGoloncI Lhnd. v c 
lUA M c , on leave 


Captain W M 
Higher Standard 


Andeksok, IMS, has jiassed tho Urdu 


Lieutenant W 
Standard, Uidu 


O Ross, IMS, has 


passed the Lowci 


nr AW MoDgnaid, M II , I m 8 , acted as Piofessoi 

of Matoiia Me<lica, Gmnt Medical College, Bombav , as a 
temporal y measure 


Lieutenant F A Fekmtng Barnaudo, i m s whoso 

n IV published 111 ouj Jiilj 

j^uo, has passed the exanniiation in the Somali lant^onge 
acting as Staff burgeon to Hoad qua itm*« in Somali 


Colonel A V Anderson, i m s (Bo ). is 
granted, twelve months combined leave 


Lieutenant Colonel R. .S Naeiman, i m s , was urantetl 
an extension of pinilcge leave for 16 days Lreiiteti 


pin™roi^ve™“^" Jackson, m b , is granted thieo montlm' 


HONOKAm Lip-dtenaiit G T Milchem ISMn IV 
appointed Cml Suigeon of Garb wai ’ ’ 


available medal ubbons noted below me 

B^ctorv Alin^^ Jmtout at the Ai my Clothing 

yau - ^'*P®'®' All inclusive charge of eight rnnns peT 


Ribbon, silk, mfdal— 


Abyasanm 
Afghanistan, 1842 
Afglian, 1S78-80 
CentialAfnca 1891-94 
Soudan Khedives 
Egyptian, 1882-84 
Kabul— Kandaliai , bronze stai 
Egypt, bronze star, lbS2 
New Zealand, 1845-65 
South Africa, 1877—79 


lo yards 
5 

700 
8 


1 1 
fiOO 
, 1880 50 
^00 
10 
100 
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War Sera'ice, Burmv —With lofeienco to G O C C 
>0 235 of 1903 it IS notified that tlie war service of all 
ofhcors and others who nctunll> took part in the Chin Hills 
and Knchin Hills ETpoditions 1892 93, mil be lecorded in tlie 
A I my List as follows — 

‘ North East Frontier of India— Oliin (or Kacht 7 i) Hills 
1892 93 Despatches, etc ” 


We are glad to learn that the I M S dinner at Simla which 
fakes the form of a farewell to Sir Benjamin hranklui 
K ai B., I M s , 18 likely to be a great success We hope that 
there will he a similar dinner in Calcutta in March next 
before Sir Benjamin finally leaves India 


Assistavt Surgeon Rajani Kanta Dutta has passed 
the examination in the Assamese language 


THERAPEUTIC NOTES AND 
PREPARATIONS 


Thf services of Captain W Glen Liston, s , were 
►laced tempomnh at the disposal of the Government of 
Jombay in the OazctU of India, dated 8th June 19UI 


Lieutenant Colonel G S Griffiths i m s , was 
permitterl to retire from the service from 1st June IfKM, at the 
age of 50 Heenteierl the service on ^fch Septembei 1^6 in 
the same batch as Lieiitenant-Colonela Moorhead, Owen, and 
and C H Beatson 


Honorary Captain W R McArdle, Senior Assistant 
Singeon, I s M D , was peiraitted to letire from 31st May 

■iruM ^ 


LtFUTENANT CoLONEL J C FULLERTON, I M 8 , A M O 
in Baluchistan was penmitted to [“etire from the service from 
23th June 1904 He entei*ed the service in Maixih 1874 


At n Com t-martial held at Rooikee recently a 3rd Class 
Civil Ho«^ital Assistant was degi aded foi-ty steps lower ‘ in the 
list of hiH lank foi being in the possession of notes calculated 
to give him unfair assistance” in passing an examination 
foi promotion 


Captains B G Seton, R, H Elliot, R, K Mitteraud 
W R A Armstiong, aie promoted Majoi*s, I '\rB«, horn ^th 
January 1904 


Lteotfnants W F Melvitle, B* McCarnson J 
Masson, N S Wells, W M Anderson, E H B Stanley, 
W H I^onard A W Cook Younp, J G G Swan R Mo L 
Onlziel, J J Robb, S A Rozzak, and IL B B Foster are 
promoted Captains, i M s , from 29th Januaiy 1904 


In. these days of medication by adienal products attention 
may be diiected to thn very reliable and convenient 
HemesiNE pioducts, bi ought for internal, rectal or foi 
ophthalmic use in the foi m of tabloids, enules and soloids bj 
Messrs Burroughs, Wellcome jJL Co In this foi m the drug 
IS stable, portable and soluble Tabloids of DlONlN are also 
\eiy convenient for ophthalmic use 

The name of J 9 HN WEISS & SONS on the blade of a snr 
gical instrument 18 a guarantee lecognised bj smgeons Wo 
may direct attention to then special catalogue, foi all lands 
of sui gical instruments and aseptic metal fuiniture Cnil 
Surgeons seeking to improve the equipment of their hospitals 
should write for Weiss and Sons^ catalogue 

Our attention has been called to the \oiy admirable 
instillments now on the maiket made Iw Down Brothers 
the well known shop opposite Guys Hospital Tliey have 
an admirable outfit of instruments 1 equii ed for mastouf opei-a 
tions, including burs, drills motor, &o 

The Peat Pioducts Co is directing attention to then 
Sphagnol pieparations Spagnol is a combination of tho 
finest antiseptic and emollient vegetable tai's and oils, obtain 
ed by distillation from pent, 1 heir medical Soap has been 
used with great success in coses of exema and in obstinate 
cases of Psoriasis The> appear to be genuine and reliable 
preparations 

The pi*oducts of the well known firm of Elborfeld and 
Bombay, THE FARBENFABRIKFN BAYER & Co, 
Ld , have n good leputatioii Thoir Piotaigol, Heroin and 
Tannigon have become lecoginsed lemtdies 


^otirc 


The King has approved of the retirement of the following 
officers — Colonel U W Cair Calthrop LM 8 , from 2nd April 
1994 and Lieutenant-Oolonel T H Pope, iMSjfiomlst 
Match 1904 

THEfollowing Officers, I S M D , are pi oraoted Senior Assis 
tant Surgeons and Honorary Lieutenants— J G Iteming, 
P Tooraey, G Gill, J Gibb A H Nolan , and L J O’Reilly 
and H t)av are given the rank of Honorary Captain, 

I 8 M D 


Lieutenant Colonel W b Bannerman, i m s , is 
appointed Officiating Directoi in Chief of the Plague 
Research Laboiatory, Paiel 


Scientific Ai tides and Notes of Interest to the Profession 
in India ai e solicited Conti ibutors of Oi iginal Articles w ill 
receive 26 Reprints gratis if lequested 

Ooramunications on Editorial Matters Articles Letters 
and Boo^ for Review should be addressed to The Editoi 
T/ia Indian Madiced Gazelle, ofo Messrs Thaokei, Spink Co , 
Calcutta, 

Communications foi the Publishers 1 elating to Subscrip 
tions. Advertisements and Reprints should be addressed to 
The PuBLiSHERfi, Messrs Thacker, Spink fc Co , Calcutta, 

Annual SnbscnpUons lo the Indian Medical Gazelle, He 12, 
including postage, in India Be 14, including postage abroad 


Captain W Glen Liston, m o , i m k , is appointetl to the 
Plague Research Laboiatoiy, Parel 


Lieutenant Colonel W A. Corkbry, i m s , is appoint- 
ed Civil burgeon Ratnagiii but will continue to act till 
fnithei oixlors, at Ahmednagar 


During tin absence of Majoi A W Dawson, IMS 
Captain M W Falkner, R A M C , holds medical chaige of 
Rooikee 


OVFTAIN J J Urwin IMS was appointed Olvil Suigeon 
of Tippemh din ing the absence on leave of Captain V E H 
Lindesaj , i m s 


Major A R P Ru'^^spl ims delivered ovei cliaige of 
Mjnngj an District to Hospital Assistant Suigeon, Bastian. 
on 39th IMay 


Major T W Stewart, x sr s ,'is appointed Civil Surgeon 
of M^ingyan 


Major A R P Russel, i ai s , is appointed Cinl Surgeon 
of Mandalay 


BOOKS, REPORTS, &c, RECEIVED 

Prevention of UisoaBO of Armies in the Field By Major A, Caldwell 
R A M,c (Bafllifere Tindall & Cox ) 

Our National Parka By Is Soun 

Nothnoffel fl Enoyolopieaia Tuberculosis (Saunders Cf» ) 

(iolder?^ Midwifery for Midwifes (Ballliero Jludnll k Cox ) 

Assam Dispenaory Report 
Calcutta Medical Institutionb Report 
Vaccination Report Bengal 
U P Sanitary Report 
Bengal Sanitary Report 

Sclentifio Memoirs No 10 Lambs Anlivcnomous Sera 

Report of 'Maternity Hospital 31adras . 

Tlie Meaning of a Modem Hospital By Dr I ruce C-larkc (Long 

“cieffpalaL and Hoao Lip By Owon (Baimuio, Tindall & Cot ) 


ACKNOWLEDOMENrS, COAIMUNICATIONS RECEIVED 


ilaJorR CaldwcU ila 31 c , Meerut LL Col Mnddcll, ^ ^ ** * ^ * ^ 
Ibet , Rovd G G Crorier, si n Afisam Major ANood i By met, 
^.aiorMoir 1 ii s , CManttA Major H Sinltli i >i s Jullund^ Jlajor 
’’ F Jennings 1 >i s Bombay Capt Clayton Lane, i 
Ir louder Bninton, r iul, Loudon Copt Standage, i m & Martras , 
t Col King c I c Madm*' 3Iajor Maynard, i si & Darjeeling 
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PIROPLASMOSIS 

A HISTORY OF THE DISCOVERY OF THE DONOVAN 
BODIES IN MADRAS * 

ByO DONOVAN, 

MAJOR, IMS, 

Second Physician^ Qoternmcni General Uospital^ Madras 


Piroplaamosis — TJndei this head I have 
classified a new disease pievalent m Madias, the 
symptoms are those of so-called chionic malaiia 
As this new addition to the Indian feveis merits 
a full account, I bhall wiifce in some detail on its 
discovery, histoiy, setiology and symptoms , 
bringing the infoimation up to date of wilting 
thisiepoit (22nd February 1904) I had noticed 
many cases of chionic niegulai pyiexia, witli 
enlaigement of the spleen and occasionally ol 
the livei, bronchitis, oedema of the feet, sub- 
cutaneous hsemoiihages chiefl}^ of tlie petechial 
type, dial ihoea of a dysenteiic iiatnie and can- 
crum oils The tieatment was most unsatis- 
factoiy, no diug having the least beneficial effect 
Such coses weie being legisteied m hospital as 
chionic malaria, but as I was not a believei 
lu the pyiexia of malaiia unaccompanied b} 
paia^ites in the peiipneial blood, I, foi the nonce, 
classified the cases as enlaigement of spleen 
cause unknown Notwithstanding I had still 
a luiking suspicion that theie might be, some 
at piesent undiscovered stage of the malaual 
hspinatozoon, which might be the cause of these 
iriegulai pyrexias, that theie weie resistant form's 
of the geneia Plasmodium and Laveiania 

With a View to lemove this doubt, I attended 
the poat-mo} terns and took sraeais of blood fiom 
the spleens of cases said to have died of cliionu 
malaria On the fiist day, 9th Apiil 1903, 1 
found in a slide containing such a smeai nuinei 
ous peculiar lound and oval iing-like little 
bodies, with two masses of chiomatin situated 
on opposite poles , convinced as I was of then 
parasitic nature I could not, howev^ei, lefei 
them to any gioup of the Piotozoa I thought 
I had discoveied the long-sought-foi-resting- 
stage-form of the malaual paiosite in man But 
on piocunng the same bodies in two other cases 
on the 23rd and 24th Apiil 1903, I changed m 3 
view and considered that they might be post- 
moitem degenerations of the nuclei of the sple- 
nic pulp cells On the 15th June 1903, I 
leceived the Bi itish Medical Jour nal of the SOth 
May of the same yeai, and in it, on page 125, 
was an account by Major Leishman, B A M c, of 
organisms identical with mine I at once lecog- 


importance of the discovery of thi 
ft theiecen/ discoxe 

report trjpanosomds, we publish tl 


nized the similaiity of what Leishman called 
degenerations of the tiypanosoraata to the 
bodies found by me in the spleen blood of the 
tliieo cadaveis abovementioned 

About this time theie wasin my waids a native 
hoy, Doraisami Mudali by name, aged twelve 
3 ^eais, suffeiing fiom iiiegulai pyiexia of two 
months’ duiation, enlaiged spleen half-way down 
to the umbilicus, no malaual paiasites 111 his pen- 
pheial ciiculation,aftei veiy caieful examinations 
of stained (Roinaiiowsky) specimens, although 
theie was a welLmaiked increase of inono- 
niicleai leucocytes To discovei the cause of the 
enlaigement of this viscus and of the iiregulai 
tempeiafuie, T punctuied the spleen of this bo^ 
on the I7t.h June 1 903, and found the bodies in 
the blood identical with those found post-mortem 
The foiras weie laigei, moie vaiied and moie 
cleailv^ defined On the 18th June I sent an 
account of my discovei}^ to the British Medical 
Journal which appeared in that papei on the 
11 th July 1903, page 79 Incited by Leishman s 
statement that these bodies weie degeneiations 
of tij'panosomata, I caiefull}’' seaiched ftn this 
class (Mastigophorn) of the Piotozoa but with* 
out success, noi up to date has anj^thing beaiing 
the least semblance to these oiganisms been 
found I was at the time well acquainted with 
the appeaiance of tijqianosomes, especially with 
the species, Evansi, Lewisi and one commonly 
existing m the blood of the Indian squiirel 
(Sciuius palmai um), so knew wliat to look foi 
On tlie Ifitli June 1903, I sent Ross tlnee slides 
of these bodies (called foi the time “Resistant 
bodies,” as they resisted the action of quinine, 
and indeed of all othei diugs) togethei with 
tw^o tempciatuie chaibs of cases Nos 1 and 2 
and a watei-coloui painting On the 28th 
Septembei 1903, I leceived then acknowledg- 
ment, dated 9th idem, and was informed that 
the slides would be caiefullj^ looked into next 
vVeek I sent Mons Mesnil of the Pasteui 
Institute, Pans, on the 23id Septembei 1903, 
a slide containing these bodies and asked for the 
favoui of bis obtaining Laveran’s opinion as to 
then natuie , to this I had a leply, dated 15tl) 
Octobei 1903, and leceived by me on the 1st 
Novembei 1903, to the effect that he had ex- 
amined the slides and had piocuied Laveran’s 
decision which was — “L’avis de M Laveian 
eat de plus nets il s'agit d’un protozoaire 
nouveau, du genie Piroplasma Puisque la 
ponction de la late est faite intia vitam, il 
ne saurait s’agii de foimea d’lnvolution de 
Trypanosomes M Lavoian 4 caite 4 galement 
I’ldde de formes appartenaut au genie Plasmo- 
dium, c^est-4-Jue ^ I’liematozoaiie ^ du Palii- 
disra'^-” I received Ross’s opinion on the 9th 
November, bis letter is dated 21 st Octobei 1903, 
m winch he says “ We have all carefully studied 
yoni excellent piepaiations, and I have read the 
articles by Leishman and you I have also sent 
youi drawings and specimens to Leishman and 
enclose a copy of his leply You will see that 
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he considers the paiaaites found by jou to be 
the same as bis I think that the bodies are 
certainly parasites, but I cannot see any evi- 
dence at all that they are i elated to tiypano- 
somes Hence I feel very stiongly 

that the parasite is an entiiely novel one, and 
that therefore considei that the di8covei3^ is one 
ofgieat importance It is possible that 

the paiasites aie the cause of the fevei in the 
cases, and this fevei appears to me to lesemble 
that of Kala-azar ” 

On the 6th November 1903, a contribution 
was sent by me to the Biitiah Medical Joai nal 
the Etiology of one of the heteiogeneous 
fevere of India This appealed in that peiio- 
dical of 28tli Novembei 1903, page 1401, in 
this I stated that the bodies had been deteimined 
by Laveian and Mesnil to belong to the genus 
Piioplasma, species new 

The symptoms caused by these oiganisras 
appealed tome fiom the veiy commencement to 
be very like those of Kala-nzai, but not having 
seen a case of this disease of Assam I was char}' 
in deciding My students of then own accord 
often discussed with me, Manson’s small book 
in hand, the siinilaiity of the two ailments 
With the hope of procuring blood fiom the 
spleen of Kala-azar cases, I sent a letter on the 
10th November 1903 to the Indian Medical 
Gazeite, which was duly published m December 
1903, on " A possible cause of Kala-azar ” In 
this I mentioned that the symptoms of my 
cases, which had then amounted to 17, tallied 
veiy closely with those of Kala-azar, and that 1 
was led to believe the cause might be identical 
at the same time requesting medical ofBceis in 
endemic aieas to send me slides of smears of 
spleen juice oi blood obtained by puncture intia 
vitam 

In the Bulletin de V Academic de Meddcine, 
Pans, No 35, Stance du 3 Noverabie 1903 
Laveian described my paiasite and he and 
Mesnil gave it the name of Piioplasma Dono 
vani Later Laveran and Mesnil contributed a 
paper to the Acad^mie des Sciences, Pans , a 
copy of this I give veibatini^ as it is of impoit- 
ance that the oiiginal description should be on 
lecoid in this hospital [A tianslation of this 
appealed in Indian Medical Gazette^ August, 
1904 — Ed, Indian Medical Gazeite] 

I have nothing to add to the descriptions 
made by these two Fiench savants There is 
nothing definite to note about the parasite seen 
in the fresh blood, they can baiely be discerned, 
the two chiomatin spots appeal as biightly re- 
ft actile aieas, there are no movements in the 
free forms 

The post-nioi tem find is generally, an enlarged, 
pigmented or unpigraented, spleen , livei enlarg- 
ed, congested or ciirhosod , intestines, especially 
the laige, deeply congested, inflamed or ulcei- 
ated Details of the neciopsies will be found 
with '‘the summaries^given of the several cases 
further^ on On the 23rd Decembei 1903, I 


leceived a wire, despatched 22nd idem, fiomDi 
C A Bentley of Assam, to the efiect that— “ Si. 
milar bodies to those described by Leishman 
and you, found inti a vitam in Kala-azai ” This 
communication was evidently the lesult of my 
lettei to the Indian Medical Gazette of December 
1903 I have since received a slide from Di 
Bentley containing blood of a Kala-azai cose , 
Piioplasma Donovani were piesent in large num- 
bers Thus my surmise, that these so-called 
chronic malaria cases weie identical with Kala- 
nzai was collect 

This Piroplasma (wliose place in this genus is 
doubted bj^ Ross, Manson and otliem, but I shall 
not entei into details on this subject), is found 
in the spleen in varying numbeis, fiom 30 and 
raoie to one in a field, in some cases the slide 
has to be examined foi half-an-houi before four 
or five aie found , it is also found in the liver, 
kidnejs and supiaienals In tbe peiipheial 
blood it IS veiy laiely found, and only when the 
tempeiatuie is high, above 104® F later, also 
found in ulceis most probably caused hy an 
itch mite, Surcoptes scabiei Seveial of my 
patients suffeiingfiom Piioplasmosis aie coveied 
with itch, the itch mite has so fai eluded detec- 
tion In case 45 I found on the 13th Febiuary 
1904, the usual Piroplasmata in sci apings from 
small ulceis in the skin of the lo ^ei extiemities, 
I was led to look for tbe oiganiams m such 
skin lesions by Wiight’s of Boston, discovery of 
bodies very sirailai, if not identical, with mine 
m sciaping'* fiom Oriental Sore (Delhi Boil) 

Up to tlie end of the 3^ ear under repoit, 31 
lases weie admitted into ray waids, the admis- 
sion since l7th June 1903, number among 
Europeans and Eurasians 211, and natives 607, 
a tot^l of 718, this gives a peicentage of 4 31 
suflTeiing fiom Piioplasmosis , as but one cose 
occurred among Euiopeans and Euiasians, the 
natives only sliould be taken into account, ^ 6, 

30 coses in an admission of 507 or 5 91 pei cent 
Of these 13 died, foui weie ieino\ ed monbund, 1 3 
weie dischaiged at then own request always in 
a worse condition than on admission, and one 
still lemains m hospital At date of wnting 
this repoit the number of cases of Piioplasmosis 
has gone up to 46, le, in my waida onl3" 
Lieut Chiistopheis, I M S , infoims me that he 
has had during the lost month (pait of January 
and Februaiy 1904) 18 cases fiom the other 
Physicians’ waids The disease is veiy common 
in Madias, especially in Black Town, and gene- 
lally speaking all cases of that convenient 
disease “ chi onic malaria” or ‘'malanal cachexia” 
aie nothing but Piroplasmosis I give in 
tabular foini the numbei, names, dates of ad- 
mission and discharge with lemaiks of the 

31 cases admitted into my wards duiing the 
jeai, i e , since 17th June 1903, the date of the 
hist case found by me 111 my wards The 
diagnoses weie always made fiora microscopi- 
cal examination of the blood taken duiing life 
from puncture of the spleen 
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Table of of Pnopla-viums admitled into Second Physiouin’s Wauls dating 1903 


No 

Natno 

Uosidonco 

Onto of 
nd mission 

Di-«cliargo 

Remfirks 

1 

Domiaami Miulali 

Pei 1 } amett 

20 May 1903 

150ct 1903 

Died 

2 

Shumn^m Nadai 

Black To\\n 

TO Juno 1903 

10 July 1903 

Do 

3 

Munmmi 

Do 

9 July 1903 

9 Aug 1903 

At own request ^ 

4 

Rajatiiannai 

Do 

29 July 1903 

18 Sept 19a3 

Do 

5 

Tliungavelu 

Do 

7 Aug ina3 
5 Dec 1003 

26 Aug 190.3 
11 Dec 1903 

Two adraissions 

At own lequest 

6 

Mnnigesa Naickei 

Iriplicano 

6 Aug 1903 

20 Aug 1903 

Do 

7 

Venkata rajalti 

Mint Street 

28 Aug 1901 

1 Sept 1903 

Removed moribund 

8 

Vedaohellam 

Peiarabiii 

2 Sept. 1993 

28 Nov 1003 

At own request. 

9 

Ponnusanii 

Ponneri 

29 Julj 1093 
23 Oct 1903 

25 Sept 1903 
23 No\ 1903 

Two admissions 

Remo\ed raoiibund 

10 

Raghavan Chetti 

Do 

7 Sept 1903 

16 Oct 1903 

Do 

11 

Doraisatni 

Black Tow n 

21 Sept 1303 

9 Oct. 19i-3 

Died 

12 

Ponnusami 

Chintadnpett 

26 Sept. 1003 

14 Oct 1903 

At own request. 

13 ! 

1 

Chinnappen ! 

Pndnpett 

14 Sept 1903 

8 Nov 1903 

Do 

14 

N W Johnson 

Rangoon 

6 Oct. 1903 

0 Dec 1903 I 

Do 

15 

1 Man 

1 Choolai 

31 Oct. 1903 

20 Nov 190S 

Died 

16 

17 

Guruvan 

Vartharajulii 

Kilpauk 

Choolai 

23 Oct. 1903 

14 Oct 1903 

14 Deo 1903 

13 Nov 19a3 

At own request 

18 

Subrayalu 

Mint Street 

6 No^ 1903 

12 Nov 1903 

Died 

19 

Anthony 

Royapuram 

14 No\ 1903 

1 Dec 19a3 

|Do 

20 

21 

22 • 

23 

24 

25 

26 

27 

28 

29 

30 

31 

A. John 

Bnchi Raja 

Jaganathan 

Slvanautham 

Naramsaral 

Mamkavelue 

Mnniaami 

Kuppimml Naidii 

Natharaani 

Munisami Naicker 

Raghavan 

Chellappan Naicker 

Black Tow n 

Elephant Gate 

Ennur 

Black Town 

Do 

Mint Street 

Woshemaanpett 

Mint Street 

Elephant Gate 

Mint Street 

Periyamett 

Puraowoikura 

17 Nov 1903 

23 Nov 1901 

25 No\ 1903 

1 Deo 1903 

17 Sept 1903 

12 Nov 1903 

6 Deo 1903 

1 Deo 1903 

6 Dec 1903 

11 Jan 1904 

17 Deo 1903 

22 Dec 1903 

26 Dec 1901 

28 Dec 1903 

4 Dec 1903 

4 Dec 1903 

26 Nov 1903 

8 Nov lPa3 

28 Dec 1903 

8 Jan 19(M 

30 Dec 1903 

3 Jan 1004 

19 Jan 1904 

19 Dec 1903 

6 Jan 1904 . 

29 Deo 1903 ] 

31 Dec. 1903 

Removed moribund 

At own request 

Died 

Still in hospital 

Died 

At own leqiiest 

Died 

Died 

Do 

At own request 

Died 

Do 

1'"'^ ** Pmotare, of tl,6 
WTOarioM^'*” (W “P to 22n<J 

ward .osoU but' o™“cMedfo°dV“ "" T°' 

pat.e„t, «. °22 pu 1 T.rs lT 

l>e was uot,oL "o Kry“ bid"”' ’ 

Wth.aftw ramutes aftsTOrfl’ hr’"°® '^5'' 
s.au.,uat.ou Xtd''%:S™ 

hsemoirliage m the peritoneal cavity, obviously 
from the spleen puncture, the capsule of the 
spleen was greatly thickened and the pulp un- 
usually diffluent f if 

Since this regiettable accident, patients weie 
kept for 24 hours flat on their backs and not 

ohlZ,f at the same time 

chloride of calcium in a IB-gram dose was 

immediately afte'l punctme ani 
repeated two or thiee times every three 
houra, the lesults so fai have been satisfac- 
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Seveial of tliese punctuies were made foi 
other pni poses besides that foi Piroplasmosia, 
foi instance, for Lo wit’s paiasite in leuc^mia 
and the resistant forms of malaiia 

Tlie symptoms aie in typical cases — an ii- 
fegulai pyiexiaof two or thiee months’ duration 
accompanied with shiveiing with ap^nexial 
gaps About this time the spleen gets enlarged 
and painful, and oedema of the feet begins , 
there is usually diaiihoea of a dysenteiic nature, 
whicli comes and goes foi a week or so at a 
tune, later the lungs aie affected, there is cough 
and expecboiation, enlaigement of the livei, 
ascites (unusual), subcutaneous hiemorihages of 
a petechial natuie, soreness of the mouth, 
gums 01 hard palate and cancrura oiis Maiked 
emaciation and weakness supeivene, the skin 
ijecomes dry and fuifuraceous and if the patieiU 
IS not washed, his skin takes on a daik coloura- 
tion In the majoiity of the cases theie are 
signs of lecenb or chionic itcli, the cause of 
this skin affection is at piesent uonbtful, but it 
is piobably brought about by one of the 
acaiina The blood examination in cases of 
pnoplasma infection always shows a inniked 
deciease of the led blood coipuscles, these vary 
fiom two to thiee millions to the cubic inilli- 
metie Theie is no actual inciease of the 
Jeucoc 3 ^tes but a re/ative one of the mono- 
nucleais, as in malana The mine usually con- 
tains albumin and invauably pigment uiobilin 
The faeces in some cases contain Iialantidia, 
ankylostomata and rhabdonemata Quinine has 
been given by mouth, hypodeimically and 
intiamuscularly ad nauseam, with no appre- 
ciable result The same ma} be said of otliei 
less suitable dings, arsenic, salicylate of 
sodium, carbolic acid, etc I beie give a veiy 
shoit sumraaiy of the 31 cases admitted during 
the year 

1 Doraisami Mudali, a sickly fhin boy, nged 12 
years, was born and lived at Periyaraett, admitted 
20 th May 1903, for enlarged spleen, liver and iixegular 
pyrexia Fever of a month’s duration with shivering, 
spleen noticed to enlarge about three weeks ago, had 
occasional oedema of the feet His spleen extends down 
to the umbilicus, liver Jialf au inch below costal arch , 
he became gradually thinner and thinner with occa 
Rional attacks of dysenteric diarrhoea and died on the 
16th November with very severe cancrum ons and 
extensive petcchu© over his ^hest and abdomen Tern 
peratore chart is attached No post mortem was 
allowed 

2 Shumugam, an unhealthy and emncmted boy, 
aged 13 years, lived in Black Town, admitted 30th June 
1903 with irregular pyrexia of two years’ duration, 
enlargement of spleen and oedema of feet The spleen 
vas down to the umbilicus, liver 2 inciies below costal 
arch, cedema of the feet well marked , temperature 
never above 103° F , died on tho 10th July, 1 1 th day of 
adraiBiion 

3 Munisami, a thin boy, aged 12 ^ears, lives in 
Black Town, history of fever for a month before ad 
miBsioii, 9th July 1903 Slight enlargement of the 
spleen, none of the liver, very slight oedema of the feet 
Discharged at his own request, 8th August 1903 

4 Jlajiraannar, a rather liealth^ looking boy, aged 
15 years, Jives in Black Town, has had fever for 16 
oaya before admission on 29th July 1903 Spleen 


enlarged half wa^ down to umbilicus, liver about an 
inch below costal arch , Ins feet swell occasionally^ has 
had one go of diarrhoea, latterly had bronchitis , he 
became thinner and weaker and was dischargod on 
I8th September 1903 

6 Thungavelu, a wretched, tliin, half starved boy, 
aged 14 years, lives in Black Town , fever for a month 
outside Was admitted twice m hospital, m August 
for twenty days and again in December for 7 days , on the 
latter occasion for a severe attack of cancrum oria , 
was di8< barged moribund 11th December 1903 During 
his stay in hospital he had very little pyrexia, not 
above 102° F Bpleen slighty enlarged, liver normal 
and oedema of feet 

6 Murugesa Naicker, a thin man, aged 30, Ines in 
Triplicaiie, admitted bogininng of Augm-t and dia 
cliarged 26tli of the same month Spleen slightly 
enlarged, liver normal, no oedema of feet , temperature 
reached 103° F on two occasions only 

7 Yenkalarajalu, a bullock cart driver, aged 40 
3 ears, lives in Mint Street, ill for 20da3a Admitted 
^8th August 1903 very ill, spleen enlarged to umbiJicUh 
liver normal and diarrhoea present, remoVvd moribund, 
let September 1903 , tenipei ature ranged from 100° to 
lor F 

8 Vedachellam, a healthy looking and well built 
boy, aged 12 3 ears lives at Perambnr, fever 1^ month’s 
duration Spleen enlarged to umbilicus, liver normal 
no diarrhoea and no oedema of the feet , during hia staj 
in Iiospital for over two months had irregular pyrexia 
and imu become a little thinner when discliarged 

9 Ponnusami, a thin, ver3 dark man, aged 28 years, 
a cartman from Ponneri, was admitted twice, has had 
fever for three months before the first admipsion 
Spleen very slightly enlarged, liver normal, no oedema 
of feet, had ulceration of Ins mouth a few days before 
his diRcliarge 

10 Rflghavan Chetti, aged 12 years, comes from 
Ponnen, fever for three raontlis Spleen enlarged half 
way to umbilicus, liver normal, feet cedematous, had 
an extensive crop of petechiffi over chest and front of 
ankles , temperature very irregular, discharged 
moribund 

11 Doraisami, a thin boy, aged 13 years, from Black 
Town History of fever of long duration, liver and 
spleen considerably enlarged, oedema of feet and bron 
chitis Died on 9th October , a very partial post mortem 
allowed by relatives , liver and spleen removed, both 
much enlarged and congested but non pigmented 

12 ponnusami, a cook, aged 20 years lives in Chin- 
tadnpet fever for four months Spleen slightly en 
larged, liver normal, very mild pyrexia, stopped 19 da38 
in hospital 

13 Chinnappen, a milkman, nged 34 3 ears, lived in 
Pudupett, fever of short duration prior to admission for 
riysentenc motions Temperature varying from normal 
to 101° F , spleen enlarged, about four fingers’ breadth 
below ribs, liver normal occasional oedema of feet, had 
tlysenteric motions during the whole of his two months’ 
stay in hospital 

14 N W Johnson, a very emaciated and feeble 
Eurasian, aged 24 years, has had a very long spell of 
fever, first contracted in Rangoon Has a huge spleen 
extending down to hia pelvis and liver descending below 
tlie umbilicus , the abdomen is corapletel) filled up b3 
these two viscera , tliere is marked mottling or pigmen- 
tation of the skin, baa occasional eruptions of petechia, 
epistaxis alight bronchitis and the usual irregular tern 
peraturo with night sweats I append patient’s own 
account of his case, dated 9th October 1903 “About 
very nearly four years ago I was appointed as clerk 
in charge of Segregation Camp, Rangoon The camn 
was built on a disiisefl paddy field just along the river’s 
bank During my first four months’ stay at the camp 
[•^.ept very good health, but <ts we were getting deeper 
into the monsoon tho condition of the camp became 
K proper marsh, there were standing pools of water 
and the soil became so soft that it was with very 
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great difficulty one could walk It was at tlna time 
I got my first attack of fever and was treated by the 
hospital assistant I became worse and was compelled 
to get admitted m the Eangoon Goneial Hospital, 
this was in July 1900 I was about throe weeks in 
hospital when I was discharged having no fevei I re 
sumed work and continued to work^for about a week, 
when I got a relapse Tlie second attack was more 
severe than the first and I neglected myself more as I 
was chary of asking for more lea\G 1 became so bad 
however that the Port Health Officer came to hear of it, 
and ordered me into hoajfital, which I obeyed , this was 
about the middle of August 1900 I was not more than 
two days in hospital when tho fever left me, this hup 
peued also on the first occasion I therefore decided 
to resign my appointment and leave Burma for good , 
this I did and landed here about the middle of Septem 
her I kept fairl> good health here and was able to put 
on flesh This, however, did not last long I started 
getting fever till at last I got admitted into this hospital 
somewhere in October or November It was the same 
here as in Rangoon, on the second day of my admission 
the fever left me and about ten days after I left the 
hospital My ne\t admission m this hospital was in 
June 1901, fever again , after a stay of about a fort 
night, I left , mv spleen then was slightly enlarged but 
not to Bucli an extent as to demand treatment By this 
time I got tired of Madras and was determined to go 
back to Rangoon I sailed from here on tho 12th Septem- 
ber 1901,arnvedin Bangoouon the 16th September andby 
the lat October I was working in the Agent’s office, Burma 
Railways, my health greatl) improved I was forced to 
enter hospital, tins time not with fever but with a bubo 
I was operated on and cured and left the hospital on 
the 10th January 1902 (I was admitted on the 19th 
November 1901 ) From tins date my proper troubles 
about the spleen began When I left hospital I had 
no job and had to rough it till I found a living , m tins 
style I began getting fever again To make matters 
worse I took up a tally clerk’s job, a job where }ou 
work aboard a ship either hy day oi night for 12 hours 
at a time, subject to the heavy dews of night and the 
excessive heat by day I managed to pull on with this 
up to the end of March 1902, but hud to throw up the 
sponge at last and seek admission m hospital in April 
1902 I was examined on admission and was told I 
had a spleen abnormally enlarged , this surprised me, 
as not more than three months back my stomach 
appeared to be in no way affected I was four months 
m hospital and left strong enough to £ake up a clerk’s 
berth on board the B I S N steamer “ Ghilha ” I 
worked for about four mouths, put on some flesh and 
looked and felt a great deal better Since leaving 
hospital I took bad again with fever on one of our 
visits to Rangoon, and was forced to lay up again for 
a month, this was m the beginning of November I 
got (mt again on the 2ud December, got appointed to 
another ship on the 9th, worked for another four 
months, got another relapse in March, got admitted 
apln in hospital m April 1903 Left in August for 
the Calcutta hospital, stayed there for a month Having 
found no improvement came down to Madras on the 
September, kept fairly good health for about ten 
uays, gained 7 lb in flesh since leaving Calcutta, got a 
reinjwe of fever about the 20th, became very bad about 
two days before admission here, fever every nid t at 
^ Monday morning the 6th I was ad- 
tliaf ui ^ account of my case I may add 

Miat althongh I kept good health on board, my spleen 

When in Rangoon it, l am ashamed to confess, was rather 
the intemperate before joining 

excuse L plague were made an 

iTank- ^ ^ It was Worse, 

I PuI^iTh “ I ‘I'd ashore 

theckstof mvir finding out 


lb IS difficult to state whore this patient contracted 
Ills present ailment, he probably liad malarial fever m 
Rangoon and aubsequenlly got Piroplasmosis in Black 
Town , but this is mere surmise He was in lioapital 
for two months and left at his own request, weaker and 
thinner than on admission (He sought admission again 
this month, February 1904 , he has become much worse 
He has since died) 

15 Man, an emaciated young man, aged 20 years, 
worked in the Buckingham Cotton Mills and lived 
in Choolai , histoiy of fever off and on for six 
months There was enlargement of liver and spleen, 
djsentonc motions, temperature between 99° and 102° 
F , ulceration of gums over the last two upper molars 
of the left aide, two ulcers on the outer side of the left 
knee and one in the gluteal region of the same side 
Died on the 21at day of his admission /^osi mortem 
was hold by Captain Kirkpatrick, i m s , and the 
following notes wore taken — Heiglit 6 feet, weight 76 
lb Rigor mortis is passing off CEklema of legs Ab 
domen opened Intestines semi distended and pale , 
abdomen contains about 6 oz of darkish yellow fluid , 
the omentum is pigmented , the parietal peritoneum has 
also pigmented patches , the lower pirt of the ileum is 
coiled and twisted in the right iliac region, the coils 
being bound to each other and to the ascending colon 
by adhesions, tho adhesions are firm , the vermiform 
appendix is healthy 

Thorax opened The pleural cavity contains a small 
quantity of fluid , some adhesions on both sides , left 
lung 18 adherent to the diaphragm Pericardium con- 
tains 2i oz of clear fluid Heart — Left auricle is the 
only chamber that contains any blood, of a dark fluid 
nature , endocardium is healthy , valves are competent, 
coronary arteries healthy , the heart muscle appears 
normal Trachea, vessels dilated and full of blood , 
pretracheal and bronchial glands are enlarged Lungs 
— Right lung, middle lobe la absent , the pulmonary 
veins are full of blood , section moist, dark and firm 
Intestines — Contain aquantitj of dirty grey semi-fluid 
materials Transverse and descending colon are cover- 
ed by a number of small daik red purple ulcers, which 
are mostly discrete, but m places they run together, 
these extend as far as the muscular coat, there is little 
thickening around them , in the washings a number of 
sloughs were found , the jejunum is congested in places , 
the rectum contains some blood stained fluid and the 
sigmoid flexuie shows the same appearances ns the 
doToii Spleen large, shapeless, soft, not very moist, 
dark and pigmented Liver is large, dark and flabby , 
on section the substance is rather friable, shows pigmen- 
tation with small specks of yellowish colom interven 
mg, uniformly spread all over the viscus Kidneys, 
colour IS yellow and pale , capsules strip easily Bram 
— Cerebral vessels contain a small quantity of blood , 
slight pigmentation at the base of the brain , the brain 
substance is very soft, otherwise nothing abnormal is 
noted 

Weights — spleen 49 oz and liver 72 oz 

16 Quruvau, aged 35, lives m Kilpauk , fever for 
three months and diarrhoea for one month before ad 
mission Spleen enlarged one inch below costal arch, 
liver barely larger than normal, oedema of feet , dis- 
charged after a month and a half in hospital 

17 Vartharajalu, a fairly healthy young man, aged 
18 years, lives at Choolai, had fever for two months and 
spleen enlarged one month before admission Spleen 
descends below umbilicus, liver slightly enlarged with 
oedema of feet Discharged after a month’s stay m 
hospital 

18 Subrayalu, a puny, wretched looking man, aged 
26 years, lived in Mint Street Admitted for dysentery, 
after eight days iii Jiioapital died of peritonitis He had 
fever off and on for six months before admission Fo8i» 
mof tern made by Captain Kirkpatrick, i m s 

Height, 4 feet 7 inches, weight, 62 lbs Abdomen 
opened — Intestines distended, vessels on surface of small 
inteBtines are injected cavity contains about 5 07 of clear 
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3 ellow fluid , liver surface is covered with thin flakes of 
lymph , the omentum and transverse colon are adherent 
to the anterior wall, siras of old peritonitis On separat 
ing the abdominal wall gently, a perforation, the size of 
a pea, is found on the anterior surface of the transverse 
colon, the sigmoid flexure is adherent to the anterior 
abdominal wall Ileum shows areas of inflammation 
having dark red ecchymosed patches , its wall is pig 
mented , in the large intestine are a number of chronic 
ulcers whose edges are much raised and thickened and 
their floors covered by thick yellowish adherent slough, 
some of these extend through the whole wall of the gut 
Spleen is large, capsule thickened in patches, there is a 
small white infarct on its anterior border, the section is 
dark and substance firm Liver, surface irregular 
covered with small adhesions, patches of thickened 
capsule , section is tough, very dark, and there is an 
excess of fibrous tissue and pigment Weights — spleen, 
21 oz , liver, 33 oz 

19 Anthony, a very sickly looking Police constable, 
lived at Koyapuram, had irregular fever for six months 
accompanied by shivering and occasional swelling of the 
legs , spleen very slightly enlarged, liver normal, had 
troublesome cough and soreness of his mouth, died on 
the 18th day of his admission 

20 A John a sickly man, aged 43 years, lives in 
Black Town , has had fever for two years irregularly, 
during the last seven months accorapamed by dysenteric 
motions Spleen enlarged to umbilicus, liver normal, 
has spongy gums and dysentenc motions, temperature 
normal throughout the 18 days of his stay m hospital, 
discharged moribund 

21 Buchi Ra]a, a Very thin though otherwise healthy- 
looking boy, aged 14 years, lives near Elephant Gate , 
history of fever of a year's duration with enlargement of 
the spleen Very slight pyrexia during his stay in 
hospital ; spleen extends down to the umbilicus, liver 
two fingers' breadth below costal arch, no diarrhoea and 
no oedema of the feet 

22, Jaganathan, a spare, large boned man, aged 35 
years, lived at Ennur, complained of enlarged spleen 
and pyrexia of long duration This man died from 
spleen puncture, an account of which has already been 
given 

Post-Diortem notes by Captain Kirkpatrick, r xr s — 
Spleen is large, the capsule is tough , at its anterior 
border and outer surfaces are three small punctures 
the centre one of which is somewhat linear , the sub 
stance of the spleen is very soft and slightly pigmented, 
weight, 60 oz Liver is rather pale, there are racemose 
pigmented markings , substance is firm , weight, 62 
ounces 

23 Sivanantbam, a sickly looking h^ragi^ aged 25 
years, lives at Black Town, fever and cedema of feet of 
two months' duration This patient's temperature was 
of a most marked intermittent type the chart is attach- 
ed He has had occasional petechim and swellings of 
the feet with bronchitis Latterly he greatly improved, 
his spleen decreased in size almost to normal, the oedema 
of the feet left him and the temperature was very little 
above normal But this false improvment has not last- 
ed, when writing this report, hia previous unhealthy 
condition is returning 

24 Narainsami, an emaciated, very dark com 
plexioned man, aged 36 years, lived at Black Town, 
history of fever of two months' duration with dysenteric 
motiouE 

Was three months in hospital suflfering from typical 
pyrexia, dysentenc motions, cough, oedema of feet and 
soreness of mouth The strange feature about tins case 
was that the spleen and liver were not enlarged, and it 
was with some difficulty that the spleen could be punctur 
ed He died and a necropisy was held by me, the follow 
mg special features were noted — Fourteen ounces of 
blood stained fluid in the abdominal cavity, parietal 
peritomum, especially in the pelvis and sides, mesentery 
and omentum, covered with numerous petichial spots of 


recent origin, some, however, appear old, like mili-miliary 
tubercles Ii testmea, lower part of the large, inflamed 
and ulcerated Spleen normal, of a brownish pink 
colour, non pigmented Liver very slightly enlarged, 
congested non pigmented Suprarenals enlarged The 
other viscera call for no mention 

26 Manika Vein, a spare young man, aged 20 years, 
lives in Mint Street , fever irregularly for four months, 
spleen enlarged two months ago, latterly he has bad 
soreness of the mouth and cedema of the feet Spleen 
enlarged to umbilicus, liver three fingers' breadth below 
costal arch , after a month in hospital discharged in 
the same condition as on admission , pyrexia varied 
from normal, to 102® F 

26 Munisami, a very sickly and emaciated boy, 
aged 14 3 ears lived in Washermanpett Has had fever 
inegularly for two mouths, with sore mouth, diarrhoea 
and oedema of feet Spleen and liver slightly enlarged 
Was admitted on Ist December 1903, kept fairly well 
until 2 Ist idem when symptoms of the disease became 
worse and he died on the 30th idem from cedema 
of the larynx The following are part of the notes 
taken — 

21at December 1903 (Edema of the feet increasing, 
has a troublesome cough with expectoration 

26th December 1903 Has three sores, about half an 
inch in diameter on and round left knee, resembling 
those caused by scratching pustules of itch (Sarcoptes 
scabiei) , oedema of left foot much less , complains of 
pain m the left ear with a buzzing noise 

28th December 1903 Discharge of pus from the left 
ear, marked swelling below the ear and extending 
down the neck 

29th December 1 03 Pus discharging from both 
ears, left tonsil very much congested with a dirty 
looking slough, oedema of the fauces , swelling has 
increased over left lower jaw and neck, very painful to 
the touch 

30tli December 1903 At 3 30 a m had great difficulty 
in breathing Neck much swollen, purulent discharge 
from both ears profuse , marked oedema of fauces with 
almost complete closure of the isthmus fauemm , slough 
on left tonsil has spread Tracheotomy was performed 
at 8 A M and the patient died at 10 10 p ir The terapor 
ature was of ail intermittent type throughout, varying 
from 98° to 104° F 

Post mortem — The spleen enlarged, slate grey in 
colour, pigmented, weighed 16 ounces Liver adherent 
to stomach and deodenatfi, nutmeg, weight 48 ounces 
Kidneys and large intestines healthy Ileum congested, 
Several round worms, no nnky Inatomata 

27 Kuppusami Naidu aged 30 years , admitted for 
ascites, diarrhcB'i, cough and enlargement of spleen , 
lives in Mint Street Fever for about eight months, of 
an irregular type, spleen enlargement noticed six 
months ago, swelling of abdomen of five months' dura 
tion , associated with these were occasional bleedings 
from his gums, sore mouth and cedema of the feet 
Spleen and liver slightly enlarged, abdominal cavity full 
of fluid, well marked pleuritic rub on right side and 
friction sounds over liver and spleen Feet much 
swollen, skin dry , covered with dirty black epithelial 
scales , pstechim over cheat, coming out m crops has 
diarrhoea, motions passed in bed Hands covered with 
itch, few itch scabs on front of cheat and small ulcers 
on ankles, was admitted twice, on the second occasion he 
was very ill and died on the eighth day 

The post mortem notes were — Body thm and ill de 
veloped, abdomen distended Fifty two ounces of thick 
yellowish fluid in abdominal cavity 

Liver, large congested, slightly nutmeg, no pigment, 
was adherent to stomach, duodenum, c^lon and dia 
phragm, and weighed 05 ounces Spleen much enlarged, 
soft, no pigment, weight, 26 ounces Intestines both 
small and large, matted together with adhesions, Peyer'a 
patches congested Superficial ulcers m transverse and 
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doscendmg colon E'ow ank^loatoma found in tho in 
testinos 

28 Natlmmani, nged 13 joara, lived at Elephant 
GatOi admitted for peritonitis Fever for the last siK 
months with diarrhoea On adrausion had maiked dis 
tension of tlie abdomen and d^spncca , 'septic peritonitis 
was diagnosed, he died on tho third da) of admission 
No po8< mortem allowed 

29 Muniaami Naicker, u week minded and sickl) 
lookinj! young man, aged 18 }oar8, lives m Mint Street 
Fever for four months, with enlargement of tho spleen, 
has had soreneasof the moutli, and oedema of tho mouth 
on occasions Spleen much enlarged, 3 inches below the 
umbilicus , liver just below costal arch , has pain and 
slight swelling over left antrum Discharged at his own 
request after nearly two mouths in hospital, hia tempo 
ratnre during this period was of an irregular tjpe 

30 Raghavan, aged 30 years, lived at Porijramett 
Fever irregularly for a month and a half, spleen enlarge 
mont noticed a month ago, during this period he Iiad 
occasional attacks of diarrhcea and soreness of the mouth 
Admitted fordirrahoea and distension of the abdomen , 
hi8 spleen and liver were enlarged and he had cedema 
of the feet He died on the fourth day of lus iidmis 
Sion The pozt mortem was made by Captain Symons, 
IMS, and the following notes were recorded — Consi- 
derable amount of clear fluid with floating lymph in 
abdomen Colon at splenic flexure, gangrenous , trana 
verse colon much thickened, almost half an inch in places 
and ulcerated, containing raised papillro on tho mucous 
surface of a bright red colour , descending colon a 
dark grey colour , spleen much enlarged with pigment 
in patches , liver enlarged, lbs in weight 

31, Chellappan Naicker, a sicklj- man, aged 37 )ears, 
hres in ParBOwakum , has had fever for seven months 
and diarrhoea for the last 16 days Ver) ill when admit 
ted, died on the fourth day of admisson Spleen slightlj 
enlarged (19 ounces), liver normal Temperature of an 
interment type, \aned form 98“ to 103“ F 


“A METHOD OF PREVENTING DEATH 
FROM SNAKE BITE, CAPABLE OF 
COMMON AND EASY PRAOriCAL 
APPLICATION 

By Sib LAUDER BBUNTON, m n , pus, 

Sir JOSEPH FATRER, BaHt K c 9 1 , pus, and 
LEONARD ROGERS, m D , B 8 , IMS, 

Beceioea February bth May 1904 ' 


Although this papei is a joint one, the authojs 
wish to mention that each has had a diffeient 
part in ita production The whole leseaich may 
be fauly legaided as the natural outcome of the 
woik begun m India neaily foity yeais ago bj 
ono of us (Fayier), and tins is the only giound 
on which his name can be associated with this 
pper The mstiumeut employed was designed 
oy auother of us (Brunton), and the actual ex- 

entirely cairied out by a 
third (Kogers) ^ 

experiments on the use of permanga- 
0 potash as an antidote to snake poison 
was made by one of us (Fayier), in 1869, both 
* 

fiKXSrf.cnf Secretary foi 


by the local application of a solution and by 
injection into the veins," on tho ^louucl of its 
being n chemical antidote The animals expeii- 
mented upon weie dogs, but the peimanganate 
of potash did not seem to have any powei to 
aveit the lethal action of the poison It was 
shown also by Wj ntei Blyth' that Cobra venom 
when mixed zn vitio with peimanganate of 
potash becomes innocuous His lesults weie 
confii mod by two of us, "who showed that some 
other substances had a similai powei * They 
tiled by the injection of strong solution of per- 
manganate of potash and also by its local appli- 
cation to an incision made o\ei the bite to des- 
troy the lethal action of Cobia poison pievioiisly 
injected, but then experiments were unsuccessful, 
the peimanganate appealing to be unable to 
oveitake the poison winch had got the stait 
of it 

In 1881 Messrs Gouty and Laceida^ made a 
nuinbei of expernneuts upon the effect of pei- 
mnngannte of potash on serpents’ venom and 
Laceida found that peimanganate of potash not 
only destioyed the lethal action of the venom 
when mixed with it in vitio, but also pieseived 
life when a 1 pei cent solution of peimanganate 
was injected into the tissues close to the place 
wheie the venom had been pieviously injected 
and also when both venom and antidote were 
injected diiectly into the vein At the time of 
piesenting his note to the Academy of Science 
in Pans, M Lacerda was appaiently unawaie of 
the pievious expenments by Blyth, Bi unton 
and Fayier In a latei publication® he discus- 
ses then expenments, but claims foi himself to 
have scieiitihcally demonstrated permanganate 
of potash to be a piecious antidote to serpent 
venom, and to have brought it into common use 
and thinks, therefoie, that the prioiity belongs 
to him, but he was appaiently unawaie that in- 
structions foi its use with the ligatuie had, 
many yeais be foie, been piomulgated by Fayrer 
in India 

In the wintei of 1881 a number of experi- 
ments weie made by Dr Vincent Richaids, who 
found, like the pievious experiinenteis, that 
Gobi a poison was completely destroyed by pei- 
inanganate of potash when mixed with it %n 
viho, so that death did not follow the injection 
of the mixtuie eithei hypodermically oi into a 
vein He found also that when Cobra poison 
was injected into a dog and the injection follow- 
ed eithei immediately oi aftei an inteival of 
foul minutes by a liypodeimic injection into the 
same part of a solution of permanganate of 
potash no symptoms of Cobia poisoning resulted. 


® * The Thanatophidia of India,* 1872, p 95, by J Fayror, 
M D Iiondon J and A* OhurchilL 
•“The Poison of the Cobra,” by A. Wynter Blyth* 
M B,0 8 , * The Analyst,* 28th Febraory, 1877, p 204 
^ “ Note on the effect of various sabstanoes in destroying 
the Activity of Cobra Poison,** Brnnton and Fayrer, * Ko\ 
Soc Proc,,* 20tb June 1878. vo) 465 
• Gouty and Lacerda, ‘ Comptes Bendus,* vol 92, p 465* 

® Lacerda, ‘ Comptes Rendus,* ^ol 93, p 466 
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but aftei the development of symptoms of 
Gobi a poisoning, permanganate of potash failed 
to have any effect wliether injected locally oi 
into a vein, oi both 

Tliese results, obtained both by Laceida'^ and 
Richards, seemed to gi\e good hope that peiinan- 
ganate of potash might be used to lessen the 
ajipalling fatalities flora snake-bite in India, but 
it IS evident that the hypodeimic injection of a 
solution can nevei be widely emplojed because 
the hypodeimic syiinge is expensive, it is liable 
to get out of 01 del just at the times that it is 
wanted and the solution may become diied oi 
spilt 01 majr not be available It is evident that 
the fiist lequisite foi any antidote to snake 
poisoning IS that it shall be always at hand , 
second, that it shall be easilj^ applied, and thiidly, 
tliat it shall be cheap 

About two years ago one of us (Bi unton), 
was asked on behalf of a young officei going 
out to India, to design an instiument which 
might be used in case of snake-bite He did 
so accordingly, and lie has since had a similar 
one made for him by Messis Arnold and Sons, 
which seems to combine the thiee requisites 
just noted It consists of a lancet-shaped blade 
about lialf an inch long, long enough, in fact, to 
leach the deepest point of a bite by the laigest 
snake He has had.some insti unients made witli 
a double-edge like an oidinary lancet, and others 
with one edge^sharp and the othei edge blunt, 
so ns to press in the peimanganate The lancet 
IS set in a wooden handle about an inch and a 
half long, which is hollowed at the othei end so 
as tofoim a receptacle to hold the peimanganate 
Two wooden caps aie fitted over the ends of the 
insti uraent, one to keep in the permanganate, 
and the othei to protect the lancet Such an 
instiument, if turned out in laige numbers, could 
be sold at such a small price as to be within 
leach of even tlie Indian labourei and might be 
sold eveiywhere m the same way as packets of 
quinine are at present 

The plan now proposed is to make a free 
opening into the site of the bite, and to lub in 
crystals of peimanganate Foi this puipose 
the limb should be suriounded by a tight 
bandage above the bite, the punctuie of the 
tooth oi teetli should be freely cut into by the 
lance-shaped blade and the ciystals of peimanga- 
nate introduced and nibbed lound A few 
diops of saliva may be added 

To test tlie efficacy of the proposed plan, 
several lethal doses of venom dissolved in a few 
diops of wateiV so as to lesemble, as far as 
possible, the n^uial poison, are to be injected 
into the limb of an animal, a ligatuie placed 
lOund the limb abo\o the seat of injection, 
an incision made, and cijstals of perman- 


Venciio opliidico e sens antidotes* Dr J B do 
Incerda, Rio de Janeiro, tforqboerts, &c , 1881, p 64 [ n in 


ganate placed in the wound, moistened and 
nibbed in 

Expc') wuntal Investigation by Leona'i cl Rogei s 

In ordei to test in as piactical a raannei as 
possible the value of the suggestion of the fiisb 
two named aubhois of this cominiiiiication, the 
following expeuments weie carried out at the 
Physiological Laboiatoiy of the London Univei- 
sity by the thud-named authoi In the fiist 
place lb was necessaiy to asceitain if cij^stals 
of peimanganate destioy the activity of othei 
venoms besides that of the Gobi a, foi we aie 
not aware that its action in this direction has 
been tested against anj^ extensive senes of snake 
venoms As the value of the suggested tieat- 
ment would evidently be gieatly enhanced if 
the peimanganate could be shown to act effi- 
ciently against eveiy class of 8uake\enom, a 
senes of experiments were carried out to test 
this point The venoms in solution were mixed 
with small quantities of a 30 pei cent solution 
of pure crystalline peimanganate of potash m 
0 9 pel cent Nad, and aftei given times the 
mixtuies were injected into pigeons, seveial 
times, a lethal dose of each venom being used, 
so that if lecovery took place it would be 
evident that the permanganate had destroyed 
the activity of the poisons Table I summa- 
rises the lesulfcs of these expeuments — 

It will be seen that Table I includes 
venoms of eacli main subdivision of snakes, 
namely, the two true vipeis, the Dtjhoia Rub- 
selhi of India and the Puff Adder of Afiica, the 
Pit Vipei, the G'lotalub lioii idnSy the Colubrine 
snake the Buvgaons fasciatuSy and one of tlie 
Hydrophidss oi Sea-snakes, namely, the Enhy- 
dinna bengalensis In the case of each, ten oi 
more lethal doses weie neutialised by veiy small 
quantities of permanganate in solution, and in 
most of them twenty lethal doses were readily 
thus rendered harmless The only failuie was 
in Experiment 7, in winch 32 2 milligrammes of 
Buvgarus faoaatus venom was added to 25 
milligrammes of permanganate of potash in 
solution, and in this case by fai the greater pait 
of the poison must have been neutialised, foi in 
previous experiments one-eighteentli pait of Ihe 
venom pei kilogramme, used in Expenment 7, 
killea a pigeon in one hour Fuithei expeiimenfs 
showed that 26 railligiammes of the peimanga- 
nate of potash did entiiely neutialise 161 milli- 
giammes of Biiugai^is fasetains venom It is 
evident then that the salt will neutralise about 
its own weight of this venom, but that its powei 
in this direction has a definite limit as might 
have been expected It is cleai, then, that tins 
agent does act on every class of snake venom 
and renders them ineifc 

Owing to the limited time available and the 
small number of animals foi winch a license 
had been obtained, the actual expeuments on 
the tieatmenb after injection of the venoms liave 
been so far limited to those of the Cobia as a 
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Table II — Expenmonts with Cobra Venom 
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Table III — Experiments with Daboia Venom 
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t 3 ’pical representatne of the Colubiine class, 
and of the Dahoia Utisscllix as a common atid 
deadly viper Rabbits and cats weie used in 
the investigation, the lattei on account of then 
iiiised diet and fiimei tissues lesembling more 
closely the luiman subject The venoms weie 
dissolved in as small a quantity of sterile noimal 
saline solution (0 9 pei cent NaCl) as possible, 
so as to resemble in concentiation the natuial 
venom The poition of the limb to be opeiated 
on was cleaned ofhaii byscissois befoiehand (as 
the human subject is free fiom this obstacle to 
tieatment) The stiong solution of venom was 
then injected into the subcutaneous tissue of 
the cleaned pait of a hind limb a little above 
the paw, as most snake bites in the lunnan sub 
ject occui on the distal paits of the extremities 
Aftei a given ineasmed time a ligatuie consist- 
ing of a piece of bandage was tied loosely 
lound the thigh and twisted up tightly by 
means of a piece of stick oi a pencil so as to 
tempoiaiily stop the cii dilation thiough the 
distal pait of the hrab in ordei to check fuither 
absoiption of the poison An incision was then 
made in the long axis of the limb ovei the seat 
of injection of the poison, and the edges dissected 
up slightly on either side so os to fullj^ expose 
the affected tissues and to foima small pocket, 
into which the crystals of peimanganate weie 
next placed, and aftei moistening with a few 
drops of steiile noimal salt solution (watei, oi 
even saliva, would seiv^ m an emergency) they 
weie well lubbed in\intil the exposed tissues 
piesented a unifoiinly blackened appeaiance 
About three minutes weie usually occupied by the 
little opeiatioii, on the completion of which the 
ligatuie was released, and a diessing and bandage 
applied to the wound The animals weie undei 
chloroform thioughout the opeiation, including 
the injection of the venom The amount of 
venom held by the instrument made foi these 
Gxpeiiinents was \ giamme, this quantity being 
used in each of the expeiiments 

The results of the expeiiments so fai pei form- 
ed may most conveniently be sumraaiised in 
the following table, by means of which they 
may leadily be studied The actual doses of 
venoms injected aie given in Column 4<, and 
the dose pei kilogiamme weight in Column b 
The time which was allowed to elapse aftei the 
injection of the poison befoie the application of 
the ligatuie (Column 6) was usually ^ minute, 
which it was calculated would be sufficient to 
allow a handkei chief, oi in the case of a native 
a stiip of a pug ai i 01 of the cotton gaiments 
commonly worn by the poorei classes in the 
tropics, being tied round the limb and twisted 
up to foiiu an efficient ligatuie In a few of 
the later experiments this application of the liga- 
tuie was delayed for five and ten minutes In 
Column 8 the tune is shown which was taken 
over the opeiation flora the application to the 
lelease of the ligatuie, while the ultimate result 
IS shown m Column 9 In most of the control 


expeiiments a ligatuie was applied lound the 
thigh foi about the same time as m the 
operations, as it appealed possible that the 
ligatuie might delay somewhat the absoip- 
tion of the poison, although it could scarcely 
affect the ultimate lesult of its action, owinc^ 
to the poison being an essentially ciunuhitne 
one 

The fii^t six experiments of Table II weie 
peiformed on labbits, with the lesiilt that only 
piolongatiou of life was obtained Thus, aftei 
a dose of 10 inilligraimnes pei kilogiamme 
(Experiment 1), death took place only a little 
quickei than after one-tenth of this dose m a 
contiol animal (Expeiiment 6) Again 5 imlli- 
giamraes pei kilogiamme iii a tieated animal 
caused death in 3^ hours (Expeiiment 2), but 
0 5 milligrammes per kilogramme in a contiol 
killed in the same tune (Expeiiment 6) The 
lapidity of death in this last animal sliows that 
0 5 milhgiammes pei kilogramme is still inucli 
above the minimal lethal dose of cobia venom 
foi labbits, so that the doses used in the tieated 
cases weie many times a lethal dose (aboi t five 
to fifty times), and weie thus mostly piopoi- 
tionally laiger doses than a cobia could eject 
in the case of a man The tissues of a labbit 
are also inoie delicate than those of a cat oi of a 
man, so that absoi ption of the poison may be 
unusually rapid in labbits, which aie extieinelj" 
susceptible to snake venoms 

Turning next to the lesults of the expeu- 
ments on cats, much more satisfuctoiy lesulfcs 
weie obtained Thus, the control expeiiments 
showed that 1 milligiamme pei kilogiamme 
pieduced death in 50 horns, this being the 
minimal lethal dose of the cobia venom used 
in these expeiiments foi cats (Expeiiment 15) 
A dose of 5 milhgiammes pei kilogminme 
caused death in 28 hours, the time having pro- 
bably been piolonged by the application of a 
ligatuie aftei the injection (Expeiiment 12) 
A dose of 10 milhgiammes pei kilogramme 
proved fatal in 3 houis, althougli a ligatuie had 
been applied as in the tieated cases (Expeiiment 
8) On compaiing the lesult of tieated cases 
with the above contiol we find oiilj^ one death 
occuiied 111 SIX expeiiments The one fatal 
lesult took place aftei a dose of 5 inilligraimnes 
pel kilogramme (Expeiiment 9) this having 
been the first case tieated, m which the pei- 
manganate was not as thoioughly rubbed in, 
and the site of injection was not as completely 
exposed as in latei expeiiments, and in this 
case death did not take place until ovei 30 
houis On the other hand, in Expeiiment 7, 
lecoveiy took place aftei 10 milhgiammes pei 
kilogramme (ten lethal doses), while in two 
other coses lecoveiy took place aftei five lethal 
doses had been injected, in one of which (Ex- 
peiimeut 11) 5 minutes weie allowed to elapse 
befoie the treatment was cauied out, wl ile m 
Experiment 13 lecovery ensued fiom lethal doses 
tieated 10 minutes aftei injection 
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The above lesults aio veiy oocoiu aging, foi it 
appeal’s fiom D D Cunningliain'B obsoivations 
that the aveinge amount of venom ejected a 
fuU-si/ed cobia is not mmo than toi\ lethal 
doses foi a mnn, while othei wntois give much 
sinallei amounts Pmthoi, in many cases, the 
full dose will not actually bo in]pcted into the 
human tissue foi various leosons 

In Table III a similai senes of e\peiunents 
tvith daboia venom aie summaused Hoie, 
ngam, in the case of labbits, only veiy inaiked 
piolongation of life was obtained, although the 
dose used lu Expenment 17 was less than foui 
lethal doses, so that it is cleai tliat in the case 
of lahbits the method was nob vei\ successful 
On the othei hand, the experiments with 
cats were as successful as in those of the cobia 
seues given above, foi only one of the six 
cases tieated with pel manganate died, and m 
this instance (Expeiiment 21) the veiy laige 
dose of 50 inilligi amines pei Icilogiamme was 
injected, and the tieatment was delayed foi 5 
minutes This dose is piohably i datively laigei 
than could be injected bj^ any Known vipei in 
the cose of a full-grown man Fuithei, in this 
case death did not take place until upwaids of 
24 houis aftei the injection, while in a contiol 
experiment with the same dose ^Expeiiment 22) 
a fatal lesult occuiied in 4 houis Finthei, 
nith the same laige dose lecoveij^ took place 
when tieatment was earned out i minute aftei 
injection Again, 30 milligiammes per kilo- 
giamrae (tlnee lethal doses) killed a contiol cat 
in 4^ houis, but in tluee cases tieated i, 5 and 
10 minutes lespectively aftei infection all le- 
coveied, as did one aftei 10 milligiammes pei 
Kuogiamme, although a control with this lost 
dose died m 30—40 horn’s In all the expeu- 
ments of both senes the lecoveied animals were 
alive and well five days and upwards after the 
injection of the venoms, winch is two daj^s 
onger than death has evei taken place in any 
oi the control animals 

The above results aie very encouraging as the 
vipeiine poisons aie much less poweiful, weight 
j Colubiines 

f that the amount of venom 

e by feliem can seldom, if ever, be moi e than 
wo 01 tlnee times a lethal dose for man 

/iVi^ Gomse of the expeiiments it was ob- 
nnnf on when the incision was made 

iiifi fU aftei the injection of the poison 

A ® tissues, a distinct blood- 

nqftfin ^ found, which selves as a veiy 

location and limits of the 
Sion P^’^^on, aftei 6 or 10 minutes the effu- 
inoiftiAl extensive, and in these cases the 

2inM»o^ prolonged up the limb foi about 
tile to tiy and destioy as much of 

able leqiiU that as favoui- 

as aftftr I ^ obtained aftei 5 minutes 

the possibly depend on 

P on of the poisons, so that at the end of 


that time the late of absorption may become 
veiy much less lapid than duiing the fiist 
few seconds aftei its injection That a veiy 
mpid absoiption occuis duiing the fiist few 
seconds aftei the injection (piobably on 
account ot the action of the poison in pi event- 
ing clotting of the blood locally) is ceitain, foi 
it was shown by Fayiei manj" yean ago that 
a dog bitten in the tail by a full-sized cobia 
died in spite of the tail being cut off between 
the bitten part and the body a few seconds 
aftei the bite In such cases, howevei, the 
dose leceived is lelatively much larger than 
could be injected by a cobra in the case of 
such a laige animal as man, so that m piactice 
(except in the veij^ laie cases wheie the poison 
is injected directly into a vein), a fatal dose 
may not enter the system foi some considciable 
t me aftei the bite Tins piobabihty is sup- 
poitcd by the fact that, in the case of Colubnne 
poisons at any late, the minimal lethal dose is 
the same whethei the venom is given sub- 
cutaneously 01 uutiavenously, yet it takes one oi 
two days to piodnce death when injected undei 
the skin, but onlj^ 5 — 20 minutes when inseited 
into a vein, so that undei the foimei conditions 
the whole of the jioison does nob entei the 
cii dilation foi a long peiiod These facts 
suggest the hope that the method of tieatment 
heie advocated may pioduce good results even 
when it IS not jiub into opeiation until con- 
siderably loiigei peiiods than in any of the 
above expeiiments, especially when only slight- 
ly sitpia minimal lethal doses have been re- 
ceived into the tissues 

Oonclu8io7is 

Fuithei expeiiments will be necessaiy to 
asceibain the exact limits of the value of this 
toim of tieatment, and tbej^ will be undeitaken 
immediately by one of us (Rogei's) in India, 
flesh venoms being tiled, os it is possible that 
they may be moie lapidly absoibed than those 
which have been diied and le-dissolved, we 
think, howevei, that the lesults repoited in 
this communication aie sufiicienblj^ piomising 
to make it advisable to jdace them on lecoid 
with a view to a tiial being given to the 
method in suitable cases, especiallj^ as the crys- 
tals of permanganate of potash aie actively 
antiseptic without acting as moie than a supei- 
hcial escbai otic, 80 that the tieatment has no 
markedly injurious effect which can be weighed 
Eoi an instant against the teuible lesnlts of 
bites by venomous snakes The process heie 
lecommended has alieadj’’ jnelded expeiimental 
lesults fai in advance of anything hitheito 
attained It is worbh^^ of note that the eailiei 
expeiiments of the fiist two authois weie 
stopped neaily 30 yeais ago by the passing of 
the Act for legulating expeiiments on animals 
m England, bub for which this logical sequence 
of their eaiher work might very piobably have 
been made many years ago 
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ADDENDUM BY LEONARD ROGERS 

my return to India an unexpected transfer from 
Calcutta prevented me carrying out my intention of ex 
tending considerably the experiments on the permen- 
ganate treatment done in London, and I have only yet 
been able to perform a few more with cobra venom fn 
these recoveries were obtained in cats with from 
lethal doses of cobra venom when the ligature and treat 
raent was deferred for fifteen minutes, and from 2 lethal 
doses after half an hour On the other hand, ten lethal 
doses proved fatal in spite of treatment after five 
minutes, so that it is clear that if the full dose of a 
cobra is received, the treatment will have to be very 
prompt to be effective, but that after smaller doses some 
dela^ need not prevent a successful result being obtained 
In order to be able to form some estimate of the 
number of lethal doses for adult men whicli are likely to 
be received from different snake bites, I have made some 
measurements of the amounts ejected on making them 
bite through a leaf and weighing the venom after drying 
it over sulphuric acid, as the time after infliction of the 
bites when the permanganate treatment is likely to be 
effective will depend on the amount of poison received 
and its toxicity The roost important point to settle 
here was the average amount of cobra venom ejected by 
a full sized cobra, as different writers give widely diver 
gent amounts Thus Lamb quotes Calmette as giving 
the amount as from 30 to 46 milligraraniee, and from this 
datum Lamb calculated that 40 c c of Calmette’s serum 
would be sufficient to save the life of a man who had re 
ceived the full amount a cobra ejects He ajipears to have 
overlooked D D Cunningham's estimate of the amount 
in one of his well known papers in the Scientific Memoirs 
of Indian Medical Officers, at 254 milligrammes on the 
average, which, according to mj experiments in London 
with fresh serum kindly sent me by M Calmette, 
would require 400 c c to neutralise it, even if mixed 
with the venom before injection I have recently 
measured the amount of venom obtained from.^two full 
sized cobras and found the average to be 249 niilli 
grammes, so that, as might have been expected, D D 
Cunningham’s observations, made in the home of the 
cobra, were quite correct, and Lamb’s estimate of the 
amount of serum necessary is some ten times below 
the mark Recently, I have also carried out some 
experiments to ascertain the relative value of antivemn 
made purely from cobra venom (kindly supplied me 
by Messrs BurrougUs and Wellcome) against cobra 
and hamadnad venoms, using the serum in three 
different wa^s Firstly, by mixing both the serum and 
the venom at blood heat for half an hour before 
injection , secondly, by injecting each subcutaneously at 
different places at the same time , and, thirdly, by inject 
mg the poison subcutaneously and the serum intraven- 
ously at as nearly as possible the same time The 
results are of great interest and importance, as they 
showed 111 the case of both venoms the antivenm 
acted just about as well when injected intraven- 
ously at the same time that the venom was given 
subcutaneously as it did when mixed with the 
venom for half an hour before injection On the other 
hand, the same amounts of serum liad little or no action 
when injected subcutaneously in a separate part of I he 
body to the site of injection of the venom For example, 
2 c c of the serum intravenously saved the life of a 
pigeon, into which four lethal doses of cobra venom was 
injected subcutaneously, but 6 c o of the same serum 
suboutaueousl} failed even to prolong the life of another 
pigeon which liad received only two lethal doses of the 
venom separately from the serum Moreover, 2 c c of 
the serum injected intravenously one hour after two 
lethal doses of the venom had been given subcutaneous 
ly, and had already produced marked symptoms at tlie 
time the serum was given, saved the life of the bird, a 
control dying in the usual time The same dose, how 
e\er, failed under these circumstances against three 
lethal doses Jtis clear, then, that the usually issued 
directions, to the effect that antivenm should be injected 


subcutaneously unless symptoms have already set m 
should be altered and the antivenm always injected 
intravenously, so as to obtain its maximum effect E\ 0 n 
then several hundred c c would be required if it is to 
be trusted alone against a full dose of cobra venora, 
as Lamb advises If, however, most of tlie venom is 
destroyed by the local application of permanganate of 
potash, then smaller doses will suffice to neutralise the 
venom already absorbed before the local treatment is 
carried out, but the serum should be issued in much 
larger quantities than the 10 or 16 c c bottles uow sold 
My recent experiments, m which several lethal doses 
of hamadnad (king cobra) venom injected subcutancouah 
were completely neutralized, by antivenm, prepared 
solely from cobra venom, inj 0 *ted intravenously are 
also of great interest and importance both from the 
theoretical and the practical points of view In the 
first place, they afford a complete answer to Lamb’s 
recent critici 8 m 8 (Scientific Memoirs, No 10, New Senes) 
of my former experiments, showing that relatively 
very large doses of Calmette’s antirenin did actually 
neutralise ten lethal doses of hamadnad, krait and 
enhydnna venoms severally, on the ground that Cal 
mette’s antivenm is made by using more than one 
venom, namely, of the cobra and Russelli viper, for I 
have now obtain^ a similar neutralisation of hamadnad 
venom in the blood of the animals themselves by a 
serum made purely from cobra venom Further, 1 
have it from M Calmette himself that no sea snake 
poisons were used m the preparation of his serum, 
for the very good reason that he had none to use, so 
that my success in neutralising enhydnna poison rig 
beyond criticism on this ground, while I have recently 
obtained a similar neutralisation of this poison by 
antivenm made purely from cobra venom, as indeed 
Lamb Inmaelf has also done in one experiment given in 
hia paper I much regret also having to take exception 
to his criticism of my statements in two diflerent 
papers with regard to the action of antivenm against 
enhydnna poison, with regard to winch he remarks 
“ it 18 difficult to reconcile these two statements 
and as no details of the experiments performed are 
given in either instance, it is impossible to sift them 
critically, with a view to ascertain where tlie error lies ” 
Asa matter of fact, it was mentioned in the first paper 
that only c c of serum was used , and after half hour 
at blood lieat after being mixed with the venom, it was 
injected subcutaneously into rate, tlie only object of the 
experiment having been to ascertain if the serum hacl 
any action qf a practically valuable nature , while in 
the second aeries, which were actually carried out months 
after the publication of the former (Lamb having un- 
fortunately overlooked tho note appended to the lecture, 
saying tliat much work done after Us delivery was in 
eluded m the published version) recoveries were only ob 
taine<l when 6 and 7 c c of a fresh serum, which 
had not passed through a tropical voyage, were used, 
the object of the experiment being to find out if the 
serum had any action in large dosia It is unfortunate 
chat Lamb did not await the publication of my full 
paper before incorrectly assuming an error on the 
part of a fellow worker, while a simple calculation 
from the data actually given in my lecture as to the 
amount of enhydnna venom 1 c c of the serum ueu 
traliaed, the snimals used in i he experiments and the 
number of lethal doses injected, would have enabled 
him to approximately calculate the amount of serum 
I must have used and so have avoided his unfortunate 
remarks. With all these data I am at a loss to under 
taud how he cm have written that I gave no detail m 
either of the papers he refers to 

With regard to krait venom, the single expenment 
of Lamb with a mixture of 4 c c of cobra serum and 
0 4 milligramme krait venom, with a negative retuU is 
of no value in proMug that the serum has no action 
against that venora, as in the experiments, in which I 
obtained recoveries from ten lethal doses of krait venom 
mixed with Calmette’s serum, I calculate that, allowing 


Sept li)04 ] 


LEPROSY AND LEPROLIN 


333 


for tlio difTeroiicua of tho stroiigtlm of tlio aeruiu niid of 
tlie venoms, the qainlitits of sorum usod in nij success 
fid exponmenls were five times ns er0''t ns in LsniDs 
single expeniuont, so onli n negndvo result wns to bo c\ 
peeled in Ins ensu Moioover, I linve since cnirieil out 
aomefurthoi esperimonts on 4 rnit venom, usinp the 
serum made ])ureb from cobra venom and have obtained 
very similar results to iii) previous ones, nllowing for 
the differences in thestrenptlia of the serum and venoms 
used in the two iierjos 

It 18 cloai, then, l\mt a serum made pur ob from 

cobra veiioiu has some action on tbo three olhei coin 
brine venoms, the hanmdrmd, onh}drina and common 
Irait, as I ]>roved be>ond doubt last } oar bv oblaimng 
recoveries after injecting ten letlml doses of each, 
previousb mixed \Mtli autivcnomous serum and thus 
the serum le no! stiictl) specific in its action ns Lamb 
continues to tr^ to niaintam That tins action is too 
feeble to be of any practical use in the case of the 
serums ^ ec obtainable, C pointed out in m^ lecture, but 
iievertheleas the fact that it baa some action is of 
importance from the utilitarian as well ns from the 
theoretical standpoints, for if each venom when 
repeated!} injected mto horses will fortif} the action 
of their serum against the other Colubrine venoms 
even to a small extent, then b} imiminising horses b} 
the use of several difierent Colubrine venoms it should 
be j) 08 aible to produce an aiitivoum of practical poteuc} 
against all of them much more easil} tlinn if each is 
purel) specific in its action Attempts ire being 
made at m} BUggeaVioi^ in Europe tA> make such a serum 
a^niiibt the Indian Colubrine snakes, winch, nlthough 
not like!} to be st'ong enough to save life b} itself, 
especiall} in view of the feebleness in practicable dosps 
of the strongest cobra venom yet made, may still be 
of great practical value as an adjunct to the local treat 
ment with permanganate of potash 
Lastl}, I Iiave made some menaiirements of tlie 
amount of venom obtainable from Ruasob^s vipers and 
fcraitfl Two Inrge speciiuens of the formoi yielded 223 
and 176 milligrammes respectively, or an average of 
almost 200 milligrammes As this venom is ten times as 
weak as cobra venom I estimate this quantity ns only^ 
fiom one to two letlml doses for a man, so tliat the per 
man gaiiate treatment locally might be expected to bo 
efficient, even when used some time after the inflic*^ion 
of the bite, as I obtained a recovery m a cat from two 
lethal doses when the tieatment was not begun for 
fifteen minntes, while this time may very likely be 
extended b} furtlier work In the case of the 
krait, I obtained 60 milligrammes from one very large 
spiecimen, and 11 and 10 respective!} from two ordinary 
sized ones, and none at all riom one small one, so that 
the amounts vary widely I also find the lethal doses 
for different unimalB also vanes more than witli any 
other venom I have worked with, but it is certainly 
considerably stronger than cobra venom, so tliat this 
snake parti} makes up for the smallness of the amount 
of Venom It lua} eject by its greater virulence It there 
fore appears probable that a full dose of venom fiom 
a large krait would be as deaaly as that of a full sized 
cobra, bat tUt smaller ones would be less deadly, and 
their bites ma} be effective!} treated by the permanga- 
nate method even after some delay with ^ood hope of 
success I have showu elsewhere that the venom of the 
oauded krait la man} times less active than that of the 
CO common krait, so that the local treatment may 
also be expected to prove efficient against the bites of this 
snake even after some time has elapsed Further data 
are requited as to the amounts of venom ejected by 
ditterent auakesjbut from the above facts I think it toay 
treatment with permanganate of 
hv^ nf ^^^‘^nbed above, may be expected to save the 
verv bitten by other than large cobras and 

from treatment is carried out witbm 

meutionftd^p^ ^ minutes, but in the case of the two 
be 0 t*r¥n * '^onld ha\e to be begun ver} quickly to 
certain to save life, as could be done if one of^Sir 


Lauder Bnmton’a inslruraeuts was ready at hand, or 
antivonin also available in the case of tbo cobra 

OBSERVATIONS ON THE EFFECT OF THE 
INJECTION OF LEPROLIN 
IH R 6 “WOOD, 

MATOR, IMS, 

Civil Stnocon and Snpdl , Leper Asylnni) Si/lhet, Assam 


Ca^V No I 

Name Jadab Chandia De} 

Se^ Male 

A(je About 16 yeais 

Dale of advnssiov nito 

the Asyliim 25Ui Januai 3 ^ 1902 

Bn'iation of the disease 

'idhcn admitted About 5 yeais 



P-) evious Imtoi y of the d%sca8e — He gives 
a histoiy that his parents died of oidinaiy 
fever, dyseiiteiy, etc He saw his mothei who 
was a healthy female He nevei heaid of 
any such disease affecting any of his lelativos 
eithei on the paternal oi maternal side, and so 
there can be no tiace of heiedity When he 
was a boy of eight, he was peifectly healthy and 
08 he was an oiplian, a Doctoi Babu of Cachai 
took pity on him and engaged him on house- 
hold woik and giazing cattle outside He thus 
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spent a 3 eai oi two of his eaily life in Cachai 
with that family, and theie was no lepei in that 
farail} Afterwaids be went with that Babu to 
Ins house in Bikiampoie in Dacca In thaf 
village there lived an old female lepei close to his 
house The boj" used to go to hei house seveial 
times a daj% but he, as he says, did not come \\\ 
contact with hei Aftei a stay of two yeais in 
that village, he letuined to Cachar and within a 
peiiod of a yeai and a half he fii'st noticed that 
a small aiea of skin in the middle of the fiout of 
the thigh was less sensitive, which went on 
extending and incieasing in degiee Witliin 
thiee months aftei the nppeaiance of the anes- 
thetic patch in the thi^h he noticed the skin of 
both the foieaims on then extensoi sui faces shai- 
ing tlie same anesthesia That aiea gradually 
extended aud developed, and has now assumed 
the present condition, which is desciibed in detail 
below 

Piesent Condition — (On 30th May 1904) 

Eais — The whole of the external stiuctui'es 
of both tlie eais aie nodulated The lobules 
of the eai^s are vei}^ much bioadei and thickei, 
measuiing nicli from side to side Along the 
margins of the ear there are foui big nodules on 
tlie light and six on the left ear They aie 
elongated and separated from each othei by small 
creases oi slight tiansveise depiessions No 
ansesthetic spot 

Face — Theie aie foui small tubercles on the 
foiehead and foui on the chin They aie not 
veiy distinctly maiked, but giadually merge 
into the normal skin Some elevations in the 
skin of the cheeks Alee of the nose are much 
thickened Tlie tliickened and nodulated skin 
of the tip of the nose thieatens to pioceed to 
ulceiation No aneesthetic patches on the 
face 

Hauls — All the hngeis aud backs of the 
palms are very swollen and tliickened, the light 
Imnd being moie maiked than the left 

Foieaim — An anrosthetic patch on the left 
foieaim at the middle of its extensoi surface 2^ 
inches above the wrist, measuiing If' 

Chest — One small but prominent bubeicle 
situated \ inch away fiom the light nipple No 
other tubeicles and no ansesthetic patches on the 
chest oi abdomen 

Left thigh — No tubeicles on the left thigh 
An aneesthetic patch in the middle of the ante- 
iioi aspect of thigli 3 inches above the uppei 
inaigin of patella It measuies 3| inches in 
length and 2^ inches in bieadth 

Right thigh — No anaesthetic patches oi 
nodules. 

Left f<?ot — The boy says tliat dining hot 
days he expeiiences anaesthesia and burning 
sensation m the feet aud leturn of sensation in 
the same aiea at night and on rainy days when 
the weathei gets coinpaiatively coolei The 
tips and sides of the little and fourtli toes aie 
ulcerated Both sides of tlie heel aie veiy much 
thickened 


Right Leg — Two small tubeicles at the lowei 
thud of the front of leg 3 inches apart fiom each 
othei, the lower one | inch above the outer 
condyle of ankle No anpes tlie tic aiea 

Right foot — The sides of the thud and fourth 
toes and the coiiesponding iiiteivals aie ulcer- 
ated The foot letams its noimal sensation 
The sides of the heel aie veiy much thickened 
BiittocLs — Seven prominent but small tubei- 
cles on the light buttock and uppei and back 
paitof thigh No aiuesthetic patches 

Since bis admission into tlie as 3 dum he was 
tieated with all the piesci iptions and foimulte 
that aie oidinaiilj^ given to lepeis, i e,| chaul- 
inugia oil, guijan oil, emulsion, arsenic, iodides, 
4&c,and various ointments for external appli- 
cation All these had little effect m checking 
the usual 0001*86 of the disease 

June 1904 — The bo 3 ' was piepaied loi an 
injection of lepiolin His bowels weie cleared 
and he was given an ounce of common salt 
(table salt) dissolved in water iii divided doses 
four times a day and salt ointment was lubbed 
all ovei tlie body, especially into the aiicBsthetic 
aieas 

Mh June 1904 — On the morning of 4th June 
1904 a photogiaph of tlie bo 3 was taken after 
distinctly maikiiig tlie aneesthetic patches with 
tai (vide photogiaph) 

At 9 AM, he was injected with 10 c c of 
leprolin inbia-musculaily in the light buttock 
Shoitly aftei the injection lie felt hot and light 
all over the body and expeiienced a pecuhai 
unpleasant sensation which he can’t expiess in 
woids He had nausea , the teinpeiatuie was 
very caiefully legisteied eveij two houis It is 
sliown below The right buttock aiound the 
site of injection was red, hot, swollen and pain- 
ful He was given iice and milk with sugai as 
diet No ledness 01 inflammation of the 
anaesthetic patches noticed Sal tv mixtuiB and 
salt ointment weie given 
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Tlie temper at in e of 4th J 

At 10 AM 
^12 AM 
„ 2 PM 

„ 4 15 PM 

„ b PM 

„ 9 PM 

Pul<5e nt the heigUt of fe\tr 

U expiration 

June 1904 — The 
coming down veiy slowlj 


e, the day of injeetwn^ 

99 4® F 
99 8° F 
104 2® F 
102 8° F 
lOl 8® h 
101 2® F 

124 per minate, aiiU 
4b per minute 

temperature has been 
as the following notes 
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mil show The patient feels a little bettei 
than yesteiday The tnflammatoij^ swelling of 
the light buttock is a little moie than yesteiday 
Theie is a return of sensation in the skm of the 
aniBsthetic patches of left foiearm aud left thigh 
The tnbeicles on the light buttock and thigh aie 
flattened this inoinmg Complains of headache 
and nausea No inflammation oi ledness of 
aniesthetic patches noticed Bowels not moved 
Salt ointment and salt niixtuie given as befoie 
Ttvi})eratUTe of 6th June 1S04 


less than 10 cc, of lepiohn weie injected into 
the giutial muscles of the lelt buttock 
Theie was no use of tempeiatuie foi about 
five houis aftei the injection, but at 2 PM, tlie 
temperatuie began to> rise, and within half 
an houi it leached 104 4*^ P and, giadually 
subsiding, came down to 99° P at 9 in the night, 
and this moining itfell to normal Tlie uneasy 
sensations and giddiness experienced after the 
injection was of a less seveie natuie than aftei 
the fii^st injection 


00=^ F 
99 8'’ F 
99 r F 
99 G° F 
99 4° F 

108 per niinnto, nnrl 
W „ 


At 6 SO A It 
„ 9 AM 
„ 12 AM 
„ 3 PM 

„ 6 PM 

Pulse It 8 A M 
Eespimtion 

Qth J%Lne ]9()4< — The tempeiatme came down 
fco nounnl eaily in fehe moining Bowels cleared 
Slept at night The buttock swollen ai\d painful 
as yesteiday Tl'e legamed sensation in tlie 
aiisesthetic patches is the same as yesteiday 
To-day it was noticed that theie was distinct 
sinking and flattening of the nodules in tlie 
body, especially neai the site of injection and on 
the chest Theie is no maiked change noticed 
in the nodules of the ear and nose and no change 
in the uiceiations piesent in the lowei extreme- 
ties The patient to-day told me that this is tlie 
fiist time that sensation has letuined m tlie 
paits foi yeais He says that the disease began 
with these aniesthetic patches, the thigh patch 
shown in the photogiapli appearing fiisf 

(th Juno } do i — The tempeiature is noimal 
fiom yesteiday moining He feels liglitei than 
yesteiday Sensation in the aniesthetic patches 
18 bettei than yesteiday, but theie is no change 
of coloin 01 inflammation The pain and 
swelling of the right buttock aiound the injec- 
tion are less than yesteiday Distinct sinking 
of the tubeicles and wunkling of the skin oveT 
them Bowels not moved this moining Tongue 
coated, but appetite good Salt given^internally 
and exteinaliy as befoie, and the ulceis of the 
100 1 ch eased with boiacic ointment 
Uh June lOOi — The temperatuie is noimal 
Bowels moved Appetite better Slept well at 
night Theie is a leturn of sensation m the 
anaesthetic patches as noticed on the second day 
ot injection, but they aie a little less sensitive 
tliaii the noimal skin of tl.e s,i, rounding parts 
ihe pain and swelling of the light buttock less 
than yesteiday It was noticed to-day that the 
uiceiations m the toes, which shewed chioniciU 
pievious to the injection, aie beginning to show 

granulations with a 
1 ^ ® The tubei cles 

y m flattening and absoibing, but 

10 marked changes have been obseived in the 
odu esof the eais Pievious to the iniection 
tt '" a f says that at nmht 

the pain used to mcease, but now the “ 

better and he feels ligbtei m ij, 
at 9-30 


morning 

O 


A M , an 


pain i 
ns body Tin 
injection of a lifcfcl 


Tempcvnt in e of Sth June 1904 — day of second 
injietton 


At 6 A,M 
p 0am 

„ 12 am 
, 8 pm 
„ 6pm 
„ 0 PM 

Pulse at 8 p M 
Respiration 


SmSi Before injection 
Normal 
104 4° F 
99 4° F 
99° F 


118 per minute, and 


S4 


n 


dth June 1904 — This moining he feels bettei 
There is a maiked change in the tubeicles of 
the cbm, left foreaim, thigh and face The skin 
ovei these tubeicles showing distinct shi ink- 
ing The ulcer of the left foot looks better 
The site of injection is led, hot and swollen. 
The antesthetic patches aie same as yesterday 
Theie was no change m the coloui of the anaes- 
thetic patches The geneial appearance of the 
boy looks blighter and better than before 
injection The swelling of the hands appeals 
to be somewhat less to day The nodules 
about the alae of the nose do not seem to be so 
“ raspberiy ” like iii appearance, but are smooth- 
ing down The nodule above the right nipple 
has almost completely disappeared 
Tempei atui e — N ormal 
lOi/i June 1904 — No change from yesteiday 
He feels bettei and biightei The swelling and 
pain less in the buttock at the site of injection 
Temper atm e — Normal 

llt^ June, 1904 — Pam and swelling in the 
buttock less Nodules on the nose and chin are 
disappearing Ulceis of the foot are bettei look- 
ing 

Tempei ature , — Normal 
12th June 1904 — Doing much better The 
ulcere look healthy and no dischaige fiom them 
The pain at the site of the injection is much 
less The amesthetic patches aie tlie same as 
yesteiday Some of the tubeicles nie i educed 
m size Theie is maiked change m the nose 
and chin 


Tempei atm e — N oi mal 
IZih June 1904 —Theie is no maiked 
to-day m the anmsthetic patches and in tfie 


change 


legiilai Slept well at 


night 


ulcere Bowels 
Appetite good 

Tempeo ature— Noi mal 

14t/i June 1904 — The ulceis at the toes are 
healing up fiom the Circumfeience and looking 
bettei No discharge fiom them and no pain 
Ihe nodules at the back of the light thigh aie 
also smoothing down Pam much less at the 
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sites of injections Theie is a marked impiove- 
ment in the ulceis in tlie toes and the fingeis 
of the patient The thickenings near the alae 
of the nose and on the chin look less led and 
the eais nie less swollen, specially the left 
one As the disease is in an ad\anced stage it 
IS pioposed to inject 10 ca into the scapular 
muscles, so as to act more specially on the 
lesions of the face I also noticed to-daj that 
the feetaie less swollen indicated hy a wi inkling 
of the skin 

Tempei aim e — Noi mal 

(To he continued ) 

AN OUTBREAK OE PLAGUE AT ARRAH 
IN 1902-1903 

By R K GUPTA, L RI 8,, M R A 8 (London), 
AssistanUSurgeon^ Arrah 

The plague bioke out in Decembei 1902, at 
Arrah and lasted till the end of May 1903, 
duung which period theie weie 2,017 attacks 
lu the town, of these onlj^ 167 cases came under 
my tieatraent 

Period of incubation vaiied between a few 
houis and two weeks fioin the time ot exposuie 
to infection 

Symptoms — Theie is mental depiession, gid- 
diness, pain in the limbs, dull and thiobbing 
pains in the gioins, axilla oi neck, the seat of 
futuie buboes 

The disease sets in with stiong headache, 
rigoi accompanied by fevei, aching ot the limbs, 
diousiness, tlie ej^es aie blood-shot, sunken 
and staling and he staggeis like a di unken man 
The skin diy and burning, theie is gieat thirst, 
violent prostiation, tongue swollen and coveied 
with fur, bordei indented and leddish Theie 
is difficulty in speech 

In most cases delirium sets in, theie is sordes 
on teeth, the pulse at fii*st full, giadually loses 
tone and becomes inteimittent The heait be- 
comes dilated and veiy weak, and deatli generally 
ensues from failure of lieait, in many cases at 
the time when the patients exeit to get up and 
walk about in state of deleiium 


The above statement will sliow the different 
sites of buboes in 167 cases undei my tieatuient 
and the percentage of cures 

In one cose the bubo appealed at about 
the middle of left foieaim anteiioilj^, and in 
anothei case at about the middle of thigh 
exteinally 

Piognosis — The pneumonic \anet 3 of plague 
IS geneially fatal, the next in seventy is tlie 
plague with buboes in tlie neck The plague with 
buboes in gioins and axilla aie moie favouiable 
Much, Iiowevei, appealed to depend on the 
hygienic condition of patient, attention and 
piopei nuising and the state of health 

The favomahle sites — In gioins, the common 
site IS about 1 ^ inches below the ingiiiiml 
legion, in the axilla about 1 inch below tlie 
angle of ni mpit and in the neck at about the 
middle on the outei boidei of stenio-mastoid 
muscles In one case the gland appeared 
about 1 inch above the left nipple 

Ristoiy of disease — At the commencement of 
outhieak the disease was vniilent in its attack 
In one family, goldsmith hy caste, hve persons 
slept m a looui in the night, complaining of 
slight fevei In themoiningfoui men weie found 
dead Five moie meinbeis of the same house 
got next attacked and they placed themselves 
undei my treatment, of which two died and foui 
weie cuied 

Jr\ the Airah Jail there weie eight attacks, 
within a period of one week, of whom five 
weie cuied and thiee died 

The first cose was in a pnsonei, who was 
engaged in sweeping the inside of jai] , two coses 
occur led among the prisoneis, who weie engaged 
m cleaning the godown wheie dead mts weie 
found In thejail where piopei treatment and 
tuusing could be adopted, the peicentage of 
cuies was veij satisfactoiy 

Conditions favom mg plague — Model ate tem- 
perature combined w ith dampness IS the chief 
atraospheiic condition favouiing giowth of 
plague germs The most favouiable season 
appears to be in tins part of the countij' 
between January to Apiil 

Extieme filth and oveiciowding are also the 
piincipal causes which predispose epidemic 
outbieak — as is evident fiom the fact tiiat the 



The buboes generally appeared between two to 
foui days fiom the date ol attack and in some 
instances the appearance of buboes and fevei was 
simultaneous 


disease geneially commenced in the most in- 
sauitaiy and ciowded bustee of the town In coii- 
sideiation tlieiefore of the wretched hygienic 
conditions of the town, ill-ventilated dwelling- 
houses, coupled with the povei ty of the people, 
it 18 not impossible to piognosticate that plague 
will continue epidemic foi manj" jeais to come 
in this part All measures to stamp out the 
disease will bear no fiuit unless the people will 
co-operate with the authonties and begin to 
impiove the hygienic conditions <3 themselves 
and then surroundings 

The spiead of plague is peculiai Paiticuliir 
houses may be infected while those in the neigh- 
bomhood are free It spreads veiy slowly from 
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house to house and fiom one bustee to anothei, 
depending inoie on place infections than by 
transmissions fiom person to person 

Infimncc of age, and sex — The children and 
adults ave susceptible Women aie moie liable 
than males ,on account of their remaining miicli 
indooi-3 in filthy snrvoundings 

Disinfection and dessication — Neitliei the 
disinfection 01 the dessicatioii pioduced the de- 
sued effect — ^piobably for two leosons (1) Theie 
was no piopeily tiained disinfecting staff The 
disinfection, as fai as I am awaie, meant only 
spi inkling of some perchlonde lotion eithei 
on the flooi of the house oi on the walls as fai 
as the hands could leach The dessication was 
also done moie oi less in the same peifimc- 
tory way I do believe if the dessication and 
disinfection had been pioperly done, the disease 
could not have caused such havoc eveiy yeai, 
and those methods also would not have been 
unpopular For instance, I may mention heie 
duung the outbieak of plague in Aiiah Jail in 
1903, the waids and godowns were thoroughly 
disinfected undei my duect supei vision eveiy 
day while plague lasted in the town, with the 
lesult that attacks ceased immediately, and 
though this yeai tbeie was plague in the vicinity 
the jail was free 

I In the town, the houses wheie the plague 
cases occurred or lats died, during the fiist out- 
break in 1901, were invariably first infected, 
showing that the soil had nob been fiee from 
plague germs, but they lemained in dormant 
state 

II There are low ill-ventitated houses, into 
the mteiior chambei of which an and light 
nevei penetrate They afford daik holes foi the 
leception and growth of infection The houses 
and looms that weie disinfected and dessicated 
were reinfected either by a new tenant oi by old 
infected mateiial wheie no disinfection could 
I each, thus the same houses or locality seive as 
hot-beds wheie the disease fliat bieaks out undei 
favourable conditions 

Evacuation of houses, as soon as the locality 
IS infected, pi oved a success to check the out- 
break for the time being, and the people have 
gi eat confidence in it and they resort to this 
method of their own accord It is regretable 
that often they earned with them old rags oi 
other infected materials and not infiequently 
the disease made its appearance in this new 
abodes 

The infection is found to have been caiTied 
through cloth and beddings and ornaments A 
goldsmith of this place seemed a nose ornament 
from a woman who died of plague and presented 
it to hia mistress who wore it and got attack- 
ed with plague on the thud day and died 
of it 

Bieath of the plague patient is dangerous 
and one should always be careful m nursing 
and not to hang ovei for a long time Excreta 
OI the patients are also equally dangerous 


Piophylactic jneasuies — (1) The dwelling- 
houses should be well ventilated admitting air 
and light , the surroundings of houses, adjoining 
dianib and cesspools should be kept clean and 
washed daily with disinfectants 

2 The bedding and clothing should be 
waimed in sun daily if possible 

3 Bathing with hot water, previously 
anointing the body with soap oi mustard oil, is 
pi efeiable 

4 The floor of the houses should be a pucca 
one and well cemented, and living in upper stoiy 
IS advisable 

6 All the looms of the house should be 
dessicated at least twice a week during plague 
time 

6 One with open soies on the bodj^ especially 
on the feet, should not be exposed to plague poison 

7 Every one should use shoes duung the 
plague season 

8 A pill containing — 

R. 

Quinine SuJph 
Acid Cnrbolic 
Must. 

Pulv Ipecac 
Est Nnx Vomica 

PiU 

two or thiee times a week had been of much 
use, and largely tried among the prisoners in 
All ah Jail during the epidemic of 1903 

Treatment — (1) Pmgative, (2) stimulant, (3) 
absolute rest and counter irritant to enlarged 
gland aie the chief factors 

Purgative — Hydraig Subchloude with phena- 
cetin till the bowel is fieely opened 

The following mixture proved highly efiica- 
cious — 

B 


Liqr Ammon Acet 

. 5 

i 

Spt Ammon Aromat 

m 

X 

,, Chloroform 

)) 

X 

Tlncfc Moschi 


X 

„ Digitalis 

11 

V 

p Iodine 

%i 

17 

Aqnae ad 

- 



Mix One dose to be repeated every three 
houis 

In cases attended with violent prostration 
pure musk gi 1 with honey was given three or 
four times a day, and the following micture was 
admmiateied — 

B 


Spt Ammon Aromat 

m xx 

Liqr Strjobnine 


Tinct Digitalis 

„ V 

Bpt ChloToIOTttt 

^ „ X 

Aqna ad. 

. H 


Mix One dose eveiy three hours 
When delinum supervened, a diaught with 
Potassium bromide and Tincture of hyocyamns 
had been of much use 

In cases wheie bubo appeared— application of 
Eraplastrum Hydrarg Ammoniacum or Hydrarg 
oleate produced mnivellous effect 
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k 

1 


338 


THE HTDIAN MEDICAL GAZETTE 


[Sept 1904 


Absolute oest — Undei no cncuinstances sliould 
the patient be allowed to get out of bed aud 
to exert himself in any He is to lie pei- 

fectly quiet Coses aie nut laie wlieie patient 
died of failuio of heait aftei getting up in a 
state of delinum 

Diet — The food should be nutiitious and 
liquid, piefeiably milk or milk with biandy, 
essence of chicken oi barle}^ 


^ <Pirror of gonpital fracttce. 

CASE OF LARGE NiEVUS— EXOISION 
RECOVERY 

Br F A L, HAMMOND, 

CAPT LM 8 , 

Rangoon 


Tub most stiikiiig featuie of the case shown 
in the annexed pliotogiaphs is that this Bin mese 
woman Ma Mm Km waited till she was 50 3 tais 
of age befoie making 0113 ^ attempts to get the dis- 
hguiement removed She was admitted into 
tlie Qeneial Hospital, Rangoon, on 1 1 th Jul 3 % 
1903, in tlie condition shown in Photo ] She 



stated that the tumour had been theie since 
biith, that it had grown steadily with hei own 
giowth, and that at the time of her man lage, 
26 years ago, it had increased consideiably in 
size, since when it had leinained stationaiy 
No alteiation 01 diminution in the size of the 
tumour had been noticed at the menopause, 
which occuired thiee yenis pievmusly to hei 
coming to hospital Hei general health was 
very good 

On admission the swelling was found to be a 
tiue non-mahgnant angioma pedunculated in 
parts, with large venous sinuses, involving the 


entile left aide of the lower hp and extendiiifr 
dovnwauls ovei the skin covering the left 
anteuoi tiiangle (Plioto II) The whole thick- 
ness of tlie lip was invohed except the mucous 
inembiane, which piesented an ulceiated suifaco 



due to the two lowei cential mcisoi teeth which 
had been dnven inwaids 1 ) 3 ^ the piessuie 
Tbeie was also a small nrevus giowth, the 
size of a shilling, on the left Imlf of tlie 
tongue 

Tlie teeth causing the ulceiation weie exti act- 
ed undei cocaine, the mouth was washed out 
frequentl 3 with Cond 3 ’s fluid, ami the ulceis 
were diessed with caibohc gauze (1 in 60) 
coveied by piotective oil silk On the 2lRt 
July, undei chloioforin, tlie portion invohing 
the skin of the neck was fii’st dissectefl ouf, the 
skin was sutnied and a collodion scab applied, 
the pait in\ ol\ ing the lip was then cnl awa^ 
fieel 3 ", tlie pedunculated poitiona being fii^st 
transfixed with liaielip pins and ligatuied (o 
aiiest luBinouhage as fill as jiossible Bleeding 
was vei 3 ^ piofuse and was checked paitl 3 b 3 
ligatures, but mainl 3 b 3 Pacquelm's Caiiteij 
Owing to the amount of blood lost it was de- 
cided to leave a few \ei 3 small outlying 
poitions of the nievus foi some subsequent 
occasion Those weie leinoved on 28th August 
by Capt Rost, ims, while I was awa 3 on 
leave 

The wound was dressed with caiholic gauze 
soaked in 1 m 60 cnibohc lotion-- An oil silk 
covering was tiglitl 3 ^ sfi etched acioss the whole 
of the lowei lip, hut it was found impossible to 
pievent fouling of the diassings with saliva, 
moie especially as the patient could not be pei- 
suaded to desist fioin smoking laige Buinia 
cheioots and chewing betel In spite of these 
disadvantages the wound granulated m 
a veiy healthy mannei, without suppuration 
Theie was no fe\er 01 shock following the 
operation 

Photo II shows the present condition of 
the patient Theie is consideiable scarring 
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but the patient is veiy pleiisetl with the cos- 
metic icsult, which IS oil the whole voiy 
satisfactorj’^ 


THE EFFECT OF CREOSOTE RUBBING 
UPON HIGH TEMPERATURE IN 
REMITTENT FEVERS 

Bl PEEMANANDA DAS, 

Assistant S-DnoBON, 

Aramhatj^iy Jlughh Dis(ric( 


Nani, Hindu child, aged 6, got fevei on did 
Januaiy 190+ Bowels constipated, s|)lGnic 
boidei could be felt just below the costal aich, 
all othei oigaus normal The fevei was of 
double quotidian type, theie weie legulai 
double pi oxy sms eveiy day The tempeiatvue 
recorded at 6 AM and 6 pm vaued between 
lOlT and 102'’F , and tliat at 12 noon and 12 
midnight between 104”F and lOS'^F Ho was 
given an initial pmgaiive, diaphoictics com- 
bined with caibohc acid, aisenic, taiaxacum, 
eucaljptus weio admiiusteied and weie con- 
tinued till lltb Januaiy 

Ice was applied to the head, but the adrauiis- 
tiation of all these drugs did not in any way 
influence the lempeiatuie A dose of santonin 
and castoi oil was given, but with no efiect 
Ou the nth Januaiy pheuacetui was given 
with caftein citias and biandj^ Ice to head 
was continued After two doses ot phenacetin 
the tempeiatuie came down to noimal He 
liad been taking quinine legulailj^ Theie wns 
no lelapse until 19th Fobuiaiy, when he got 
fcvei again, and the teinperatme lecoidcd ex- 
hibited the typical double paioxjsmal chaiactei 
Diaphoietics, aisenic, ca bohe acid, &c, had no 
effect 

On the 29th Febiuaij^, one dose of phenacetin 
was given, and was lepeated, but the tempeia- 
tuie did not come down below 102°F — It lose 
again to 106®F on 1st Maich 1904, when cieosote 
onediachm mixed with two dmchms of olive oil 
wasoidered to be lubbedovei the abdomen of the 
child I sat by the side of the patient to watch 
the effect Aftei twenty minutes’ lubbing, I saw 
beads of peispnation appealing upon tbe foie- 
hcad of tiie child , he pei spued fieely, and Ins 
tempeiatuie ui half an houi fell to 100°F I 
stopped all medicines, and gave cieosote rubbing 
eveiy day (fiom 1st to 4th Maichj The 
tempei’atuie exhibited a much nuldei double 
paioxjsmal chaiactei, at Gam and 6 PM 
100®F , and at 12 noon and 12 midnight 101°F , 
until ou the fourth day it came down to noimal, 
when quinine was given He 1ms been getting 
uo use of temperature since then and liaA been 
convalescing 

o 


® Ora^ford.iMS. 


Tanu, Hindu child, aged 8, eldoi biotbei of the 
foimei child, got fevei on 17th Maich 1904 
His tempeiatuie displayed exactly the same 
double paioxysmal cliaiacfei as m the forraei 
case, spleen boidei below costal aich, livei con- 
gested and tendei , an initial puigative, calomel 
followed by salines, was admimsteied Diaphoie- 
tics combined with caibohc acid, arsenic, fcaiaxa- 
cum, eucalyptus weie given and weie continued 
on till 27th Maich 1904 The adminiatiation ot 
these diugs did not m any way influence the 
terapei atuie 

On the 27th Maich phenacetin was given, 
and the ten peiatuie came down to noimal 
Tins was followed by the administiation of 
twenty giaius of quiiuiie m divided doses’, but 
the tempeiatuie lose again on 2Sth Maich, and 
began to exhibit its typical double paioxysmal 
chaiacter Flora 28th Maich to 1st Apnl 
inclusive, diaphoietics combined with cai- 
bohc acid, &c , weie continued, bub with no 
eflfecfcs 

On 2nd Apiil cieosote nibbing was oixlered, 
tempeiatuie 105°F I sat bj'' the side of tlie 
patient, tempeiatuie came down to noimal in 
half an lioui and nevei lose again , he lias been 
getting quinine since then and has been con- 
valescing 

RemaiLs — Tlie lecoid of these two cases 
sliows the effect of cieosote nibbing upon high 
tempeiatuie, which did not appeal to be amen- 
able to any soit of tieatment bj^ diugs The 
intiuenco of all obhei factois was eliminated, and 
the loweiiug of tempeiatuie in half «n lioiii, 
attei lbs administiation, could not ceitainly 
be abtiibuted to any othci influence 

The following points have been obseived by 
me — 

1 The tempeiatuie is loweied in half an 
houi, sometimes to noimal, sometimes to a little 
above noimal 

2 The effect of cieosote lubbing appeals to 
be moie lasting m its efiects than phenacetin, 
thus affoichng sufficient tune for vjgoioiis ad- 
muustiation ot qmmne to cope with the 
paiasites 

3 If after cieosote lubbing tempeiatuie 
comes down to 100®F but not below that, the 
rubbing requires to be lepeated As much as 
half a diachm of cieosote at one time and 
half a diachm of ohve oil has been lubbed 
daily ovei the abdomen of a child six yeais 
old, without the development of any poisonous 
symptoms 

4 If in the couise of repeated lubbing, 
symptoms of stupoi oi pain during mictuiition 
develop, the exhibition of the diug should be 
stopped 

The use ot cieosote rubbing foi high tem- 
peiatuie was suggested to me by Mi Knight, 
the Assistant Superintendent, Calcutta Medical 
College Hospital 
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A UNIQUE CASE OF INTESTINAL 
OBSTRUCTION * 

By Captain a, W, Cook Young, i m s , 

M B , B,ch , D P Hf , 

Lieut, G I Da^ttb, i m 8„ 

B,A , M B , B oil , B A 0 , 

Tibet Mission Force 


This case of intestinal obstruction occuiied at 
Tuna in Tibet, and the facts relating to it aie as 
follows — 

On April 11th 1904, RL L (a Hindu, aged 
about 40), a conimisariat agent, rode out to Guiu 
fiom Tuna, a distance of ten miles, he was I 
quite well when he arrived at Guru, and he did 
his work theie, but during the course of the 
iide back to Tuna, he was seized with a sudden 
violent pain in his abdomen 

He got back to Tuna about 5 pm, when he 
was seen by the Native Hospital Assistant on 
duty, who gave him a dose of castor oil, and 
later, about 8 PM , an enema Neithei of these 
meaauies had any effect, noi did they relieve 
the pain Early next moining, as the pain had 
become much moie severe, the Hospital Assis- 
tant sent foi Captain Cook Young, im s , who 
found the patient's condition to be as follows 
The agent was lying on his back, his bieath- 
ing was rapid and shallow, his abdomen much 
distended, hard, and tense He complained of 
gieat pain, which was increased on pressure, 
and was not definitely localized to any paiticu- 
lai pait of the abdomen No motion oi 
flatus had been passed since the previous 
afternoon 

The patient's pulse was extiemely wehk, 
and he had a maiked double aoitic muimui , 
also the heart sounds m the mitral area weie 
impuie, even though no definite bruit could be 
located 

Captain Cook Young decided that it was a 
case of intestinal obstiuctxon and called in Lieut 
Davys, 1 M S , in consultation 

After a minute examination Lieut Davys 
agreed to the diagnosis of obstiuction 

A soap and turpentine enema was given, but 
110 flatus or motion was passed, but a few 
minutes latei the patient vomited twice, the 
second vomit consisting almost eutiiely of 
bile 

An immediate opeiation having been decided 
on, the patient was prepaied, and at II am, 
Cap t Cook Young administei ed chlorofoi m, 
Lieut Davys undertaking the opeiation 

An incision was made about 4 ins long in 
the median line above the umbilicus, as this 


* We are indebted to Lieat Colonel L A Waddell, l m b , 
c I B , p M o , of the Tibet Mission Force, for Ihe publication 
of the articles by Medical Officers of the Mission —Ed , J il/ G 


seemed to be the point wheie the pain was pos- 
sibly most intense 

The small intestine was found to bo veiy full 
of gas, while the laige intestine was collapsed 
and empty 

A small incision was made m the gut and the 
gas drawn off, a search was then made foi the 
obstruction, and a small intussusception was 
found about 12 ins above the ileo-ccecal valve , 
this gave some trouble, as i eduction was len- 
deied difficult by what appeared to be a solid 
lump in the middle of the enclosed gut How- 
evei, Lieut Davj^s managed to diaw the gut out , 
it was daik claiet colouied, but soon began to 
lecovei The lump which had been ouginally 
felt was now quite distinct, and it did not 
quite fill the lumen of the freed gut, though 
when the gut was enclosed the lump was 
firmly impacted It felt on manipulation like 
a bundle of very thick whipcoid, and was 
about the size of a veiy small pigeon's egg It 
was pushed up the gut tn wheie the small 
opening had been aheady made, tins opening 
was enlaiged, and the mass was then found 
to consist of a closely knotted bundle of 
round worms (ascaris luinbiicoides) 10 in num- 
bei, some of them being very small These 
weie lemoved, and the gut sutured up 

The toilet of the peiitoiieum was then pei- 
foimed and the abdominal wound closed 

The patient lecoveied rapidly and passed 
flatus till ee houiB after the opeiation He bad 
a veiy easy night and complained of no 
pain 

He did extremely well until the second day, 
when while taking a dunk he suddenly died of 
heart failuie 

Post-mo? fern — The wounds of both the gut 
and the abdominal wall weie healing peifectly, 
and the pentoneum was healthy, the abdonfen 
was otheiwise lestoied to its noimal condition 
No examination of the heart was made, os 
a complete post-moitein was not thought 
advisable as the patient's friends might have 

objected , 

The inteiest of the case lies m the extraoiui- 
nary nature of the obstiuction Neithei of the 
medical ofBceis concerned were able to recall 
healing of an exactly similar case, namely, 
intussusception of the small gut alone, compli- 
cated by a plug of lound-worms 

It was most disappointing that the patient 

should die of heait failure, especially alter the 

operation had been so successful However the 
patient's heait was always veiy weak, and he 
took chloiofoim extiemely badly It 
account of tins caidiac trouble that Oapt 
Cook Young administei ed the ansesthetic him- 
self instead of assisting Lieut Davys to 

opeiate , 

No enquiry aftei the opeiation was 
elicit any histoiy of round-worms from the 
patient, who was an educated man and always 
gave intelligent and cleai replies 



THE VALUE OE PATENT FOODS 



THE 


the small intestine ” “ So that the ineie fact that 
the stomach has stiuck woik does not constitute 
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PATENT FOODS 


Dr Robert Hutchison of the Gieat Ormond ] 
Street Hospital foi sick childien had done a 
public service in repiinting his lectures on Patent 
Food and Patent Medicines,* which manj’ of oui 
leaders will remember to have read in the home 
medical papers last year 

Di Hutchison is well known as the authoi of 
peihaps the best book in English on dietetics, so 
that the subject is one of winch he is a master 
He begins by asking what do we mean bj"^ a 
“patent” food, and gives the practical definition 
that “a patent food is a substance which is 
manufactured by aitificial means from natural 
food products, and winch is intended to be used 
as a substitute foi oidiiiaiy natural foods” 
Unfortunately we medical men know well 
that these foods though so assiduously advertised 
as to seem indispensable in the sick-ioom aie 
often found wanting, and we also know that they 
aie by no means cheap Dr Hutchison proceeds 
to discuss the defects of artificial foods Then 
firat qualification should be the powei of stimu 
lating appetite, and he concludes that with the 
exception of the fact that a meat extiact can 
bung about a poweiful secretion of gastiic juice 
no patent food can be said to successfully com- 
pete in the piomotion of appetite with skilful 
sick-ioom cooking Noi does the wiitoi believe 
that any aitificial food is more easily swallowed 
oi chewed than such natuial foods as milk oi 
piepared giuels Noi, as regards compactness, 
are any of them supeuoi As legaids the ques- 
tion of digestibility, it is often contended that 
because they are often “ piedigested ” they aie 
more easily digested than natural foods Di 
Hutchison considers that the necessity for pep- 
tonising foods is gieatly exaggerated, for “there 
are veiy few conditions of the stomach and in- 
testines in which digestion of the food consti- 
tuent 18 not carried on quite well the digestive 
glands act at low pressure, and “if food escapes 
from the stomach, it will almost ceitainly be 
satisfactonly dealt with in the duodenum or in 


T f Mcflicinca by Robert Hutchison 

London , John Bale Sons and Daniellson, Ld , 1 904 Pr 


a necessity for aitificial piedigested foods, unless 
the inotoi powei of the stomach is also defi- 
cient 

Oui authoi then goes on to classify patent 
foods as follows — 

1 — Foods tntended to supply special 
live constituents (a) proteid foods, (1) deiived 
fiom meat, (2) derived fiom milk, (3) deiivod 
flora vegetable sources, (4?) derived fiom mixed 
sources 

((i) Caibohydiate foods, eg , malt extiacts 

(y) Fatty foods, as cod liver oil emulsion, 
peti oleum emulsion oi panel eatic emulsion 

(S) Mixed fatty and caibohydiate foods, as 
viiol, virvis 

11 Beef extiacts 

III Beef juices 

IV Peptonised food, solid and liquid 

V Infant foods 

In the first group, tliose which aie intended 
to supply an extra quantity of pioteid, he 
specially mentions as good or useful, Biand's 
nutiient powdei, and Leube-Rosenthars solution 
The lattei 18 a paitially digested meat in the 
foim of a sludge , it is extremely easily digested, 
and our authoi believes it to be “quite a good 
prepaiation " 

As legaids the foods derived tor milk Thij> 
18 a laige group in which CEisein, the proteid 
of milk, has been sepaiated out, and they aie 
intended to be added to othei foods to inciease 
then richness in pioteid, such are Nutrose 
(sodium-casein), Eucosin (ammonia-casem), Pio- 
tene, Plasraon, and Casumen ^ These are “ among 
the most useful of the artificial foods which ha\e 
been intioduced,” and they have the advantage 
of being lelatively cheap 

Aleuione, a pioteid of wheat is colourless 
odouiless, tasteless and faiily soluble, but it has 
nevei “ caught on ” 

Tiopon, denved from waste animal and vege- 
table substances is also rich m proteid, but has 
not come largely into use 

The next gioup to be consideied aie those foods 
which are intended to supply caibohydrates , 
these contain loughly the following pioportions 
sugar, 60 to 55 pei cent , soluble starch 10 to 
15 per cent , proteids 5 or 6 pei cent , and ash 
1 to 2 per cent These malt exto acts^s^ they aie 
called, are largely used They weie orgiually 
made because they contained diastase, and it 
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was hoped they would help the digestion of 
othei staichy foods by conveiting them into 
sugai They are necessaiily expensive, and if 
the physician wants to gue his patient diastase 
let him presciibe malt extracts, but if he raeiely 
wants to give siigai, let him give, not a pai tiall} 
digested siigai but a wholly digested sugai, like 
lioney,-at one quai tei the price Di Hutchison 
puts in a good word foi Lactose oi sugai of milk, 
one of the best means of eniiching a diet in 
caiboh 3 ^diate 8 Lactose is a food and does not 
taste sweet, and yon can by adding lactose 
inciease the food value of milk, without adding 
to the bulk 

We now pass to the thud gioup, those wh ch 
me intended to supply us with fat It is not 
eas}^ to see why these aie piescribed, if one only 
wants an easil}^ digested fat, theie are, leady at 
hand, cieam and buttei Di Hutchison considei*s 
petioleum emulsion a delusion, a mineial oil oi 
h 3 ^drocaibon, like petioleum, could not, by an 3 ^ 
chance, be absoibed into the body As long as 
we have buttei Di Hutchison does not see the 
ad\antage of manufactiuing panel eatic emulsion 
Next aie discussed beef extiacts In the oi- 
dinary sense they aie of vei 3 little food value, 
they contain haidly any jnoteid and aie chiefly 
extiactives and raineial mattei’s They inciease 
the desire foi other food, so then piopei place 
IS the kitchen, not the sick-room Take the 
woild-wide known Boviil A teaspoonful of : 
Bov 111, enough to make a bieakfast cup of hot 
Boviil, IS just equivalent to an oidinary ])iece 
of lean meat half a cubic inch in size (eight 
gi ainmes) 

Next for the beef juices these contain the 
fluid proteid ot meat m an uncoagulated foim, 
one of the best is Biand’s Meat Juice 
Valentine's is expensive and less in nutritive 
value than tbe othei's, Bovinine is said to be 
blood preserved in glyceiine Piactically meat 
]uices and meat extiacts aie not food because 
you cannot take enougb of them 

Di Hutchison next has something to say 
about infant foods , then nurabei is so gieat 
that no wondei people get confused as to their 
meiits They may, howevei, be classified in 
thi'ee gioups, first of all those which are 
intended to be complete substitutes foi human 
milk, such as the well-known Allenbury foods, 
Horlick's, CJornick's and NesUe'a They are prac 
tically desiccated milk Our authoi concludes 
that it is possible to real healthy childien upon 


them, but tliey aie apt to be deficient in fat, 
and after the fiist few months of use some fiesh 
finit juice must be added oi the child will get 
scuivj^ They are, howevei, vastly inoie expen- 
sive tlian eithei fiesh oi even condensed milk 
The second class aie those in which thestaich is 
supposed to have been alteied hy the action of a 
feiment, thejaie supposed to contain no staich, 
01 the starch undergoes convpisioii in jnepaia- 
tion foi use into dexti me and sugai Mellin’s 
food contains no staich at all, and it is piacticall}^ 
desiccated milk extiact It is as good os any 
of this class, but it is intended to be used in 
addition to milk, and it is ceitainlj’ deficient in 
fat 

In conclusion we can heaitilj^ commend thu 
little pamphlet to medical men piactising in 
India Its thoughtful peiusal will ^ell repay 
the small cost of the little book 


TESTING OF THE VISION OF NATIVE 
SOLDIERS 

Thk following extiact fioin a lettei hy Capt 
N P O'Goiinan Laloi, IMS, to tlie Piincipal 
Medical Ofbcei, Burma, is heie published on ac- 
count of Its special inteiest It is appaient 
that Capt Laloi has taken gieat pains to pio- 
vide a satisfactoiy test not onlj^ of vision but 
to some extent of the intelligence ol the sepoj^- 
leciuit We aie, at piesent not convinced that 
these test figuies aie supeiloi to Landolt's opto- 
types foi the illiteiate We invite the opinion*^ 
of oui leadeiH It may be leineinheied that we 
pointed out the mfeiioiity of the “test dots" 
m an editorial in oui issue for Apiil 1902, 
p 141 — 

I have tlie honor to submit tlie following opinion — 

In the first place, as far as tlie native army is con* 
cerned, there is, at all times, little difficulty in getting 
sufficient recruits In the second place, natives of this 
country, as tliey lead a more primitive from of existence 
than Europeans do, are blessed with much better avei 
age vision 

With such material to choose from it is feasible to 
insist that all recruits not possessed of full iiorninl 
vision shall be re]eote<l 

Full normal vision would be represented by ability, 
on the part of a recruit, to read Snellen's Test T>pe 
D=6, at SIX metres 

The question then resolves itself into the choice of 
a visual teat equivalent to Snellen's Test D = 6, read 
at BIX metres This test should be — 

1 Simple and applicable to the illiterate 

2 Portable, and therefore small 

3 Each figure at the prescribed distance should sub* 
tend a visual angle of 5 
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4 The figures should vary in ehapo, and the figure 
detail at the prescribed distance should subtend a visual 
angle of V , 

Oapt. C H Watson, i iLs , m his letter No 609 dated 
8fch October 1903, to tlie P M, 0, Derajat District, ob 
jects to the Army Test dots, I A F 1107, Medical, on 
grounds which I thoroughly endorse 
In a report last j ear on the 8 ob] 0 Ct of “ A Scheme for 
testing the Eyesight of all British Soldiers’* I expressed 
myself in favour of the Array Teat dots provided — 

(a) That some were made square, and others round 
and the recruit under examination asked to state, not 
only the number, but also the shape of those seen 
(Zi) That tlie prescribed distance be 11 6 instead of 
10 ft I arrived at 11 6 ft as approximately the distance 
at which the square enclosing each arm> test dot sub- 
tends a visual angle of 6' (to bo strictly accurate the 
distance should be 11 811 ft) 

Captain Watson’s contentton about the effect of lumi 
nosity in shewing up the teat dots is certainly true if all 
the dots be of tlie same shape It would be equally time 
of Snellen’s types if all consisted of one letter (say a se 
Ties of capital A* s), and varied m no respect but size 
Snellen’s types, however, do vary within the Iimite of the 
letters of the alphabet (in English, 26 variations), and 
the test dots require to bo alterefl so as to present variu 
tions in shape also These variations need not amount 
to more than six, of which many different combiimtionB 
can be made Tlie simplest variations will consist 
of a dot, a square, a St George’s Cross, a St Andrew’s 
CrosB, a quoit, and a dot bisected by a clear space 
The arras of the crosses, the ring of the quoit, and the 
clear space bisecting the dot should each be 12 mm in 
thickness (so that the component parts of these figures 
will bo separated by an arc subtending at the prescribed 
distance a visual angle of V) 

This. It will be seen, is an extension of my ongina] 
suggestion of making tlie dots square and round instead 
of round only This extension is rendered feasible b\ 
adopting the plan which has lately occurred to me of 
having white square bone counters, about the size of an 
eight anna piece, on each of which is printed an en- 
larged figure similar m shape to one of the BIX figures 

in the dots These counters would be kept m a box 
containing a separate compartment for each sort of 
counter r ., SIX compartments in all (on top of which 

the test dot card would fit), and the recruit under 
examination directed to hand the examining officer from 

the box counters corresponding successively to the dots 

as seen from left to right. 

There is yet a further requirement winch occurs to me 

adjacent dote 

hould be of the same dimensions as the little square 
defining ^ch dot Thus, the interspaces will at the 
prescribed distance subtend a visual angle of 6' a 
necessity if dote are not to be enumerated through 
visual perception of interspaces between them subtend 
mg arger visual angles than 6', perception of this sort 
xisting within the limits of visual defect 

be square 

m each row The card (as well 
OB y into a cardboard frame so that it can be removed 


and replaced in such a position that dots at first aligned 
verticall}, can be exposed on the horizontal plane, and 
vice rersd The interval between each figure and its 
neighbours should equal in size the little square within 
whicli eacii figure is comprised, and the six varieties 
of figure should be so combined as to furnish two 
tests — 

1 Differentiation of figures closely resembling each 
other (for this purpose the dots will consist of combina- 
tions in successive lines of (a) the quoit and bisected dot 
(Z>) the Cross of St George »nd the Cross of St. Andrew* 
c) the dot and the square) 

2 Recognition of figures between which there is con- 
siderable difference (for this purpose the card is turned 
80 that the vertical rows of dots are exposed These 
will bo found to include all six varieties of figure in each 
row) The procedure in testing the vision of a recruit 
will be as follows — 

The recruit will stand at lU ft from the card The 
dots will be eximaed by a hospital assistant, and the ex- 
amming officer will stand at the right of the recruit and 
direct him fo produce succeasiveL from the counter box 
counters corresponding to the dots seen, as read from left 
to right The Jiospital assistant should be directed to 
expose the dots line by line from above downwards in 
aucceasion as each line is read by the recruit The 
recruit should be able to recognise clearly three lines of 
figures in each direction, horizontal and vertical Abi 
lity to do this would establish proof of sound normal 
vision Lesser degrees of vision than tiie normal can 
be accurately estimated by bringing the recruit a 
measured distance nearer to the teat dot cord and 
advancing him by equal distances until he is able to 
recognise the dots clearly This teat dot card thus fur- 
nishes a test for degrees of vision less than the normal, 
as well as a test for normal vision, and I believe that 
if generally adopted as a service teat, it wil] be found to 
fulfil all practical lequirements 
The dote and squarea encloamg them would be of the 
same dimensiona aa iii Indian Army form 1107 medical 
their shape and arrangement, however, being altered as* 
suggested above 

Since writing the above Iliave designed a set of test 
dote with duplicate counters, and rough specimens of 
botli are attached to tins letter Their use is explained 
as follows — 

1 The test dots 

These consist of modifications of the square and round 
dot These miulifications are eight ni number and he 
in the partial and complete bisection of square and dot 
by clear interspaces The number of dote is 64 m rows 
of eight both ways, and four complete changes can be 
effected according to the side of the square which is 
uppermost 

These dote at 3 metres (approximately 10 feet) furnish 
a reliable visual test 


The clear interspaces by which the different shapes of 
the dote are appreciated being 1 mlhmetre (one) jn 
width subtend a visual angle of 1' at 3 metres The 
dots themselves are each bounded by a square the sides 
of which are 6 mtlUmetres (Jive) m length and subtend 
at 3 metres a visual angle of 5' In respect of variety 
shape and size these dote accurately correspond to 
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anellen’s type D-— 6, (the meaauroraenta of the rough 
specimen are not accurate ) 

2 The counters 

These are made of square pieces of cardboanl and are 
inexpensive 

On each is printed an enlarged picture of one or other 
of the eight varieties of test dot 
The picture on each counter is comprised vrithin a 
square, the sides of which are 16 millimetres Iff teen) in 
length There sliould be eight counters of each sort to 
correspond with the number of dots in a row of the test 
card There will thus be 48 counters in all, and the 
recruit under esamination should be able to place 
counters on a table corresponding in number, order and 
position to the dots exposed to him on the test card 
riie figures are simple and jet capable of considerable 
variation, and if a recruit be possessed of sound vision 
and yet unable to understand the modiis operandt of the 
test when it has been carefully explained to him lie is, in 
my opinion, unfit for enlistment on the ground of defec 
tive intelligence 

This test indeed is a test of intelligence, as well as of 
vision, and there appears to me to be this added advan- 
tage in its employment 

Fach teat card should have a cardboard case and 
shutter, the cardboard case being distinct from both ” 

LONDON LETTEE 
Human and Bovine Tuberculosis 

In a pievious lettei I diew attention to the 
Btaitling piononncement made by Piofessor 
Koch at the British Congress on Tuberculosis, 
held at St James’s Hall, London, m July 1901, I 
to the effect that human and bovine tubeicu- ^ 
losis weie two separate and distinct diseases, 
caused by two different species of the tubercle 
bacillus, and that if there was any possibility 
at all of one of them being communicated to 
the pioper hosts of tbe othei, the risks were 
4oo slight to 3 U 8 tify the taking of precautions 
against them Apait from the piofoundly 
interesting natuie of the issue thus mised, it 
involved pi-actical questions of such importance 
that lb was felt that no time must be lost in 
submitting Kocli's allegation to seal clung inquest 
Accoidingly a Royal Commission was appointed 
to perform experiments and take evidence on 
the subject The members of the Commission^ 
were Su Michael Foster, President, and Piofes- 
soiB G S W'oodhead, S H C Mai tin, J 
McFadyean and B W Boyce, whose names con- 
stituted a guarantee of sound work and leliable 
ludgment These gentlemen have recently sub- 
mitted an interim report in which they produce 
evidence founded on a large expenmental 


investigation, uhicli goes to piove that Kocli 
was wiongand that human and bovine tuber* 
cdlosis aie one and the same disease which 
can be communicated from cattle to man 
Expel imenbs to piove the conveise pioposition 
aie obviously impossible, and this aspect of 
the question must continue to depend on 
clinical and infeiential considemtions The 
Commission expeiimented on ovei 200 cattle 
Thej^ employed more than twenty "stiains’^ of 
tubeiculous material derived from the human 
subject, contained in sputum and diseased 
tissues, and adiniiusteied by feeding and inocu- 
lation Seven of these ‘*stiains’' promptly 
gave use to acute tuberculosis of lungs, 
livei, spleen, lymphatic glands, &c In eleven 
instances local developments of tuberculous 
disease icsulted, but subsequent transmission 
of material taken fiora these lesions through 
the bodies of cattle and guinea-pigs caused in- 
tensification, and inoculation with material thus 
piepaied gave use to violent infection Tlie 
conclusion drawn from then experimeuta is 
thus suramansed by the Commisaioneis 

** We have very carefully compared the disease 
thus set up in the bovine animal hy matenal of 
liuman oiigin with that set up in the bovine 
animal by matenal of bovine origin, and so fai 
I we have found the one, both in its broad geneial 
features and in its finei histological de'tails to be 
identical with the othei We have so fai failed 
to disco vei any chaiactei by which we could 
distinguish the one from tlie otliei, and om 
lecoids contain accounts of the pod-mortem 
examinations of bovine animals infected with 
tubeiculous material of human origin, which 
might be used as typical descriptions ofoidinaiy 
bovine tuberculosis 

The impoibance of tins judgment cannot 
be ovei rated, and it fully justifies the con- 
tinuance of stiict precautions against the con- 
sumption of tubeiculous meat and milk 

Miner’s Phthisis 

In 1902 the attention of the Horae Office 
. was called to the pie valence of aniemia among 
workers in the mines of Cornwall It was 
thought to be due to defective ventilation, and 
Di J S Haldane, F R 8 , was appointed to inves- 
tigate the matter He was assisted successively 
by Drs Boycott and Scotts These gentlemen 
soon disco veied that among miners working 
in the Dolcoath Mine, Cambouine, anchylos- 
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iniasis was verj' prevalent This fact, winch 
stood in inteiesting lelation to the expeiience 
of the St Qothaid Tunnel, accounted for the 
"Dolcoath aiifemia,” but the e'^cessive pievaleiice 
of, and inoitalit}' from, phthisis came subse- 
quentlj' into piommence m theinqmiy and 
quite oveisliadowed the woiin infection The 
pievalence of tubeiculous phthisis among minei’s 
has been foi vei y long a subject of knowledge 
and concein, and the Dolcoath facts and statis- 
tics have foiced it into acute and anxious notice 
The inhalation of dust and mineial pai tides 
cause lung lesions which rendei these oigans 
moie vulneiable , but the infection must be 
piesentto cause specific lesults, and conditions 
must also exist which lender infection the moie 
easy and effective Defective ventilation, the 
piesence of heat and moistuie and piomiscuous 
expectoi ation aie probably the chief of these 
Pievent’on must take into account not only 
the exclusion of nutating paiticles fiom the 
lespiratoiy passages, but also the coiiectim of 
these conditions The whole subject liasiecently 
been discussed at a meeting of tlie Institute 
of M.muvg and Metallurgy on the basis of the 
Dolcoath lepoit, and the causation of ininoi’s 
phthisis was consideied flora eieiy point of 
view The excess of consumption uinono' 
metalhfeious as corapaied witli coal mineis 
was proiniiiently dwelt on and discussed 
The operations of dulling and blastintr weie 
shown to bo peculiaily dangeious The use 
of jets of watei and uilialeis was cavefully 
consideied, and the piesence of the tubeicle 
bacillus in tlie sputum demonstrated Good 
wdl undoubtedly result fiom these pioceedings 
It IS inteiesting to note tliat Di, R H Biem- 

bridge who had just letuined flora tlie Mysoio 

gold mines, infoi med tlie meeting tliat phthisis 

was rare among natives employed in this 
industi}’ 


An Overlooked Sponge 
The cose of the “ Missing Poiceps ” has 1 
quickly followed by that of the " Oveiloi 
Sponge.” which has lecently been tued 
Ml Justice Since and a special juiy 
operatoi on this occasion was a lady dojt 

Miss Mary Thome, MD, FRcs I The pal 

unde, went the ope, ation of lapaiotoiny 
pelvic abscess in a suigical home and f 

to health and was couespondingly irmt 
Unpleasant symptoms lecimed aftei annite 


and aiiothei opei ation foi abdominal abscess 
became necessaiy This was done in the 
Sussex Hospital by Di Calveit, wlio found and 
lemoveda sponge of the vauety called Mattiess 
Tlie lesult of the second operation was entiiely 
satiafactoiy, but tlie patient sued Miss Thrane 
foi damages on account of negligence in failing 
to lemove the sponge, and tlie pain and expense 
caused by the second ojiei ation No cliaige 
of want of skill was imputed, and tlie ques- 
tion that aiose duiing the trial was whethei 
it IS the duty of an opeiatiiig suigeon to 
count sponges and satisfy himself that none 
of them has been left behind, oi whetliei 
this lespon sibility may be committed to Ins 
assistants 

Tlie juiy found that the defendant was guilty 
of a want of due and leasonable cai e in the count 
ingoi supeunteiiding the counting of the sponges, 
and assessed the damages at one fai thing, but 
aftei waids undei diiection of tlie Judge, leconsi- 
deied tlieu veulict and gave damages of £25 foi 
pain and suflfeiing This, theiefoie, constitutes a 
distinct declaiation, emphasised by tlie im- 
position of a money penalty, of the lesponsibility 
of the opeiating suigeon foi the counting of 
all mstimnents and appliances used during an 
opeiation, and will have due weight in pievent- 
ing an accident which Sir Fiedeiick Tieves 
cliaracteiises as "an unfoitniiate lack of caie ” 

The Indian Medical Service 

Twenty one lieutenauts-on-piobation have 
lecently completed a comae of insti action and 
tiaimng at Netley, and been pioiiounced quali- 
fied to leceive their Commissions At the ex- 
amination which will take place in August thii- 
teen vacancies have been adveitised as open to 
competition These gentlemen will also be sent 
to Netley foi a two-montlis' comse aftei study- 
ing foi a similai peiiod iii London The Royal 
Aimy Medical College will not piobably be 
completed for two oi thiee yeais, indeed the 
foundation-stone of the new building has 
not been as yet laid, and until this °build- 
ing has been laised and fitted, entiants into the 
Indian Medical Seivice will piobably continue 
to be sent to Netley, the R A M C men 
going to Aldeishot Netley thus dies haid , 
but tliougli It has piactically been abolished 
as an" Airay Medical School, ” it still letains 
some of its piestige and populaiity 


K. McL. 




THE nSTDIAH MEDICAL GAEETTE 


[Sept 1904 


OJniTCjit 3to|)irf) 

THE PREVENTION OF DISEASE IN ARMIES 

Undeh the title ** T/fe PreveJition of Disease 
in A'i'hmes i'll the Field’* Majoi Robeit Caldwell, 
FR 0 S,DPH, ramc, has published* the essay 
which has recently been awarded the Paikes 
Meinonal Pnze foi 1904 The book is largely a 
lecoid of the peisonal expeiience of the wiitei, 
and 18 illustrated b) many cases and instances 
which the wiiter came acioss in his seivice in 
the Nile Campaigns and in the South Afiican 
Wai It IS, theiefoie, the moie valuable, it not 
being a theoietical essay b} a London Surgeon 
wnitmg foi practice, but a piactical record of 
opinions foimed in the field and undei a vaiiet}^ 
of conditions 

Majoi Caldwell begins by pointing out tlie 
gieat influence which the health of the tioops 
has had on the foi tunes of war, and how pei- 
sistently this side of wai has been ignoied by 
the militaiy Instoiian It is tiue that the 
medical histoiy ” of some campaigns have been 
written, but they have nevei emerged from the 
blue book stage of development, and aie quite 
unknown even to the medical public Heie and 
theiean histoiian oi a novelist has used medical 
details to add to the honor of his pictiue of war 
as did Carlyle when he desciibed the “ latimes 
full of blood in the Prussian Camps of the 
aim^ inaiching towaids Pans in Septerabei 
1792, 01 when Zola used his maivellous lealistic 
skill in painting the suffeungs of the army 
shut up in Sedan — without chloiofoim m the 
hospitals 

In hiH second chaptei Majoi Caldwell dis- 
cusses the gieat field diseases of the soldier, 
vi^ entenc fevei and dysenteiy As might be 
expected fiom an officei with expeiience of 
typhoid in other coimtnes than England, he is 
not enamoured of the exclusive watei-boine 
theory of typhoid While not doubting the ex- 
istence of watei-boine typhoid his mam con 
tention is that the influence of water-supply in 
this paiticulai connection has been in the past, 
conipai atively speaking (the italics aie oui 
authoi’s), ovei-iated and othei disease producing 
factpis, notably soil pollution, have been ovei 
looked oi lelegated to a position of minoi 
iinpoitance Ma]Oi Caldwell is also abelievei in 
the mutability of bacteiia, and when one con- 
sideis the giadual piogiess fiom diarrhoea to 
typlioid and dysenteiv, which has fiequently 
been noted among mai clung tioops, it is difficult 
to lesist the conclusion, and such a tian'^forma- 
tion seems to us to fit in well with many as- 
cei tamed facts 

While we would not go so far as Maioi 
Caldwell in disiegaiding impoitation of stiiiy 
cases of enteiic as the cause of epidemics, we 

^ London, Balhere, TindaU and Co'^, 1904 


can agiee with Inm that the fons et ougo mah 
is fiequently m the occupation of polluted sites 
In South Afiica tlie same spots weie ovei and 
over again occupied by tioops, from militai} 
consideiations, and ‘‘it is notoiious that manj^ 
columns weie legaidless of the condition m 
which they left then camping giounds” 

We cannot find space foi Majoi Caldwells 
views on dysenteij, but we commend them to 
oui leadeis Soil pollution and a disoideied 
condition of the alimentaiy tract aie the two 
factoia he emphasises 

The account of mnlaiia is somewhat raeagie, 
though the facts aie up-tn-date We aie sm- 
piised, however, to find the tirae-honouied cose 
of the tianspoit A'lqo being again bi ought foi- 
waid as an instance of watei-boine raalaiia 
We aie of opinion that theie is absolutly no 
giounds foi thinking that the cases of fevei on 
that tianspoit weie malaual at all, and ceitain 
ly foi li men out of 111 to die of fevei 
on a slnub voyage fiom Algiem to Mai’seilles 
does not lead like malaria It is time that 
such cases weie abolished fiom text-books on 
hj^giene We do not intend to lefei to the 
man> othei chaptei’s in this little book It is 
veiy luteiesting leading, and we lecomraend it to 
the attention of oui leadeis in militaiy employ 
The pictoiial illustiations add much to its value, 
and at any rate it is important as the personal 
lecord of an expeiienced military medical 
officei 


MODES OF INFECTION IN TRYPANOSOMIASIS 

We quote the following account of the 
modes of infection of trypanosomiasis in horses, 
in view of the gieat inteiesfc attaching to this 
infection as a disease of man — 

“ So far as direct evidence goes, trypanoaomiaaia la 
a wound diaease The infectious agent must come in 
contact with a wounded aurface, either skin or mucoua 
membrane, and when tlieae requirements are fulfilled, 
no matter how, in susceptible animals, tlie disease la 
the result A study of rhe modes of infection, then, 
oonaiats lu a study of the practical methods by which 
infectious material is brought into contact with wound 
ed surfaces 

Biting fliea have bean, for ages, considered a means of 
transmission of the disease b> natives in Africa and in 
certain districts of India, and these assertions have re 
ceived the support of nearly all scientific writers on 
the subject for more than fifty ^ears 

Abisolute proof of tins manner of transmission has 
been furnislied from Africa. India, South America and 
other countries, and these observations have also been 
confirmed in the present investigation of the Philippine 
epidemic 

The period during which flies are capable of transmit 
ting the disease after feeding on infected blood appears 
to be leas than fort} eight hours After this time try 
panoaoma have rarely been found in their body juices , 
emulsions made from them and injected into susceptible 
animals have not produced the disease , and direct bit 
iiig experiments with them have been negative This 
seems to demonstrate conolnsiveb t^o things That 
the action of the fly is mechanical, and that the fly does 
not act as an intermediate host for the trypanosoma 
This point his an important bearing upon methods of 
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prevention in the spread of tho <li8Qa8e, ns will be 8ho^\ n 
when that part of the subject is discussed 
The oonclusion that biting flies act simply as agents 
m the mechanical transmusion of the disease forces us 
to regard all biting msects as dangerous Even the 
common house fly, which docs not bite, must be placed 
under ban, for in case of abr ision or other wounds on 
infected annuals, and where healtliy animals, also with 
abrasions, are in close proximity, the house fl> can carr> 
the infection on its legs from one wound to the other, 
just as it 18 known to carry the germs of typhoid fever, 
dysentery, cholera, and other diseases from dejections 
and other infected substances to our food and drink 
A varying percentage of rats are known to harbour a 
trypanosoma somewhat resembling the one found in the 
horse, and it has been conclusively shown in the pre 
sent investigation that a certain number of rats in 
Manila harbour the same trypanosoma which causes the 
disease in other animals These parasites have been 
determined both morphologically and in tlieirpatho 
genic action to be identical with the parasite causing 
trypanosomiasis in horses 

Liugard claimed that some of the rat try pauosoma of 
India were pathogenic for the horse, but we are tempt 
ed to think that some of bis rats were infected with 
Tt^panozoma evaiisxy though iie does not say so, just as 
are some of those in Manila This explanation would 
clear up some of the confusing results arrived at by this 
author in regard to rat trypanosomiasis, and if true, 
w mid also add significance to the discovery that these 
animals in Manila occasionally harbour Trj/panosoma 
eiansi It would also make very probable the sugges 
fcioii that the disease Lingard thoiigiit transmitted by rat 
excreta in gram fed to horses was in reality transmuted 
by iiiBBOts from rats infected with pcciiosofiKz cvanst 
Habinowitsch and Kempner proved that fleas were 
capable of transmitting tiie rat trypanosoma from rat to 
rat and with this knowledge in view, we must also con 
eider fleas capable of transmitting the ^‘surra” parasite 
not only from rat to rat, but also from infected rats to 
horses, especially to those with wounds of any kind 
For practical purposes, until tmesitgatois have zhomi 
txactly what jn^ecfs are capable of tranmitting the 
disease j all insectSy including flies, fleas, hce, mosquitoes, 
etc , should he considered as agents i« the epread of the 
disease and should be taken cognizance of in recommend 
ations and procedures for its control 
The great majonty of writers agree that infection 
cannot take place through the sound mucosa of the 
alimentary tract and that the occasional infection follow 
mg the administration by mouth of the virulent blood 
and organs of animals recently dead of the disease are 
probably due to the fact that these animals had dam 
aged mucous membranes of the moutli or upper part 
of the alimentary canal, which would, of courVe, result 
lumfeotion, just as would occur m any other part of 
body by bringing an u jured surface into contnct 
with mtectious material, oTnoe tend 
la nearly all feeding expenmeuts, large doses of the 

wfr? ‘I'ls sense they 

infecUoD, which, from the 
nature of things and whether administered through tlie 

Lin gard attempted infection through the digestive 

small dorses of 

infected blood given frequently m hrce dilutions of 
water One of hie horses that had receded such treat 
meutj and m addition one dose of 13 o c of infected 

“n °'‘® hundred and 

thirtieth day after beginning the experiment He fed 

a second home 200 minims of fiesh virulent blood at 
^e dose, -with an incubation period of seventy -five days 
He does not at ta that these horses were protected from 
insects during the peiioils of tho experimonts whmh 
were made m ail lufeottd connirj, and it m more than 
probable, couB.donng the incubation peno.rof one 
hundred and thirty and seventy fire days, tlmt his am- 
mala were infected in some other way ^ ^ ‘ 


So far as we have been able to discovi r, there is not 
in literature any absolute proof of infection through 
the sound mucosa by feeding 

In this preliminary report, but one of our many 
feeding experiments will be given 
Monkey No 126 — healthy adult male monkey — was 
isolated, temperature taken and blood examined dai]^ 
for a week The temperature remained normal and the 
blood negative for trypanosoma After twelve hours’ 
fasting, he was fed weekly for six weeks on cooked rice 
(the usual diet) soaked with fresh, uariu virulent blood, 
rich m trypanosoma from different animals, at diflerent 
feedings On two occaaioiia he was given to drink 
infected blood in weak potassium citrate solution, in 
which the trypanosoma live longer than in any other 
known sulutiou outside of the body 
At the end of six weeks, the animal was apparently 
in good health, temperature had remained norma] and 
the blood free from parasites In order absolutely to 
exclude the existence of infection, a drop of his blood 
was infected subontaiieoualy into anotlier monkey, 
which remained well and was afterwards proved susoep 
tible During the feeding, the infected rice would often 
be stored in his chops and remain there for hours 
After proving the animal not infected at the end of six 
vieeks, a small soiatch was made in tlm mucosa of the 
mouth, and he was again fed as before The disease 
developed on the fourth day, as evidenced by rise in 
temperature and the presence of trypanosoma in the 
blood He ran the regular course of the disease and 
died on the eighteenth day after inoculation 
Other poBBible means of mechaiucal tranbiuission that 
suggest themselves are The removal of a bridle from 
a diseased horse, especially one with a sore mouth, and 
placing itou a healthy animal the changing of harness 
from an infected animal with sore shoulders or back to 
a healthy animal or the passing of a curry comb or 
hnish over an injured surface in a sick animal and then 
ovei a healthi one with an injury of some kind 
Tho manner of perpetuation of an epidemic of 
trypanosomiasis lu any country is a very important 
point in considering the prevention and eradication of 
the disease 

By the very nature of parasites and of parasitic 
diseases in geueral, we know that unless the disease is 
continuous, the parasite must have a natural host, or 
there must be a stage in its life cycle in which it can 
exist for an indefinite period outside the living bodv 
otherwise the infection will disappear * 

Many of the large tsetse fly areas are absolutely 
destitute of domestic animals, and probably some of them 
have never had one within their borders, and yet the 
11 es m these districts are capable of infecting domestic 
animals As it has been quite conclusively shown that 
the fly IB not capable of carrying the infection at moat 
out a short time, It necessarily means that there is a 
80^06 of infection from which the fliea are supplied, 
and the natural inference would be that the native 
source of infection is the wild animals in which the 
conntr> abounds It has already been shown that some 
o/t/icse animals ui e sicscepitble to the disease and that 
others harbour the parasites with little or no mcon- 
probable that, were inoculation 
methods instead of microscopic blood examinations used 
for diagnostic purposes, a much larger percentage of 
these wild animals would be found infected than has 
generally been supposed 

Conditions in certain sections of South Amenoa are 

Ihll thrlnid^® Africa, and the indications are 

that the epidemic is perpetuated there m the same 
manner 

observers claim that the cow acts as a 
H?Br parasites over the long dry period in which 

cases in horses to continue the in- 
fection The probahiUties are that a number of ivild 
InZ-f ® which exist in at least cerlaiu districts of 
India aid m this continuation It i s claimed tf, a 
HI certain sections of the country there are two 


^is 


tHE II^DIAN MEDICAL GA;iETTE 


[StrT 1904 


^a^Kfc^osof animals wluch live in the bnah, are sub 
cepUble to Tiuderpv* 8 t and foot-imd month disease, 
but are not known to have ‘‘surra/* though the} 
are in infected areas At certain seasons the flies 
are so numerous that these animals seek the open 
for protection from them It would be interesting 
to test the blood of these auiraais by inoculation to 
see whether or not tliey are free from ir^panoso 
miasis III India, camels also may play an important 
part in carrying the infection from one fly senson to 
the next, as it is stated that these animals ms) live as 
long as tiiroe jears after infection 

From tlie foregoing, and if the disease continues to 
spread, it is evident tlmt the wild animals of this 
country mubt be considered m dealing with the 
epidemic If a certain portion of them are not alreadv 
infected, it is oul> a question of time until they will 
be, and another diflicult point m the solution of the 
jiroblem will thus be produced 

The part that rats play in perpetuating an epidemic 
has not } eb been full} determined, but the fact that at 
this time, in the middle of the dry season a consider 
able number of these animals are found to be infected, 
and with the knowledge before us that the infection raa} 
be transmitted from one rat to another by fleas, which 
are numerous on rats at all seasons of the year, makes it 
probable that these animals play a very important part 
in I erpotuating the infection in the Pliibppine Islands 
and in other countries 

However, so far as the cit\ of Manila is concerned, it 
does not appear necessary to leave the horse family to 
discover how the infection is perpetuated Now even 
during the dry Beaeon, one can, almost daily, see a 
horse, rick with san-a, driven along the streets, and bit- 
ing flies, although not by any means" ns numerous as 
during the wet season are sbiH plentiful enough to con 
tmue the infection 

The existence of an extra corporeal stage of the 
trypanosoma living on grass and m water in mars) y 
places in this stage taken into the stomneh of suscepti 
ble animals eating and drinking in these localities, and 
from this organ or other part of the animal economy 
passing into the blood in the forms we recognize, is with 
out sufficient evidence to warrant c >n 8 ideration m tins 


^^^B^fore leaving this sttb 3 ect, however, for a fuller 
diBCussiou in a subsequent paper, it is proper to state 
that the trypanosoma quickly die under all tried eu 
virouments outside the body of some living creature, 
and no evidence of their existence m water, on grass 
or other similar places can be advanced Both water 
and grass have been inoculated with large niimb«rs of 
trypanosoma and have faded to convey the disease, 
after days, weeks or months, when fed to RuaceptibJe 
animals, and also when injected under the skin , , 

Malaria is similar to trypanosomiasis, in that 
are parasitic diseases and both are prevalent in low 
h ing, marshy lands and during web weather Malaria 
was for aces attributed to the air, the water, etc , of 
these marshes, and It took years to make the public 
understand that all these conditions are harmless in 
producing It, provided the patient is protected from 
the bite of mosquitoes so prevalent in these regions 
Take the epidemic of trypanosomiasis in Manila 
At the time of its outbreak and for some time after 
wards, It was confined to the City The f 
given the horses was the same which had been fed for 

years, and no disease resulted , , . j a 

The disease started from a focus of infection and spread 
directly with expostire to infected animals, aud attacked 
alike animals fed eMclusively on hay and on “nd 
those fed on grass Tlie disease is prevalent in Manila 

at the present time and has been so continuously since 
Its introduction The majority of the horses 
disease, under our observation tor the past four montl s, 
find previonaly been fed entirely on bay and oats 

1,1 one large stable, with both American and native 
horses, four of the American horses and mules (fed 


entirely on dry feed) and two of the iiati\e poniis ha >0 
died of the disease, and one of the two pomes was 
the only horse of this class in the stable winch received 
dry feed only 

The statement is made that certain distiicts m India 
are avoided by cavalry troops on the march becauue of 
the danger in these districts from food and drink 
through which the animals may contract the diaoase 
Similar conditions are found in South America, but in 
addition it has been shown that infected districts on 
this continent are just as dangerous to horses provided 
with dry food and pure water while passing through 
them as they are to anirauls eating toraf e grown on 
the spot 

It has been shown by a number of observers that an 
infected animal taken to a new place becomes a focus 
for the spread of the disease, provided biting flies are 
present, no matter whether the territory is marshy or 
dry All animals in marshy placis do not conttacb the 
disease, although they drink the same water and eat the 
same food, and yet all workers agree m believing horses 
to be susceptible invariably 

If it were possible to destroy ev’^ery iiificteil animal 
in the Philippine Islands und to protect the remaining 
ones from infected flies for forty eight hours, there 
would never be another case of surra ** in this country 
unless it were introduced again from an infected 
locality Tlie same conditions existing before Us lu 
troduction would bo rei>roduced and animals c-ould go 
on eating grass and drinking the water oa bef(»re not- 
withstanding floods, mundatioiis and tvtorms * Bitiug 
flies and other insects would ba harmlesv, because there 
would be no infected material for them to feed uponr* 

Of course all infected animals cannot be destroyed 
at once, but it can be done gradual!}, and the same 
result accomplished This should be oiir method of 
Warfare against the disease, and now la the time to 
begin, before the rains again hatch out millions of 
biting flies rapidly to increase the number of cases 
During the present dry weather, while comparative!} 
few cases exist, a systematic examination of all animals 
and the destruction of those found infected would 
prevent a great increase of the diae iso, which, without 
some such effort, is sure to reappear with the season 

of flies " , j ^ ^ 

It IS not possible, from a practical standpoint, to 
destroy all flies, and were it possible, it is much easier 
and simpler to render the flies harmless by destroying 
the sources of infection The diaonaed horse is less 
than worthless, for he is sore to die and to preserve him 
js both a waste of food and a menace to other animals 

There is another point in this connection which 
already adds materially to the seriousness of the sit ua 
tion, and this is the fact, already n entioned in this 
report, that a certain number of the * Manila rats are 
infected with the trypanosoma of the horse epidemic 
Just what part these little pests are going to play to 
ward perpetuating the epidemic and in the spread or the 
disease in Iiorses is difficult to foresee The question is 
still under study and will be more fully considered 
in the completed report The destruction of rfiisiu 
Manila on account of bubonic plague will jirobably 
accomplish the additional result of lessening the sources 
of infection from surra 


RULES FOR MOSQUITO DESTRUCTION 
Thl following uileB foi mosquito clestuictiou 
liave been cnculated in Texas, in places threat- 
ened with the invasion of y^ellow fevei 

They sum vip \\\ a pinctical way the *gteps 
needed to exteiminate mosquitoes 

1 Mosquitoes breed only in water , usually fresh, 
standing water in artificial places 

2 Moaquitoea occur in the vicinity in which they 
breed Invasions from long distance are exceptional 
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3 The young mosquito, or wigglor, Iivoa lu water 
at least seven or twelve days 

4 Although the wjgglers livo in water, they must 
come frequently to the surface to breathe 

6 Coal oil on the surface of the water prevents the 
wigglers from breathing 

6 Destroy the breeding places and you will destroy 
the raosquitoea 

7 Empty the water from all tubs, buckets, cans, 
flower pots, vases, once every forty eigl t hours 

8 Fill or drain all pools, ditches, and various excava- 
tions, as postholes left unfilled, etc 

9 Change regularly every day all water needed in 
chicken coops, kennels, etc 

10 Treat with coal oil all standing water winch can 
not be screened or drained (1 ounce of oil will cover 16 
square feet of surface) The oil does nob atTect the 
water for use if the water is drawn from below 

11 Put fine Wire netting over cisterns, wells, and 
tanka of water in everyday use 

12 Places m whicli it is undesirable to place oil, such 
as watering troughs for stock, lily ponds, etc , can bo 
kept free of tlie wigglers by putting in goldfisli Tho 
nymphs of dragon files and tadpoles of frogs also feed 
on the wigglers 

13 Cle«an away all weeds, grass, and bushes about 
ditches, ponds, and other possible breeding places, since 
these afford a Indntg place for the adult nioaqmtooa 

H Clean up vacant lots and back yards of all cans, 
tins, bottles, and rubbish 

16 First do away with or treat all ])Iac0S where nios 
qmtoes are known to breed, and thou begin work on 
places where thej might breed 

16 As a citizen of your community you should feel 
a peraoual responsibility for the destruction of tho mos 
qmtoes in your district and seek to co operate witli your 
neighbors in tho work of doing away with breeding 
places Inspect and treat with coal oil, gutters, cul- 
verts, ditches, manholes, catching basins, etc along the 
roadside Manhole covers should be screened 

17 Where oil is applied to standing water it must be 
distributed evenly over the surface 

18 Houses should be cleared of all winged mosquitoes 
by the burning of insect powder or sulphur The mos 
qiiitoes will fall to thefioor, and should be collected and 
burned 

19 Belief m any community or district depends entire 
upon the CO operation of the members of the community ^ 


HYTHER AND EUGENICS 

“Hycher” is a w Old coined by Mi W 
Tyler, fk birt soc, in a sebemo which 
1 ms advanced foi a compauson of climates 1 
the establishment of a climatic scale, deta 
of which are published in tho Journal 
Bahuoloqy and GUmatology (Januaiy 190- 
J^e word is intended to indicate the lot 
effect of tempemtuie and humidity upon bum) 
sensation, these being, in his opinion, the 
most irapoi tan t of the meteoiological conditio 
which influence sensation, especialV os conside 
able vaimtions in them, piovi/ed these 
accoiding to fixed pnnciples, produce simil 
sensations of climate, eg, with the dry bu 
at 77 1! and the wet bulb at 7G° F f 

condition, ns for ns sobioclive app, 
ciation 18 conceined, would be the Lme as ^wi 

"bvthJ^ p compauson of ti 

bythei of diffeient places (the maxiir 

hxTl’ quantities) to be able 

hx a scale showing the lelafcive effects to 1 


expected fiom such Befoio this can be done, 
liowevei, the pnnciples goveining the effects 
of tempeiatnre and humidity must be dis- 
coveied , at present subjective sensations alone 
have to be lelied upon, and few, pei baps, are 
conscious of the possession of the faculty of 
being able to peisonally estimate " bytbei,” 
wbicb faculty would soon become common 
piopertj^ were such a scale to become an accom- 
plished fact 

In bis obsei vations, be caused a nuinbei of 
healthy peisons of legulai habits to note, dailj', 
at noon, their sensation of the climatic condition 
on a scale langing fiom 0 (an ideal summer’s day 
with no discomfort) to 10 (equal to the hottest 
day experienced by the observei in Shanghai) 
The lesults of the different observeis, when 
compaied, showed a very striking resemblance, 
even in some instances, to decimal fiactions, 
and he consideis this to be evidence of tho 
possession of the faculty, at all events, m some 
people 

"Engetucs,” anothev new woid, was invented 
by Mr F Galton, Fiis, the distinguished sta 
tistician and student of lieredity, who holds so 
piomment a place m the new Societj (Sociolo- 
gical) which aims at the impioveineiit of tho 
human lace by the caieful selection of the 
parents of fu tine generations, a pi ocass now to 
be known as " Eugeiiias ” Of the woid the 
Lancet wutes that though Mr Qalton’s “inven- 
tion and eailier use of it has seemed foi it a 
place in the English language — so fai as that dis- 
tinction can be afforded by the gieat Oxfoid 
Dictionary — it still can baldly be said to convey, 
as a matter of etymology, all that its anthoi oi 
inventor seeks to place upon its shoulders" 

We are told that the “ Science ’’ of Eugenics 
deals with all influences that impiove the in- 
born qualities of a race, and develop them to 
the utmost advantage, but, writes the same 
loumal, “ if we accept the common definition of 
' Science’ and employ the woid to mean methodi- 
cally aiianged oi digested knowledge, we must 
humbly expiess a doubt whether any science of 
eugenics is at piesent in existence, oi whetliei 
there is any probability of its being constituted 
at an early date • 

So fai as we know, only one meetup of the 
Sociological Society has been held This was 
latgely attended, and, as meetings go, was suc- 
cessful Many platitudes weie forthcoming, and 
much uttered to the effect that the solution 
of certain obscuie piobleras meiely lequiied the 
maishalling and wide diffusion of facts best 
calculated to lead to such solutions Platitudes 
and axioms, however, are not suSicient in a 
practical woild , and, while extending all sym- 
pathy to a society with such woithy aims, we 
would, with our above-quoted contempoiaiy, 
commend to the members the desirableness K)t 
making sufficiently weighty lepiesentations 
to attract puhiic attention upon the jnessinef 
social problems of the day , such as, for ex° 
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ample, the concomitance of a diminishing biith- 
late with the fact that we have to cheush many 
undesirables whose childien are, at once, a 
danger and a disgi ace, the fact tliat thousands 
of slum childien aie the offspring of degiaded 
patents whose tendencies they inheiit, &c, &;c 


EPIDEMIC GLANDULAR FEVER OF CHILCREN 

iNapnpeiiead befoie the Bombay Medical 
and Ph 3 8ical Societ) , Lieut Gol Banneinian, 
Dnectoi of tlie Plague Reseaicli Laboratory, 
Bombaj^ has given an inteiesting account of 
the above disease, quoting a most instinctive 
and typical case 

He defines the affection as an acute infections 
disease, occumng in childien uiulei fouiteen 
years of age, followed, after a few days of fevei, 
1 ^ 3 ^ eiilaigement of lymphatic glands, w^hich aie 
often successive!) affected, lu gioup'^, in vaiious 
paits of the bod 3 % each fiesh development being 
pieceded and accompanied b)^ a lenewal of the 
fevei, simulating a i elapse 

The earliest glands affected aie geneiall} those 
at the hack of the neck, oi undei the steino- 
inastoid (the leftinoie commonly than the light), 
and the enlaigeinent is accompanied by complete 
loss of appetite, diflSculty m swallowing, and 
often a hoaise cioup)" cough 

Tlie affected glands seldom oi nevei suppinate, 
and the fevei continues, so long as successive 
gioups of glands aie becoming affected, but 
with gradual!)’ abating seventy as the cases 
advance 

The livei and spleen botli become enlaiged, 
and hfomorihagic nephiitis sometimes occuis 
The disease is geneially piolonged foi weeks, 
but occasionally subsides aftei only one set of 
glands bos been attacked Convalescence is 
always piotracted, and m severe cases, is attend- 
ed with antemia and emaciation 

The difficulty of swallowing, and the cioupy 
cough, Lieut -Col Banneimaniegaids as piobably 
leflex piessiue symptoms occasioned by enlaige- 
meat of the bionchial glands 

Diagnosis isaiiived at mainly by elimination, 
the following being the conditions foi whicli it 
might be mistaken, dentition, malana. 

influenza, scarlatina, plague, meningitis, and 
indolent buboes 

The geogiaphical distribution is extensive, 
epidemics having been repoited fiom Russia, 
Geimany, England, Araeiica anti China 

Outbieaks, as a rule, aie confined to particulai 
families and but few of the youngoi inembeis 
of such escape 

The pathology is still obscuie Dawson 
Williams suggests that the pi unary infection is 
fw>TQ the intestine, so many cases having 
enlarged mesenteiic glands, and that the left 
ceivical glands are fiist affected fiora then 
relation to the thoracic duct Hainebach thinks 


that the infection enteis thiough the phaiyuKoi 
naso-phaiynx , but Lieut -Col Banneiinan consi- 
ders that if this weie so, phai) ngitis would be 
seveie instead of invaiiably slight and some 
tunes absent 

As to tieatineiit, tins can only be symptoma- 
tic, theie being no known means of modifying 
the covu*se of the disease Tonics and a change 
of an aie beneficial duiing convalescence 


INFECTIVITY OF DISEASES DURING THE 
INCUBATION PERIOD 

In an aiticle in the Journal of State Medicine 
(May 1904), Dr H S Wilson ot Kings College, 
London, adduces evidence to demonstrate that 
lioth typhoid level and diphtlieiia aie infectious 
duung the incubation poiiod, and that thelattei 
can be tiansiintted by a healthy peison who is 
either terapoiarily oi peimanently immune 

As legards typhoid, lie suirnises that, befoie 
enteiing the ciiculation in the patches of lym- 
jihoid tissue known as the “Solitaiy^* and 
"^Peyeis” glands, the specific bacilli actively 
multiply in the fluid contents of the small intes- 
tine, and that some pass into the laige intestine 
and escape in the feces, so that these become 
infective, it had been the practice to disiegaid 
the possibility of such a <^ontinorency, owing to 
failuie to isolate the bacilli in the eaily stages, 
but the use of the cultuie medium devised by 
Digralski and Cuniadi, which gives pure cultuies 
even when the nuinbei of the bacilli is veiy 
small, has lecently affoided conoboiative testi- 
mony insuppoit of the view that the stools aie 
infective thiougliout 

This conclusion legaidmg diphtheiia is based 
on the facts that vuulent bacilli may be liai- 
bouied foi a considerable time by peisons who 
leinain in normal health, and that bacilli have 
fiequently been found in peisons who, though 
appaiently healthy at the moment of examin- 
ation, developed the clinical symptoms of the 
disease a few days latei 

It has been definitely stated by other obseiv- 
eis that sraall-poK, measles, scailatina, and othei 
infectious diseases, are communicable duung 
the incubation peiiod, but bacteiiological evi- 
dence of such IS not available, and Di Wilson 
considei*s that analogies between diseases of 
known and those of unknown inicio-biology 
are piobably misleading He diaws attention, 
howevei, to an inteiesting point in connection 
with small-pox , in this disease, os the vims is 
believed to entei by the lespiiatoiy tract, the 
breath is piobably highly infectious, and vacci- 
nated oi otbeiwise immune persons who have 
been in contact with the disease might become 
sources of infection by letaining the contagion 
in then lespuatoiy tiacts 

The utility of the establishment of all such 
new epidemiological knowledge obviously lies in 
its application to piophylactic measuies 
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CHLOROFORMED CALF VACCINE 

We undei stand that Capb Clemeslia, IMS, * 
Deputy Sanitaiy Coinmissionei, Bengal, has been 
espeninentmg witli success on Chloiofoimed Calf 
Vaccine In the Lancet (May 28th) Di A B 
Gieen, of Hie Government Lymph Laboiatones, 
London, gives an account of his woik on this 
subject, V? Inch IS woibhy of attention He 
claims that these lyinplis have been fieed fiom 
then non-spoie-beaiing extraneous Imctena 
within a pel lod ranging between one and eight 
houiH aftei their collection fiom the calf and 
liuve, subject to the usual tests, been issued foi 
crenel al \nccination pui poses about two weeks 
aftei collection Their use has lesulted in Ingh 
case and nisei tioii success’' 

It has also been shown that the elimination 
of extianeous micio-oiganisms is laigely de- 
tei mined by the temjieiature at which vaccine 
emulsion is subjected to the chloiofoim piocess, 
and the tempeiatuie at which extianeous bac- 
teiia in vaccine emulsion aie killed most quickly 
IS between 18° and 23° C (66° and 74° P) 

Di Gieen also points out that baccillus coli, 
1) typhosus, b tuberculosis, b postis, and 
spiiillum choleiie Asiatics aie also destiojed 
by this chlorofoim process 

Di Green summaiises lus aiticle as follows — 
Experience of thefmthei use of the chloro- 
foiin process in the prepaiation of a laige nnni 
bei of vaccines duiing the past year confiims 
the conclusions and meanwhile impoitant 
additional knowledge has been gained, namely 
that chloiofornied vaccine lymph, if oiiginally 
of sufficiently high potenc}^ will, when pie- 
paied and stoied uiidei suitable conditions, 
letain foi a consideiable time a high degiee of 
potency, and this notwithstanding that the 
extiaiieous oiganisms had been lapidly elimi- 
nated from it at an eaily stage of its piepaiation 


CHLORIDE OF LIME AS A DISINFECTANT 

The following aie the conclusions diawn bj 
Ml E H Hankin, of the Agra Laboiatoiy on 
the value of cliloiide of lime as a disinfectant 
It IS to be noticed that chloride of lime that 
has been kept foi some months m an Indian 
climate and that no longei gives off the smell of 
chlorine is useless foi destroying iniciobes Mi 
Hankin, points out that “ specimens having the 
foim of a coaisely granular powdei keeps longei 
than othei speounens in which the raateiial takes 
tile foim of adheient masses ” 

ihese results of Mr Haukin’s expeiiinents aie 
summarised by him as follows — 

(1) Chloiide of lime, when fit for use, has a 
stiong smell of chloiine If it has been 
kept in a hot climate foi three months, 
the amount of available chlorine piesent 
will usually be about one-tbud of what 
lb was oiiginally Aftei the lapse of the 
above period the amount of available 


chloiine may be less and the substance 
will then be unfit foi use 

(2) Chloiido of lime is leadily attacked by 
vauous kinds of oiganic matter Theie- 
foie lb IS unsuitable foi dealing witli 
sewage oi othei laige masses of putiefj ing 
mateiinl On the othei hand it may be 
used with advantage in places wheie the 
infective uiateiial can onlj^ be embedded 
in small amounts of oiganic matter 

(3) Owing to its deodoifint piopeities and 
penetiative powei, cliloiide of lime may 
be used in the inbeiiOi of infected houses, 
both on the walls, on furnituie, oi on 
cement oi stone floois 

(4) Whitewash made in the usual way with 
quicklime is lendeied fai moie active if 
half a pound of chloride of lime is added 
to eveiy kand-tul (about 7 gallons) of the 
liquid 

(1) Owing to the higli bacteiicidal power of 
chloiide of lime undei ciicuinstances in 
which its action is not masked by the 
piesence of an excess of oiganic mattei, it 
IS likely^ that it could be useful in cleaii- 
iTifT and disinfection of wells, eithei in 
])lace of, 01 mixed with pei maiiganate 
Owing to the unpalatable taste of chloiide 
of lime, it would liowever be nccessaiy 
to pump out the well, pieftiably on tlm 
following day, befoie hiinging the watei 
of the well into use 


CEREBROSPINAL FEVER IN INDIA 

The extent to which ceiebrospinal fevei has 
come to be lecognised as one of the continued 
feveis of India may be undeistood fiom the 
following figuies —In the Euiopeau aimy one 
case lecovered , in the Native army^ 18 cases witli 
17 deaths, in piisons 136 cases with 108 deaths 
in the yeai 1902 In the Native army in 1902 
theie weie 5 cases among the troops employed 
on the Mahshud blockade, 4 cases m the 29tli 
Punjabis at Saiwekai, two cases each at Milan 
Shah and Ajineie, one case eacli at Jullundui, 
Ferozepoie, Myitkjina, Kainptee and Loialai 
The Medical Offacei of the 4bh Sikhs said that 
ceiebiospnial fever was always present among 
the civil population of Miian Shall and neighboui- 
hood, and tliieesuch cases weieseen by lam at 
the same periods os the legimental cases oceuiied 

III the jails of India, as said above, theie were 
136 cases in 1902, as coinpaied with 141 cases 
in the pieceding yeai The following figuies 
show the incieased lecognition, we hesitate to 
say the incieased pievalence, of this teiiible 
disease — 

1896, seven cases, 1897, thiiteen, 1898, 
tweuty-foui, 1898, twenty -nine, 1899, ninety- 
nine, 1900, one hundred and foity-one, and 1902, 
one bundled and thirty-six In 1899 six jails had 
cases, in 1900 seventeen, in 1901 twenty, and m 
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1902, nineteen The following jails had cases in 
some of these yean Alipore, Bhagalpoie, 
Feiozepoie, Rohtak, Hissai, Sainbalpoie, Mung 
Rasul, Delhi, Allahabad, Fjzabad, Jubbulpoie, 
Fatehpui, Ahmedabad, and Akyab The iriegular 
incidence of cases is shown in the following 
figures, lepiesenting the cases month by month 
At Ahmedabad the monthly distiibution was as 
follows —0, 10, 16, 11, 2, 0, 0, 3, 0, 0, 0, 0, the 35 
cases at JJ ung Rasul came as follows — 5, 7, 8, 5, 2, 
2, 0,0, 0,3, 0, 3, the fouiteen cases at Delhi, 
0, 0, 0, 1, 12, 0, 0, 1, 0, 0, 0, 0 , the eleven oases 
at Bhagalpoie, 3, 2, 2, 0, 0, 1, 0, 3, 0, 0, 0, 0 , the 
ten cases at Allahabad, 4, 4, 2, 0, 0, 0, 0, 0, 0, 0, 0, 0 
The opinion that cases of this disease are 
fiequent among the fiee population is gaining 
orround, thoucrh we know of no definite obseiva- 
tions on this important point As legaids the bac- 
teiiology of the disease, lecent woik on the Con- 
tinent only leaves us raoie hazy and confused than 
we weie befoie In our expeiience the disease 
can occui in the most excellent hygienic suiiound- 
ings, as foi example in the fine well-ventilated 
modem baiiacks at the Bhagalpoie Centml Jail 


THE DIFFERENTIATION OF HUfvlAN BLOOD 

OuK leadeis will lemembei the desciiption 
given in oui Ciiiient Liteiatuie columns in the 
May issue of the Ehieniooth method of dis- 
tinguishing human blood fiom that of other 
mammalian animals In intioducing the subject 
oui esteemed coiiespondent W D S lemarked — 

How many Civil Suigeons in India have 
had to leply ‘I cannot say,* to the question — 
Was the blood which you found on the clothes, 
weapons, &c, human blood ? and how many 
ciiminals have got ofi* on the plea that the blood 
was that of a goat oi other mammal we know 
not, but we aie glad to learn that at last a definite [ 
test has been devised by which one may say 
with ceitamty that it is human ** 

Anothei coiiespondent has diiected our atten- 
tion to the fact that last year a serum was pie- 
pared in one of oui Indian laboi atones, and we 
undei stand that a request was made for the sei- 
vices of a special medical officer to carry on the 
expel iments and to keep a supply of serum foi 
use of medical men in the country We le- 
gret that it was not found possible to 
cany out this scheme We me suie that it 
was in the highest interests of justice that 
this mattei be established, and this method 
made use of in medico-legal woik We have 
no doubt that as soon as it has reached the eai^s 
of judicial officeis that it is possible to dif- 
ferentiate human fioin other mammalian blood, 
they will demand that this be done, and we 
stiongly uige that airangements be made in 
some of the laboiatories m India foi enabling 
these expeiiments to be earned out We have 
no doubt that if the Chemical Examinei^ in 
India were consulted, they would agiee unani- ' 
mously that it was most impoi tan t that human 


blood should be difteientiated fiom the blood 
of othei mammalia, and that it is in the mteiests 
of justice that the medico-legal expeit should be 
able to 8a-y that a ceifcain specimen submitted to 
him was 01 was not human blood 


TYPHOID FEVER AMONG NATIVES OF INDIA 
Our apology for le-opening this well-worn 
subject 18 the leinaik of the Sanitaiy Commis- 
sioner with the Government of India (Repoib 
for 1902, p 36) on this subject He points out 
that the caiefully lecoided statistics in the 
Native aimy and in the Indian piisons '‘do 
not reflect the opinion, so piorainent of late, 
that enteric fever is quite common among adult 
natives of India** The admission-iatio poi 
1,000 from enteuc fevei among European tioops 
was 16 7 and the death-iatio 4 2 Foi native 
troops the conesponding figures weie 4 and 10, 
and foi piisoneis 6 and 13 By those who 
considei that enteiic fever is common among 
natives, the small number of cases recoided 
among native troops and pnsoners is usuallj^ 
accounted foi, on the supposition that enter ic 
fever, when it occurs among these classes of 
people, IS not correctly diagnosed, but is returned 
uiidei the heading of some other fever, such as 
ague, lemittent fevei, or simple continued fevei 
If this weie the case, we should expect the death- 
mtes from these othei fevei s to be high The 
death-1 ates of all diseases, under which enteiic 
fevei might possibly be returned, may be com- 
pared with regard to Euiopean tioops, Native 
tioops, and pnsoneis by means of the accom- 
panying table, mz — 



Bnropean 

troops 

Isative troops. 

Prisoners, 

Deaths per 
inille, 1902 

Deaths per 
mllle, 1902 

Deaths per 
miUo, 1902 

Enteric 

4 2S ^ 

10 ^ 

14 

Intermittent 

50 

89 

1 10 

Remittent 

20 1 

1 14 

78 

S C fe\er 

j 

03 

OI 

Totftl fever mor 




tality 

4 99 

2 17 

2 02 


Fiom this it will be seen that, taking eithei 
Native tioops oi pnsoners, then moitality f^om 
all fevos was consideiably below that of 
Euiopean tioops f'iom enteric fevei alone 
'J*he conclusion to be drawn from these figures 
is suflSciently obvious 

This, it must be admitted, is an aigument 
difficult to upset, and we luvite opinions on the 
question 


THE KASHMIR MEDICAL MISSION 
Our pages foi many yeais past have been eii- 
iiched with the records of the good surgical 
and medical woik done in the hospitals of the 
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Kashmii Medical Mission, and to oui leaders the 
names of Ml Artluu Neve, FUCS, (Ed) and 
Di E F Neve aic very well known We have 
received the annual lepoit of tlie medical woik 
of the mission for 1903 The intioduction 
descuhes the floods of June 1903, winch did 
so much damage m tlie neighbouihood of Su- 
nagai So with flood, scat city and oven plague, 
the Happy Valley ” was not so pleasant as is 
usual The summaiy notes no less than 3,390 
operations The writei comments upon the 
larity of tuberculous disease of glands and 
loints as compaied with thou fiequency in 
Biitish hospitals “ Appendicitis is extiemely 
laie If we except the peculiai /caupn-buin 
cancel, of whicli we lind (55 cases, malignant 
disease is not common in Knshmii Oui letinns 
foi the past year show only two cases of 
carcinoma of the bieast, and 19 instances of 
sarcoma Two more successful ovanotomies weie 
peiformed Both ovauan and fibioid tumouisare 
lelatively quite lare On the othei hand, as is 
usual in the East, eye diseases nie common Foi 
entropion alone, 480 operations were required, 
and for pteiygium 237 Altogether theie weie 
more than 1,000 operations foi eye diseases,” 
(including 80 foi cataract) 


Wk diiect attention to the interesting aiticle 
on the discovery of Pixoplasmosis m Madras by 
Majoi C Donovan, IMS It appeals as if these 
bodies, which aie piobably tiypanosomes, weie 
to afibrd the clue to the long prevalent mysteiy 
of the nature of the coses we weie wont to call 
chronic malaria ” oi malarial cachexia — a 
symptom-gioup eveiy where in India well-known 
and recognizable 


alarmnif; extent Almost the whole of the laborers 
wore attacked, and many severe cases occurred among 
the ships’ crews Of 133 persons living in Government 
quarters 80 wore attached between September 16 and 
November 26 Of 27 temporary shop-housefl with 127 
inmates, no fewer thnn 78 persons living in 26 of the 
shops contracted the disease during the same period 
Blocked drains and shallow pools were found along the 
whole sea front and by the side of the road, coniaimng 
large numbers of anopheles and culex larvm A drainage 
scheme was carried out and all pools containing larvm 
were regularly sprinkled with crude kerosene oil The 
luajonty of the coohes working at the port were given 
a daily dose of 10 grains of quinine By December 10 
maikfid improvement was reported Danng 1901, 62 
deaths from nialanal fever occurred in the district 
hospital , in 1902 there were only 9 deaths In the town 
of Klniig and the port of Swettonham, where extensive 
sanitary works were ciirnod out, malarial fever has 
decreased by 67 per cent, whereas in the remainder of 
the Klang district, which has not been dealt witli in any 
wn^'-, malarial fever has increased by 3 6 per cent 


It IS claimed (Munc/i Med^civ, Wochev ) that 
the biological test foi human blood gave positive 
tests in the case of an Egj])tian niuinin^, 5,000 
yeais old 

The June numbei of the Journal of the 
RAMC contains a veiy valuable niticle on 
flies as disseminators of enteiic fever, from the 
pen of Ml E E Austen, of the Butish 
Museum 


It is extiaoidinniy how the Biitish medical 
public will not listen to the ever-incieasincr 
evidence against flies, and how they still cling to 
the exclusive watei-boine theoiy of the spiead 
of typhoid 


The aiticle on the use of peimanganate of 
potash in snake bite by Sii Lauder Brunton 
FB.S, Sir Joseph Fnytei, Bart, and Leonaid 
itogei8,iMS, IS of great interest and impoit 
ance, and we direct the attention of oui readeis 
in aemofussal to the use of the permanganate 


A BECENT article m the AtlavUc Month, 
pitilessly and logically denounced Eddyism ai 
the ways of "Chi istian Scientists ” Edd visra m 
only,accordingtothe wrilei, defies the canoi 
of histoiy,but 18 "specious philosophy, stipe 
facial science and a caricature on Chi /Vanity ” 


mofrfrnl'® ^ successful a 

ontbreaVf 'described a se^ 

district of Klaiiit^ A 

opened nnder the nnmp n°f ““iistructed 

1901 A,nioat:™:e1ia?e[;S:r,S^rlLK 


Major S Glen Allen, ram C, jileads foi the 
adoption as a “woiking hypothesis” of the 
view that Malta Fevei is spread by means of a 
suctoiial insect 


The Parkes Memoiial Fuze for 1903, has been 
awarded to Majoi R Caldwell, RAMC.foi Ins 
Essay, now published, undei the title of the 
Pievention of Disease tn Armies in the Field 


For 1906 the subject chosen is "The 
Sanitary Requnements of Naval and Military 
units in Peace and Wai ” The value of the 
prize IS a bronze medal and 75 guineas 


— u i.v n. , jjoini/S out to ns 

that enormous doses of Caibolic Acid have been 
successfully used foi Plague— see Medical 
Annual 1904, p 587 We leg.et we did not 
notice tins when cuticiamg the doses advocated 
by Assistant Suigeon Hidajat Dlla in his at tide 
in oui last issue (p 287) 
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A Clinioal Handbook of Urine Analysis 

By C H Bedford, m d , d sc (Edin ), Major, 

IMS, Professor of Cheroistr}^, Calcutta Medical 

College, (Lc Second edition, 1904 Edinburgh 

Bell and Bradfute 

Most of oui lendeis aie acquainted with the 
first edition of Majoi Bedfoid’s piactical and 
useful volume on Uiine Analysis The fiist 
edition has had a wide ciiculation in India, and 
we aie glad, but not sui*prised, to hear that the 
second edition has been taken up by neaily eveiy 
London Hospital, and by many Edmbuigli and 
Provincial Clinical teachers Such a book, we 
think, meets a distinct want , it is thoroughly 
practical and deals with tests of purely clinical 
applicablit}^ and it is to the clinical student, 
and the medical practitionei to which it apjieals 
In India we think the book should have a wide 
ciiculation The laboiatoiies in India aie few 
and fai between, consequently the clinical phy- 
sician has to rely on himself, and foi him such a 
hookas that of Majoi Bedfoid's is cleaily most 
useful and necessary 

We have theiefoie no hesitation in strongly 
recommending the second edition of this book to 
the attention of Civil Suigeons in India 

Three NewMedioalJoumals On oui table 
lie thiee New Medical Journals, whose piomo- 
teis appeal to believe that a future lies befoie 
them The first of these is theiBiitish Join- 
nal of Child') e^i's Diseases^ which appeared in 
Januaiy of this yeai 

It appears that an Anglo-Amencan journal of 
cbildien’s diseases was bora in 1896, but the 
Anglican twin appears to have died of maras- 
mus in early infancy while the American con- 
tinues to flourisli and now rejoices in an assured 
position There appeals to be little doubt that 
Ameiican physicians weie ahead of their Bntish 
compeeis in the study of the diseases of child- 
hood, and seveial Pediiatic Societies testify to 
the inteiest taken m the subject by physicians 
and suigeons in the United States The present 
journal will attempt to do foi the study of 
childien’s diseases what similar specialist journals 
do in Aineiica and on the Continent, and we 
wish it eveiy success The fiisb number con- 
sisted of an intiodimtion, some oiigmal aiticles, 
editorial aiticles, report of the pioceedings of 
the '‘Society foi the Study of the Diseases of 
Children” excerpta pueiilia, abstiacts fiom cui- 
rent liteiatuie, leviews of books, &c The paper 
19 well got up, and under the editorship of Di 
George Carpenter, it will, we doubt not, make 
a brave bid foi success The publisheis aie 
Messrs Adlaid and Son, Bartholomew Close, 
London, E C, and its monthly puce is 

The Antiseptic— The second new journal 
befoie us hails fiom Madias, it is entitled “ The 


Antiseptic, a monthly journal of medicine and 
suigeiy ' It IS edited by Di T M Nair, 
and its fiisb number appealed in May, 1904 

As might be piesumed fiom tlie title adopted 
for the new magazine it devotes its intioduction 
to a iesiiiu6 of the life of Loid Listei, taken from 
the Jubilee numbei of tlie Biitihh Medical 
Journal It contains one onginal article by 
the editoi, a note on intestinal atonj^, hy 
Di M C N Rao of the Chemical Examinei’s 
Depaitment, Madias, afuithei senes of excei*pts 
by the editoi and a note on treatment of tinea 
tonauians by Mi UR Hao Then follows a 
soit of introduction headed " Our compliments 
to the medical profession,” which consists of a 
leview of the vaiious classes of medical men 
m India, fiom the Indian Medical Seivice 
to Hospital Assistant, the class known to 
Madras as C S I ” (Sanitaiy Inspectois), 
puvate piactitioneis, &c As legaids the 
IMS, the wiitei points out that while officeis 
of that sei vice may have spent £1,500 moie on 
then education than have oflicers of the Civil 
Sei vice, yet the I M S have to play "second 
fiddle,” os oiu authoi puts it Next comes a state- 
ment of the case of tlie Assistant-Suigeons, 
and it IS thought that promotion to Civil Sin- 
geoncies is governed on the lines of Loid 
Melboiune's Selections foi the Oidei of the 
Gaiteijthat is that^tbeie was no d — d ques- 
tion of mei it about it ” The difibience in pay 
and piospects between that liaid-woihed and 
useful class, the Civil Hospital Assistants, and 
the newly appointed "C S l”is pointed out 
It appeals that the lafctei functionaries begin 
on fits 70 pel month pay — "after ten days' 
training m Madias” The case of the puvate 
practitioner, is, according to " The Antiseptic” 
still raoie dismal, but we would fain believe 
that Ins fate as heie desciibed is exaggeiated 

We have peihaps said enough to indicate the 
scope of the new journal We sinceiely wish 
it all the success it deseives We cannot find 
tn the fiist numbei the cost of the Journal, 
nor the name of the publisheis 

The International Journal of Surgery. 

This IS not a new jouinal, but tlie piopuetoi-s 
have stalled what they call an Oiiental Edition, 
which will appeal to many suigeons abroad 
The Journal is a monthly and costs only 
6 shillings a year It hails fiom New Yoik 
and has the following contents — The value 
of a fsBcal fistula in typlioid peifoiation — by 
Williaid Baitlett, of St Louis, which shows 
che advance the Suigeon has made in this 
fell complication since Oslei wiote " we folded 
oui hands and mui mured that all was ovei ” 
The next ai tide is on paialysia of the bowel, 
anothei on a new opemtion in spina hjida 
Di W M Biicknei of the Mb Sinai Hospi- 
tal, N Y, has a well illustrated and piac- 
tical aiticle on the "Suigical Assistant,” showing 
the use of an assistant and what he is to do m 
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phiatic opeiations on tlio vagina and peiinseam 
The “Clinical Depaitmonfc,” which conesponds 
to oiu “ Minor of Piacfcice ” has only one aiticle 
on caicinoina of the pyloius Then follow in- 
teresting letteis fioin the surgical cliinques of 
Bcihn, Vienna, Pans and London Peihaps the 
inostinteiestingannouncenientisin thelettei fiom 
Vienna, wheie Di Sato of Japan has cieated a 
“ sensation” by his new pioceduie of anastomosis 
of the gastio-iiitestinal tiact without opening 
into the lumen of the gut Railwa}*^ siugeiy 
foims a feature of this journal It is one woith 
the attention of the Suigeon in India 


Medical Laboratory Methods and Tests — 

By HEnnBRT Ehenoh, m a , m o (Oxen ) si r c p 
(Load ), Medical Registrar, Guy’s Hospital , 
Gillson Scholar, Society of Apothecaries, Loudon , 
Radcliffe Tiaielling Scholar, Oxford University 
With 73 Illustrations in the text London 
Bailh^re, Tindall and (Jox, 1904 Crown 8vo 
pp Till and 152 Price 3s Gd iiett 


This volume, as explained by the authoi in 
the preface, has been wiitten with the object of 
providing a small book, dealing with the com- 
inonei_ methods of chemical and microscopical 
tests and investigations 

It IS cleaily and succinctly wiitten and the 
tests given aie fully explained A most useful 
poition of the woik consists in giving, aftei most 
of the piincipal tests, the special fallacies to 
which each is liable, and the clinical significance 
of the moie common pathological vaiiations 
found 

The opening chaptei on the examination of 
the uiine is partitulaily full and good, all the 
chief tests, both qualitative and quantitative, 
being given 


The second chaptei, dealing with the exami- 
nation of the blood, includes the diffeiential 
leucocyte count, the detection of tlie piesence 
of the moie impoitant blood parasites, Widal’s 
reaction, etc With legaid to this latter, the 
hiiin of glass pipette, recommended by Piofessoi 
Wiight, foi the collection of blood fiom the 
patient, appeals to us to possess seveial ad- 
vanUges ovei that described by the authoi, not 
the least of which is the doing away of the 

nece^ity of sucking up the blood into the 
pipette 

The chaptei on the examination of the 
sputum deals with both its inacioscopical and 
micioscopical chaiacteis as found in diffeient 
morbid conditions, the .staining foi tubeicle 
bamlh being fully and carefully desciibed 

That poition of the book dealing with the 
examination of pus includes the vaiious methods 
of staining for the more impoitant micro-oigan- 
isms commonly found theiein ^ 

There IS a veiy good shoit account gneii at 
the examination of the gastiic contents, which 

nmi^'cl "" I for tl’e moie oidi- 

piaJtice ^ Seneia] 


The concluding chapteis dealing with the 
examination of the fseces, the micioscopical 
examination of skin affections, and the examina- 
tion of sei OU8 exudations, cei ebi o-spinal and 
cystic fluids, although short, appeal to contain 
all tlie moie common and impoitant tests, etc, 
necessaiy foi oidinaiy pui poses 

The book will, we think, supply a distinct 
want, and should piove most useful to both the 
student and busy piactitionei 

The illustiations as a whole aie veiy rough 
and diagiammatic, and it seems a pity that many 
of them, moie especially those of the vaiious 
micio-organisms, should not have been executed 
in a bettei manner, as this would undoubtedly 
have enhanced the value of the book 

Diseases of the Gall Bladder and Biledncts 
including Gallstones By A W Mayo Rob 
SON, p R 0 s , assisted by J F Dobson, ms (Lond), 
F R,c s Third Edition Ixindon Baillifere, 
Tindall and Cox, 1904 Pages xvi and 486 Illus- 
trations 73 Demy 8vo 15s nei 

Since the last edition of this book so much 
woik has been done on the subject of diseases 
of the gall-bladder that the author has found it 
necessary to lecast the whole book and also to 
enlaige it veiy considerably The opening chap- 
ters deal with the anatomy and physiology of 
the gall-bladdei and the bile, including accuiate 
statements of the amount passed in seveial 
cases of biliaiy fistiilfe which were undei the 
authoi ’s caie , and the effect on the amount and 
rate of flow of the bile, of the administration of 
several different drugs which are credited with 
a cholagogue action , their administiation, how- 
ever, in these cnses made little or no diffeience 
Ohaptei III deals with injunes of the gall-bladdei, 
with an account of a number of cases collected 
fiom vanous souices Inflam matoiy affections 
aie veiy thoioughly descubed in Chapter IV, 
with many illustiative cases either of the authoi ’s 
own or flora published cases This method of 
illustration by cases is continued thioughout the 
book and is vei}’^ valuable Intestinal obstxuc- 
tion from gall-stones eithei by the mechanical 
occlusion of the gut fiom then size alone oi fiom 
then secondary effects is admirably descnbed 
The section desciiptive of the pathology and 
symptoms of the tumour's is well up to the high 
standard of the lest of the woik The conclud- 
ing chapters deal with cholelithiasis and opera- 
tions, in the formei aiesum4of the expenments 
of vanous obseivei-s as to the pait played by 
micio-oiganisms in the foimation of gall-stones 
and the work done on their demonsti ability by 
the X-iays are the most noticeable features The 
account of the opeiations is clear and ample, and 
embodies the results of the author’s large expe- 
nence, in sutuimg the ducts after choledochoto- 
my he has not found Halslead’s hammei to 
be of much service An appendix contains all 
the operations perfoimed by Mi Mayo Robson , 
they reach the large number of 589 Some of 
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the illustrations are good, bub many, moie pai- 
ticulaily those made fioni museum specimens, 
aie lacking in clearness, with this ininoi excep- 
tion we have nothing but praise foi the book, it 
contains all that is at present known on the 
subject, and should be of use to eveiy piacti- 
tionei 

Lectures od Clinical^Psycliiatry — ByDa Emil 
Kraepelix — Translated by Thomas Johnstone, 
M D (Edin ), M ILO p (Lond ) Bailli^re, Tindall & 
Cox Pages xvi and 308 Size Demy 8vo 
Pnce 10/6 net 

A MOST luteiestixig study of mental disease 
nob classified in accoidance with superficial 
lesemblances, bub so fai as possible, by ascer- 
taining the psychical changes which under- 
ly the outwaid manifestations, is set foiwaid 
in these pages in a inannei which holds the 
inteiest by its vivid lealisra The field of insan- 
ity IS displayed with considerable completeness 
in a senes of striking descnptions of mentally 
diseased patients, the prognosis is fully enteied 
into, and the subsequent histones of the patients 
followed up, sometimes foi yeai^s aftei the ongin- 
al lectuie in which then peculianties weie 
descnbed was delivered Not only aie the 
oidinaiy types of insanity fullj dealt with, but 
there aie equally excellent chapteis on deluiura 
and delusions, on epileptic, hystencal, and puer- 
peial insanity, and on the abnonnal mental 
states produced by alcohol, moipliia, and cocaine 
Omission must not be made of cbaptei*s on 
Paiauoia (monomanfa), and on Moibid Person- 
alities, such as the bom cnminal, liar, and 
swiudlei The tianslator is to be congiatulated 
on the skill wibli which he has earned out his 
task. Theie is no constraint in style to seive 
as a lemmdei that the work was not wiitten 
oiigmally in English 

Materia Bledica, Pharmacology and Thero- 
pentios^Inorganio substances — By Charles 
D E Phillips, Third edition Longmans, Green 
&: Co , price 21 shillings 920 pages 

This edition has been so tlioioughly levised 
as to be almost a new book The volume undei 
leview deals with inorganic substances The 
wide scope and usefulness of the book can 
piobably be best illustrated b}^ an example 
Taking meicury, as such, theie are descnbed, 
firstly, its distiibution in natuie , secondly, its 
cliaiacters and tests, thiidly, its salts and com- 
pounds with the chaiacters and tests of each , 
fourthly, the mode of absoiption and elimination 
of the metal and its compounds , fifthly, its 
physiological action in detail foi each sj^stem , 
sixthly, its synoigisis , seventhly, its antagonists 
and incompabibles, including the tieatment of 
meicunal poisoning, eighthlj’^, its theiapeutic 
action m detail, both external in thiity-seven 
diffeient conditions vaiying in seventy flora 
fieckles to epithelioma, and internal in thirty** 
foui, neaily all serious diseases uexU the 


method of admimstriibion by hypodeimic and 
inteimusculai injection, by inunction and 
vapoui bath, and lastly its pieparations and 
their doses 

Similnily, undei the heading of watei come 
the effects of different baths at various tern- 
peratuies, the ingiedients and theiapeutic 
action of the springs of 200 wateiing places, 
and cuiiously enough the effects on the body 
of air, sun and light, electncity and the Finsen 
light The lest of the book is equally thoiough, 
and IS completed by an index of diseases and 
then remedies, including those tieated of m the 
companion volume, which is in the piess By 
consultation of this index may be leaint the 
pages at which are descnbed, with constant 
lefeienccs to cunent liteiature, the vaiious 
lemedies which have pioved useful m different 
hands, in the diffeient stages of the disease 
upon which mfoimation is sought It will be 
seen that no pains have been spaied to make 
the book useful fiom eveiy point of view and 
tliat the lesult has been most successful In 
addition to many lefeiences to the opinions of 
otheis, the laige experience of the nuthoi 
peimeates and consolidates the whole, making 
the book one of the most valuable contiibutions 
to the subject of theiapeutics 

OphthalmologioaZ Anatomy — With some illus- 
trative cases By J Herbert Fisher, m b , b s 

(Lond ), pros (Eng ) London Hodden and 

Stoughton, 1904 Price 7s 6c? 

This work is the outcome of the authoi’s 
belief that ophthalmic service is to some extent 
hindered by the want of a cleai anotoinical 
picture 111 the minds of those who devote them- 
selves to it As he tiuly lemaiks the smaller 
woiks on ophthalmology aie deficient, and in 
some cases not always accuiate, la the anatomy 
which they teach, in some of the largei volumes 
most of the mfoimation may be given, but the 
leader needs much time to waste in collecting it 
The present volume leraedies these defects and 
the woudei is that such an excellent book can 
have been produced in such good stjde by the 
pubhshei*s for the modest sum cliaiged foi it 

The woik is divided, as is shown in its title, 
into two parts Part I deals with ophthalinolo- 
gical anatomy only and is a clear exposition of 
our knowledge of the subject The visual 
pathwavs and cencies are bneflj^ discussed 
and the couise of the visual impulse is 
traced fiom the eye-ball to the ceiebial coitex, 
The centres foi ocular movements aie defined 
and then the nuclei, course and distiibution of 
the cianial nei ves are followed out The cervical, 
sympathetic and ciliaiy ganglion, and cembral 
topogra[)hy occupy the next two chaptem and 
are illustrated by some useful diagrams Ocular 
muscles and tlieir movements, with an ex- 
planation of squint and double images, are 
well described The authoi descubes Teuon's 
Capsule differently to otbei writeis He con- 
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sidei^s the usual descuption in which the globe 
18 said to play lilce a ball in a socket foimed of 
the capsule to be euoneous The capsule being 
continuous with the duial sheath of the optic 
neive posteiiorl} and atfcaclied anteiioily ^vith 
the conjunctiva at the scleiocoinenl pinction, 
lendei such a movement impossible Mi Fisher 
regards the globe and capsule as moving haimo- 
mously together upon the letio-oculai tissues 
Only such a movement does he believe that 
the letinal and choroidal ciiculations can go on 
unimpeded in the different positions into 
which the eye is turned The last chapteis deal 
with the eyelids and the lachiymal appaiatus, 
* the ophthalmic bloocLvessels and intiaciamal 
venous sinuses/ and ‘ the oibit and its suiiound- 
ing an -cells * Some points in development The 
second pait contains twentj^-three illustrative 
cases of much interest An account of them 
heie would be out of place, Imt tbe cases are 
well recoided and will lepay study Mi 
Fishei IS to be congiatulated on pioducnig a 
book of mucb use to ophtlmlraic suigeons 
Tlie publishers could not liave'done tlieii work 
better 


OfiiiTDut 3ittcraturc. 


I 

THE THERAPEUTIC USES OF NORMAL 
SALINE SOLUTION 

lu tbe Vlasqow Medical Journal for Febrnarj 1904 is 
an article by Dr W D’Oy ley Grange on “ Tlie extenial 
and internal uses of normal saline ” Having (minted ont 
ilie enormous pliysiological difference between plain 
water and normal saline solntion, he considers the qnes 
tioii of bathe An ordinary bath results in the neorosis 
of those cells of the epidermis which have reached the 
lajer in winch the cells are hovering between life and 
death , this in tlie weak and old produces a certain 
amount of shock, winch, when repeated daily, produces 
an appreciable result The acknowledged benefits 
which result from mineral water baths hebelivesaie 
largely due to the fact that (hey approach normal saline 
m composition, hence they do not produce shock, and m 
cases of skin disease tlieir cleansing effects can be taken 
advantage of without any danger of their producing 
further necrosis in the cells of an a'ready badly iiour 
ished epidermis This is (larticularly the case jn wzema 
AU our secretions are saline, and were urine plain water 
micturition would cense to be “ one of the few innocent 

D^t^^rTni '^fi" that, unless incom 

mhnfl ’ injections should have normal 

saline as a basis Normal saline is a useful diuretic 
being rapidly absorbed from the stomach, it should be 

irUurfrTm tbe peritoneum 

b^th h^nd operations A cold morning 

h itn he adds maj be continued for some a ears lateT 

sWTnf'* the case, if couipL Sn 

18 that of normal saline Vaginal douching it aj 
ministered with warm normal saline, is S more 
soothing than if plain water is used, and he has found 
that Rome forma of Btenlit\ vi«lH ^ ^ j ^ , 

solution enemata, especially after renal operations" bt 
Brown, extracted from the Maryland iledicaU^urTal for 


Angast The therapeutic application of the process is 
bnsed on experiments performed nt the John Hopkins 
floBpital some jears earlier, in winch in 12 ensea saliiio 
ouemata of COOcc were given immediately after the 
voiding of urine, and it was found that witlnn 4 hours, 
from a half to four fifths of the fluid had been excreted 
l)y the kidne 38 According^ he makes it a routine 
procedure to give pint enemata of normal salt solution 
» very six, eight or twelve hours after nephrectomy or 
nopliropexy, and indeed in all cases of operation in 
winch ether is given as an anreathetic In the former 
Gases the amount of unrio passed 1ms been ns nincli as or 
luoro tlian normal and distressing a>mptoma have been 
lelieved Ho has found it useful in a number of medi- 
cal cases, in winch it has been essential to produce diu- 
resis rapidly and eflfeotualJy 
In the il/edicu^ (7/trontc^e for February 1904 IS an article 
hy Frederic P Henr^, md, on ‘‘Saline hypoder- 
moclysiB in the treatment of pneumonia^” He does not 
publish statistics on (he matter, since youth, vigour, and 
I he genniB opidenncus make so much difference that one 
et of statistics is not comparable with anotlier , he relies 
on a ** conviction of its efficiency based upon a more or 
fess oontinnoiiB employment of it since the year 1889, and 
I he fact that it is now a recognised agent in the treat- 
ment of pneumonia It dilutes toxines and fa- 

vours their elimination , it preserves tlie alkilnnty of 
the blood, which is one of the moat important properties 
of the vital fluid, and it does so by supplying a defective 
substance, sodium chloride, and finally \t tends to preveui 
the formation of heart clot, winch tlie writer believes to 
be a fertile source and cause of death in pneumonia 
Theoretically therefore hypodormoolysis la indicated in 
every case of pneumonia, and practice has convinced me 
of its efficiency " He has not Jiowever used it hitherto in 
the young and cesthenic The apparatus used la an aspira- 
tor with reversed valves, or a syringe with a hollow 
needle, this is much less tedious than a funnel and tube 

0 L 


OBSTETRICS AND MIDWIFERY 
* Ovarian Prkonanov 

MionoLlTsoH (Centralbe f Gynak, Leipzig, 1903, 
No 42j reports two cases of ovarian pregnancy occur’ 
*'ing III a series of 120 operations for ectopic pregnancy 
1) Patient, (rt 32, had one previous normal labour’ 
The present specimen was obtained by anterior calpo 
tomy The swelling was about the size of a small apple 
and quite distinct from a normal Fallopian tube Mi- 
croscopic exarainatfon showed viJli and amuiomn the 
capsule of ovarian tissue Inside the capmle there was 
found a blood nio/e containing an empty sac the size of 
a hazel nut (2) Patient cet 23, 1 para, had a left sided 
ovarnn tumour removed by calpotomy The corre 
aponding tube was normal Section of the cyst showed 
It to be a bIoo<j mole containing an empty amniotic 
cavity The capsule was composed of a thin layer of 
ovarian tissue Micholifsch offers no theory to explain 
how the ovum became embedded m ovarian tissue — 
{Matn Medical Journal^ January 1904 ) 

Vaginal Operations without Nariosis 
Former (Centrnlbl f Gynak, Leipzig, 1903, No 45') 
refers (o three cases of Vaginal Iijsterecfomy operated 
on by Gradenovitz (Monatsohr f Geburtsh, f Geburtsl, 
u Gynak, Berlin Ed XYII, S 45) after hypodermic 
injection of inorplune The only painful proLsa was 

and tubes Felleiiberg recommends the avoidance of 
genera] aiiresthesin in vaginal operations where the 
patien s are old and suffering from organic disease of 
.ome important organ He reports three successful 
^nl'nnrr), Patient, at 89, anterior and posterior 
colpo^haphy with amputation of the cervix , duration 
of operation, one hour (2) Patient, at 34, mitra 
stenosis, with bronchitis admitted to hospital for 
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in egular uterine lutraorrliages and prolapse, cureted 
both cerrica JIip^ amputated, and posterior colporrhaph} 
(3) Patient, cet 11 senile heart , admittedjor carcinoma 
of fundus uteri, with rdjoma of tlie posterior uterine 
wall Uterus extirpated, clamps followed by ligature 
of tlie broad ligaments being used , duration one hour 
In all these cases the patients complained of very little 
discomfort during the operations Fellenberg thinks 
it unnecessary 5rat inject Schleich’s solution into tlie 
broad ligiTnb^yts,^^ and tubes, but lias found this useful 
when injected into the penneun and vulval region prior 
to operation He always gives a hypodermic of mor 
phine half an iionr before operating As perforation of 
the uterine wall by the curettn nearly alwajs happeiiK 
wlien the patient is under the influence of in anteathetic 
Fellenberg thinks general anrestheaia should be avoitled 
u lien curetting the uterus Mtdxcal Journal, 
Tanuary 1904 ) 

vE^iioision of the Thyrid during^ Pregmancy — 

y^u Fellenberg {Centralbl ^ F O^nal^ Leipzig, 1903, 
'No 42) after leferring to the occurrence of dyspnoei, 
<luring pregnancy, as the result of tracheal compression 
enlargement of the thyroid, reports two interesting 
W cases where evcision of the gland was urgently necessi 
tatwd — (1) Patient, 32, was admitted to lioapital on 
account of d^ 8 pnoei associated with great enlargement 
of the left lobe Of the thyroid Slie was eight months 
pregnant A sudden choking attack with cjaiioais 
demanded immediate tracheotomy This, however, was 
found impossiblann account of the enormous size of the 
thyroid, winch evTended down into the thorax Koch 
er’a incision towards the left side enabled Fellenberg to 
enucleate the incarcerated left lobe , the right lobe, 
being only slightly enlarged, was not removed Con 
valescence was satisfactory, and the patient was norraallj 
confined a month later (2) Patient, cet 24, one para, 
admitted with general enlargement of the thyroid 
compressing trachea, and causing recurrent attacks of 
severe dyapncea Both lobes were removed, Kocher'a 
incision being used Recovery satisfactory, normal 
confinement two da^ 8 later Fellenberg considers that 
removal of the gland was fully justified in those cases on 
account of the dififioulty and possible insufficiency of 
tracheotomy To prevent the tendency to tetanic 
attacks, Fellenberg put the second patient on thyroid 
treatment, and recommends this as necessary where the 
whole gland is removed He refers to a case published 
by Dienst, where tetany occurred after complete re 
moval of the gland, and where it had not subaequentlj 
been gnen as a remedy Meineit also reported a case 
of tetany coming on after partial removal of the gland, 
the remaining lobe having become atrophied — [Fdtn 
Med J'ournal, January 1904) 

The Bacterioloery of the Puerperal Uterus — 

Marx (^Ainer Journ Obst ^ N Y, September 1903) 
publishes a report on an investigation into the baoterio 
logy of the puerperal uterus Elaborate aseptic precan 
tions were adopted, and are taken to prevent contamina 
tion from vulva, vagina or cervix Oulturea were taken 
of the lachia lu fifteen consecutive cases, at first from 
SIX to twelve hours after labour, and then on evera 
alternate day The cultures in fourteen cases proved 
negative, in the fifteenth acuto sepsis developed The 
investigation proves that the puerperal uterus is sterile 
and if pathological organisms are present they have 
been introduced by accidental contamination {Ed\n 
Med Journal, January 1904 ) 

J W BAIT 
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WIDOWS’ PENSIONS 

To the EdUoi of “ THE INDIAN Medical Gazette ” 
Sir,— Would you kindly let me kno\> through the raediura 
of the Gazette if the widows and children of officers of our 
Bervlce (I M S ) are eligible for any pension or com pas 


sionatealloManco othei than those obtainable fiom tbo Indian 
Military Service Fa mUj Pension Fund and, if so where aro 
Mie rules with le^rcTto these pensions and compassionate 
allowances to Ikj obtained I have before mo at the present 
time a copj of the Royal Wai rant, dated 1900 for the pay, 
ippointment, promotion and non elfectno pay of the aimj, 
but cannot make out fiom it anj thing definite on this point 

Yours ti ulv, 

IMS 


‘ JAIL STOMATITIS ’ 

To the Editor of*' The Indian Medical Gazette, ’ 

Sir —I have read with much intei*est, the paper entitled 
‘ Jail Stomatitis,” by Dr Nobin Ohunder Dutt, in jour issue 
of May last, and, asjon hoAo inMted discussion I venture to 
offer a few i-emarks on the subject, based upon an expeilonce 
of se\ ei al jails m the Punjab dm ing the past favo j eai*s 
1^1 Dutt desciibes a variety of conditions of the mouth 
under the head of stomatitis, and, foi the reasons given in 
his p-jper, attnbutes them, shoitly, to dyspepsia, due to un 
suitable food, and, generally, the same causes that are held 
responsible for dysentery in jails 
I venture to think this maj be a confusion of CTuse and 
effect and believe that the stomach and intestinal troubles 
are the result, to a large extent, of unhealthy conditions of 
the gums and mouth 

Like Dr Dutt, I have, more than once found a considei 
able number of unhealthy gums amongst pnsonei's on taking 
ovei charge of a jail (casually attributed to 8cur\y by Ihe 
Hospital Assistant in charge), but Imvo invariably found the 
condition disappear in a few weeks or days, and never ^efurn 
aftei the issue, and i egular use, under supervision, of the 
* datwan “ mi9w«k ” efr ordinary tooth stick in common use 
amongst the natives of the counti-y, and wUhont any alter 
aCion in the fiiet whatsoever I have found moi cover that with 
attention to the cleanliness of the teeth, and the use of 
steiile sand for the cleaning of feeding vessels, diarrhma, 
dysentery and aumentaiy troubles generally have dropped 
to a minimum It would be inteiesting to know whether 
tooth sticks ave in use m the Bengal Jails If not, it would 
be well worth while making an experiment in their use in a 
jail subject to the mouth tiouhle desciibed So convinced 
am I of its importance that I inspect the gums and teeth of 
every prisonei in ray jail weekly, in the Monday parade^*, 
when the tooth sticks are paraded w ith the rest of the 
pi iBonei^s’ equipment A few extra marks are aw aided for 
attention to the details of these panules (not the least 
of which IS the cleanliness of the teeth) ami the neglect of 
them punished, with markedly good leaults, both as regards 
health and discipline Although, perhaps, outside the present 
subject, I am convinced that the diaoipline of a jail is, to a 
very large extent, dependent upon its health , for pnsonei-s, 
like other human beings, when dyspeptic, or othei wise ont 
of sorts, aia> liable to take a distoi-ted view of things and 
become fractious. 

The connection between sound gums and teeth and a 
healthy condition of the alimentary tract generally is obvious 
Pictuie a prisonei without pi oner means of cleansing his 
teeth for long peiiods at a time— tne accumulation of tartui a 
ceidaiu amount of septic material or the oidium albicans (the 
latter especially if the peioion is debilitated iromsome exhaust 
ing disease, such as raalaiia, and receiving milk in his diet) 
are not long in working their effects Tlie gums and month 
become tender and lead to bolting of the food, followed in 
time, by gastiic and intestinal derangement, which paves the 
way for the development of dianhoea and dysentery If one 
believe in the “dyspeptic ulcers” of the mouth (Cheyne and 
Burgard lemark ‘then exact relation to the stomachic 
condition is not clear”), it is easy to see how a vicious cycle 
18 established, and the conditions kept going 
The seasonable prevalence of the trouble reported, 
would appeal, at first sight, to negative my theory , but it 
must be noted that the peiiod mentioned is the hottest 
and most malarious season of the year, and consequently 
the most depre^ing and suitable for the development of 
unhealthy condition in the uncleanly mouth 
I agree with Dr Dutt that malaria Is not dii ectly account- 
able foi the trouble In conclusion, I think all the facts 
enumerated at the end of Dr DutFs paper can he explained 
by a want of habitual cleanliness of the teeth Until, 
however, one knows whether suitable arrangements existed in 
the Daltonganj Jail to ensure this, one can only put forward 
this theory as a possibly correct one 
I notice that along with changes in the jail diet, very 
elaborate means were taken to treat the local condition with 
out effect, and I am inclined to think, these played no 
small part in the eradication of the tiouble 

Ludhiana, Punjab , \ R HEARD, 

lit July, 1904 / Captain, IMS 

[We are strongly in favour of the view that much of the 
stomatitis ” or ** gingivitis ” is due to want of cleanliness, 
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We know of many jells in Bonpal where this Is rocoRmaotl, 
nnd whore steps ha\o boon taken to enforce cleanliness of tne 
teeth by the issue of tooth sticks and use of a tooth powdoi 
made of charcoal and powdoi od buint-alum We strongly 
recommend the use of tooth sticks The Indian in free l«e is 
oirefulof his teeth, and oiory opportunity should bo ^vrn 
him lu prison to keep up this cleanly pmetioo — biD , i iii o 

THE DIFFERENTIATION OF HURIAN BLOOD 

To the Editor of “ The Indian Medioal Gazette ” 

Sir,— The note on tins subject which appeared on P jft'l of 
om issue for Apiil should be road with the following addition 
al note, which was given by Maik jod Bhrniordh in the 
Muenchener tned Wochmechrlft, No 16 of 11)04 ^le blood 
stained cloth, etc., should bo, when soaked in the 6 per juiHa 
(Not 6 per cent , ns a printer’s omiwion of tne ciocimni 
point our note on p 195 has it) solution of salt, well squeezcfl 
Wween the blades of a pair of forceps, so that all tho blood 
mai be extracted tho older the blond stain tholonporit shonH 
be left in tho 80lution-2-3 horns boinjr roqni^d for very old 
specimens — in order that a concentrated “ Serum may be 
obtained Farther they recommend that only one drop of 
such a sei nm bo put on tho slide, and that on this be snpei 
imp 08 e<l the object gloss, on Mhich hafl been placed quite a 
small drop of 6ngei blood, by this means the characteustic 
reaction is nell bi ought out at the peupher> of the prepara 
tion, the ghosts of the xanthocytes — the results of hcomo 
tysis — being well seen With blood of older date than one 
month the agglutination, or its absence, is well seen, and nr* 
may determine \Nhelhei the blood examined is that of 
ft man, 01 that of another mammal , but Mith blood wbicb 
is fresh one has to contend with a pseudo agglutination 
such os that which V Decastello and Stuili have described, in 
which if the blood is human blood these xanthocytes become 
arranged in rouleaux, without however, losing then indiM 
dual identity, or br#»aking down or becoming decolorised 
When one has to deal 'with such fresh blood and has any 
doubt as to the appearances observed being those of aggluti 
nation by heterologous or pseudo agglutination by homolog 
ous blood, one may solve the question by adding to the pre 
paration a drop of one s oivn serum, prepared as fnllowa; — 
Two cubic centimetres of a 20 per cent solution of the ob 
server’s blood in 6 per mille salt solution are left to stand 
for 24 hours at the end of Mhich time the upper part of the 
solution will be quite clear Of this clear fluid a drop is 
added to the drop of the “serum” of the blood under exami 
nation and to this mixture is added a drop of the observer s 
fingei blood — as detailed on p 196 , if the blood be heteiolo 
gous— i ^ , of a mammal other than man its agglutinating 
power IS lessened, or may be entirelv destroyed w heieas if it 
he homologous — human blood — its pseudo agglutinating pown 
18 much increased Or to the preparation already freshh 
made, may be added a di op of the clear fluid, by being iiin 
under the eovei glass , when this is done it 'will be seen that 
the clumps of xanthocytes become loosened into individual 
separate cells, if the blood bo heterologous, 'whereas with ho 
niologous blood the louleaiix become tightened up as it were 

10th August W D S 




Thb annual dinner of the Indian Medical Service was held 
at the Oaf 4 Monico on Tune 9bh under the presidency of 
Surgeon General Sir Annesley O C De Kenay, K C B. In 
all some 65 members of the service were present and after the 
usual loyal toasts which were proposed by Sir Annesley De 
toast of the sister services ivas given by Colonel 
W K Cate^ Sir James Dick in i-esponding foi the Royal 
Navy Medial Seivice pointed out that both naval and 
military medical officei*s owed a great debt of gratitude to the 
Indian Medical Service, seeing that a distinguished member 
of that service, Pi 2 Sir Ranald Martin, ivas instrumental 
in obtaining for medical officers tho Ordei of the Bath in the 
military division which hod hitherto been strictly confined to 
com^tant officers Surgeon General A Keogh who respond 
Medical Corps referred to the 
solidarity winch dishncnishes the Indian Medical Service 
The toast of The Guests ” was proposed hv Surpeon 
Geneml Sir Joseph Pn^er and responded to by Sir Richard 
DouRlas Powell vjhile the toast of the oieninc— that of “ The 
^dian Medical Service”-was proposed hy Mr Jonathan 
H ftratitnde to the kindli 

ke had l^en received hv the Indian Medical 
^ , 1 ,^ throuRh India The toast was 

*"i by Sir Annesley DeRenij 

i,’’® ®®®®^''">®n ®f tlie eveninjr Sn Annesley De Rensy 
paid a warm tribute to the services of LieutenankColonel P 
““ SMretery of the dinner and who, in 
acknowledging the compliment, referred in very gratefol 


forms to tho help given to the Indian Medical ServiM by 
rhrLniicst and the Rriff*/. Me<lical Journal Miss Mary 

Boyd contributed to tho success of a very enjoyable evening 

by singing vaiions songs 

The following inoral^rB were pi esent - o, nofont ciE 

Surgeon Gewrah W W Boateon, A M Biunfoot, c I E . 
Sir Anneslev De Benny, K C B , Sir J , K C 8 i , 

F R S C Sibtborpo, OB , and P w Snthorland 
ColoneU OW Can Calthrop. W E Cates W Gray . D 
Krskino Hughes C H Joubert, Sir Geoigo 
E RaTM D Moidaity, G S Sutherland, and WAS 

"ifBntennnfs CoIoneU J Anderson M 
S Bigger. R H Charles, A Crombie, OB ,E HjaM 
BrookmV, A O Evans, P J Greyer, T Gra'^P®'; f ^® ” 
Haig I B Lyon, 0 t f , R. W S Lyons, C P ^ 

MaoDomld, J Moorhead, T B Muli-oney, Diiff-Mullen, 
I’ F O Connor, 0 B , W A Sykes, W H Thornhill, and J 

^ Mafors A Buchanan, W S Caldwell ^ Garter, G A W 

Hall O Herboi t O Mactaggai t, R O MaoWatt J 

\V H B Robinson, B Ross, o b , F K s , and 8 Browning 

^'confn/jM H Bu'don B M Dlington, F O N Mell, A 
E Haywaid Pinch and 0 E Williams 
Lieutenant F W Sumner t>,. „oil RoW 

The gnosta weio Sir Riohai-d Douglas 
KOVO, Piesidert of the Royal Medical and Chirurgical 
^^ociety. Inspector General Sir James Di^, 

Surgeon General A Keogh, c B , Deputy General 

AMS ,Mr Jonathan HutchinBon,F K 8 , Dr de Havillat^ 

Gali President of tho Medical Society Dr H P Cbolraeley, 
rnspresenting The Lancet , and Mi Eastes, representing the 
British Afedical Joni'nal 

Major O Gilbert, ims, made over charge of the 
duties of Superintendent, Abbottabad Jail, to Captain i A- 
Giainger, IMS C 

CArTATN Cox, LM s , took charge of the civil medical ^utma 
of Mardnn subdmsion on 2nd June, lelieving Captain D M 
Cruddas IMS 

Major E MoK Williams, h a m c has exchanged places 
on the Indian roster with Captain F G Faichnie, lUA M C 

Captaim W R Battve ims, Residency fou^eon at 
Gwalioi, was granted privilege leave from 7th July Iw* 

Captain H Kirkpatriok, ims, was due to return from 
SIX months’ leaie on 19th August 1901 

Captain C Hudson, i m s gets six months lea\einclud 
mg 90 days’ special Somaliland leave 

Lieutenant Bernardo, ims, has got 90 days* special 
Somaliland leave 

AccOKDlNC to India Army Ordei 431, dated 14th Jnne 1904 
the most important changes in I A R , Vol VI .Medical, are 
shown below — ^ . i 

“ Paras 20 and 26 — Senior medical officers of stations have 
been vested with power to attest men of the Army Hospital 
and Army Bearer Corps 

J’arfl 24 —In distucts and stations companies of the Army 
Bearer Corps wnll be subject to the control of the distnct 
principal medical officer and senioi medical officer of the sta 
tion respectively 

Para 29 — The temporary employment of extra matrons 
w ill in future be sanctioned by competent financial an tho 
nty 

Para 33 —The employment of temporary hospital seivants 
w ill in future be sanctioned by competent financial aiithonty 
Para 38 —The senior medical officer will in future be re 
gmded as an officei of the station staff 

Faro. 64 — The strength of the medical establishment to 
accompany ti oops moving will in future be decided locally 
according to the circumstances of the movement 
Para 83 — The senioi medical officer of the station will in 
future be i esponsible that all necessaiy instructions as to the 
measures to be adopted on an outbreak of infectious oi conta 
gious disease ai'e communicated to those concerned nnd 
camed ouL 

Paras 105 109 —The regulations foi cantonment hospitals 
have been embodied m this volume 

Para 130 —In future unauthonxed articles of equipment 
may only be retained with tho sanction of the Lieutenant- 
( eneral Commanding 

Appendix // —Assistant surgeons and hospital assistants 
will no longer be attested, but 'snll have to sign the pre 
senbed declaration before admission into the service 


Captain N R J Rainier, ims. is granted under 
Article 698, A, R I , Vol I , Parti, an extension of lea\o 
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from 9th to 13th November 1903 dnnng which period he over 
stayed the medical le'v\e granted him 

Captain C M Goodboi)\, ims, olhuatcs os Superin 
tendent, Central Jail, Lucknow 

Captain C Milne, i ms uas placed on \isiting medical 
charge of the Sultanpore district 

The services of Lieutenant T E Clement IMS, weie 
icplaced at the disposal of the Goveinment of India 

Captain T Hunter, i m s Civil Surgeon, Farrukhabad, 
13 granted three months* privilege leave 

Major W T Mould r a ji c , w'as to liold medical chaigo 
of Farrukhabad, dunng the absence on leave of Captain T 
Hunter 

Consequent on the deputation of Lieutenant Colonel 
C G Manifold IMS., Captain W Selbv, D 8 o I M 8 , is 
appointed to he a Civil Surgeon, 2nd Class, and Captain 
W H Orr, a Civil Surgeon, 2nd Class, sub pro tein , in thb 
United Provinces 

Confidential Repoits on officei-s of Royal Aimy Medical 
Corps and Indian Medical Service must m future reach 
Command Head Quarters by 10th Februaiyat latest, and 
gieat care should be exercised in soiutinising them befoio 
the> aie despatched 

The following are the code telegraphic addi esses of the 
following officers, Military Hepai tment — 

Director General, IMS — Supersunto 
P M 0,H M^eFoices India— Nefandio 
P M O , Punjab Penteado 

,, Bengal Octogeni 

,, Bombay Spugnosito 

,, Madras Refutanto 

,, Burma Disqmro 

, of a military district Domisco 
Senior Medical officer at Dooto 

Lieutenant Colonel J Rodgers, i m s , took over 
civil medical charge of Kohat on 11th June 

Lieutenant J Woods i m s , took ovei the civil medical 
charge of Bannu on 14th June 

Captain M H Thornley, i m s , has passetl in Bengali 
by the colloquial test 

Captain Clayton Lane lm s , was allowed six weeks’ 
pnMlegfe leave fiom 18th July 

Captain S H Burnett, i m.s , is appointed Civil Surgeon 
of Karwai 

Captain T S No\ is, i m s , acts as Resident Surgeon, Sk 
Georg’s Hospital, Bombay 

Captain L J M Deas, i m s , took charge of the civil 
medical duties of Kohat, from Lieutenant-Colonel Rodgers 
on 20th June 

Mator C T Hudson m b , i m s , took over charge of the 
Bijapur Piison on 25th June 

Major H J D\son i m s , f R.c s is appointed a Civil 
Surgeon, 1st Class, and posted to Bhagalpur 

Captain M H Thornley, lm s , is appointed Civil Sui 
goon of Rangpur 

The serMces of Lieutenant W D Ritchie, i M s , aie 
placed temporarily at the disposal of Assam 

Lieutenant Colonel D St J Grant:, ims, has been 
granted six months’ lea\e from 10th July 

Captain J A Black, ims acts as Chemical Bxammei 
to Government, Bengal till the return of Majoi C H Bed 
ford, I M s , in the end of October next 

An American contemporaiy says that m the American 
Army oflicei s get inrrement of paj eveiy ten '\ ears , thislhci o 
ment is called a “ fogy,” hence the expression an “ old 
fogy ” 

We understand that the much needed reform in the equip 
ment of Military hospitals and of field hospitals in India 
will be provided for in the Budget of 1906 


Lieutenant* Colonel R D Murray, ims, has gone 
as P M 0 to the Lahore District. 

Captain J H Hulbert, mb, ims, is posted to tho 
United Provinces foi ci\il employ 

Captain J W Grant, lm s . acted as Political Agent 
in Bhopal from lOth to 18th June inclusive 

Captain F A Smith, ims acted as Political Agent in 
Alwnr from 20th May to 22ud Juno 1901 

Captain P P Kilkelly, ims , whs appointed to act ns 
Political Agent in Bikanir till further oiders on 22nd Juno 
1904 

Lieutenant B Williams, ims, acted os Residency 
Surgeon at Baghdad pending the arrival of Lieutenant C B 
McConaghy, LM s , on 30th June 1901 

Captain W E Suott Monorieff, ims, is posted as 
Agency Surgeon at Bikamr temporarily 

Colonel Henra Hamilton, i m s , was made a C B in 
the Biithday GazeitSy London, June 24th, 1904 

The Simla Dinner to Sir Bonj Franklin was well attended 
ind was a great success 

Colonel Bomford iMa,oiE, md, has been appoint 
ed to act; ns Director General, i M.8 , vice Sii Benjamin 
Fi-anklin gone on 3 months’ privilege leave, Lieutenant-Colonel 
TEL. Bate, i M s., c i e , acts as I G of Civil Hospitals 
and Major SL J Macnamara, i M s., as I G of Prisons 
Punjab 

THERAPEUTIC NOPES AND 
PREPARATIONS 

Messrs Burrough Wellcome & Co have sent us speoimens 
of their IRON i&D STRYCHNINE tabloids They are 
sugar coated and contain one gram of Phosphate of lion and 
one thirty second of a gram of tho Phosphate of Strychine 

FERBIS A CO , the well known Druggists and Surgical 
mstiument makers, of Biistol have issued a Catalogue which 
iswell worth the attention of Medical Officers 

l\Iartindale’s Lang’s OPHTHALMIC BOTTLES are 
well worth tho attention of Chil Surgeons 

The CHLORIDE OF LIME in a fresh condition, referred 
to in Mr Hankin’s reporl, which wo quote above (p 351) can 
be obtained fiom Messrs D Waldie & Co , 1, New China 
Baxai Street Calcutta 


SciENTirio Ai tides and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
1 eceive 26 Reprints gratis if requested 

Oomratinications on Editorial Matters Articles Letters 
and Books for Review should be addressed to The Editot 
2*he Indian iMedioal GazettSy c/o Messrs Thacker, Spink A Co 
t ^afcutta. 

Communications for the Publishers relating to Subscnp 
tions Ad\eiti8ementa and Reprints should be addressed to 
The Publishers, Messrs Thacker Spink & Co , Calcutta. 

Annual Subscriptions to the Indian Medical Gazette, Hs 12, 
including postage, in India Its 14, including postage abroad 


BOOKS, RFPOPT?; ptf LFIVRfl 

Dliseasoa of Stomach Mayo Robson and Majailhan, 2nd Ed (BallUfere, 
I'indnll A Oox ) 

Pnictical Medical Electricity Dawaon Turner, 4th Ed. (Baillifero 
I Indall & Cor ) 

Bants Insects of the Cacao (Manilla BuUoi in No 1) 

The Antfseptlc a how monthly JouruoL 

Indian Public Health a new JournaL 

Torus Fever In the Far Ea'st (Bullutln No 2 Manilla.) 

Our National Recreation Parka N Penn , 

Malava Branch B AJ A Tntnsactiona 
Assam Sanitary Report, 

Bengal S.mltary Report. 
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THE USE OP IZAL IN THE TREATMENT 
OP TROPICAL DYSENTERY 

By J C S VAUGHAN, MB, OM (EDt^ ), 

MAJOR, IMS 


The leniaikable piopeities possessed by izal 
by vji tiie of which we liave in tins sub- 
stance alow toxic value combined with inaiked 
geimicidal poweis, and the lesults ot lecent le- 
seaich with legaul to its phaimacology and its 
value as an antiseptic in vivo when adniinicteied 
by mouth have induced me to make a ti lal ot 
this substance in the tieatment ot tiopical 
dysenteiy I am awaie tliat it lias been alread}' 
used in the tieatment of this disease, bub I do 
not know of any published lesults of its use 
m India in this connection Befoie intioducing 
my subject pioper, I would venture slioitly to 
sum up what we know of izal itself I/al oil 
IS a pioprietaiy article discoveied by Mi J H 
Woiiall among the by*products occiiiiing dining 
the conveision of coal into coke Chemically it 
consists of hydiocaibons oxidized, and having 
a higher proportion of hjdiogen to caibon than 
the phenol (CeH6 0)gioup and a lowei pio- 
poition than the methyl alcohol (CH^ 0) 
group It has a high boiling point and is 
insoluble m water Thiee piepaiations aie 
met with in Europe (1) the pine (?) izal oil , 
(2) " medical izal,” which is an emulsion con- 
taining 40 ^ of izal oil, and (3) disinfectant 
izal which, Jike the medical izal, is an emulsion 
containing 40% of izal oil, but the lattei is not 
specially leOnea as it is foi the piepaiation of 
the medical izal Neveitheless tins want of 
lefining does nob make the disinfectant 
emulsion unfit foi medicinal uses as the seciuel 
will shew ^ 


The gennieidal propeities of izal weu 
woiked out by Di Klein in Ins “Repoit on th( 
Disinfecting piopeities of Izal”, and a soliitioi 
ot 1 m 200 IS quite stiong enough foi the mosi 
antiseptic puipose^ while a stiength of In 
500 has been found by Majoi F J Dmiy, IMS 
to be enough fco destioy the plague bacillus 
As compared with caibolic acid, its geiinicida 
po wei IB much highei, being four times as gieal 

T 0‘ga«'sm have beei 

woiked out by Tuncliffe To sum up bi< 

To inveitebiates izal ^s mpidh 

lieart^m m ^atei], (2) On the fiog’i 

8ame ain.lTTr^"’''® preparations fioin tb. 

totmtio IS ’ ^ aestioys tb< 

unctions of the medulla and spinal cord , (3 

mammals its action was tested in gninea-picrs 


labbit^, cats and dogs Rabbits weie found 
least, and cats most susceptible to its action 
Doses of fiom 0 2cc to 0 8cc per kilo of 
body weight pioduced absolutely no symptoms, 
and lb can be injected undei tlie skin in doses 
of Olcc and into the blood in doses of 0 02 
cc m the foim of a i pei cent or 1 pei cent 
solution without pioducing any toxic effects 
Laige doses taken into the stomach pass down 
the alimentaiy tiact, and eiidence of the pre- 
sence of the diug piactically as izal unchanged 
can be found in the faeces, while at the same 
time appetite is unaffected, and theie is no evi- 
dence ot any iiiitant effect on the alimentary 
tiact Tins substance furthei appeals to be 
by tlie lespiiatoiy oigans, for the bieath 
smelis excveted of it, while on post-moi tern 
examination the lungs smell of it, but not the 
kidneys oi livei oi othei vasculai oigans 
Hence izal appeals to be excieted as izal un- 
changed by the respiiatoiy oigans On the 
circulatoiy system it appeals to have no action 
bejond inducing, when given in laige doses, a 
slight temporaiy fall in blood piessuie If the 
dosage bo incieased beyond o 25 c c pei 
kilo of bodj^ weight and administeied without 
break foi seveial days, a definite tiain of 
symptoms occurs, viZj lestlessness soon followed 
by inco-oidination of movement Next by 
twitching of the limbs esjiecially in any attempt 
to peifoim a co-oidinated act Next follows a 
spastic gait If no laigei dose be given, these 
symptoms pass off If, howevei, the dosage be 
incieased to 0 5 oi 1 Occ. pei kilo of body 
weight, a stage of paialysis supeivenes, varying 
in degree with the dosage adopted The sensoij 
pait of the leflex aie leraaining piactically un- 
affected, the tempeiatuie falls and death occuis 
fioin paialjsis of the lespiiation^ the heait 
continuing to beat for some Cfmsideiable time , 
aftev the lespuatoiy movements have ceased 
the paialytic stage is sometimes absent, and 
animals can lecovei even affcei the paialj^tiC' 
stage has supeivened The action of the diug 
IS somewhat cumulative Di Tuncliffe goes on 
to say, that judging fiom the above, it is obvious 
that the doses lequired to pioduce toxic symp- 
toms aie much laigei than and far in excess of 


those lequned to pioduce the oidmaiy bheia- 
peutic effects of izal, and that when admmis- 
teied to man izal may be given ‘‘m doses of 
fiom m XV to 31 01 moie ol the emulsion, made 
into an oidmaiy ounce 01 half ounce niixb ure 
Ol diluted with milk oi watei, thiee or feui 
times a day If piolonged tieatment is desired 
as foi instance in cases of obstinate foetid 
diaiihcea 01 auto-intoxicabionP*a day’s pause 
should be allowed at fiist after fiom 31V to 3V1 
have been administeied, to avoid the possible 
accumulation of izal in the system ” 

So much then foi the geneial action of izal' 
on the organism Next I would invite atten- 
tion to its antiseptic piopeities as they aie 
exei ted in vivo when administeied by the mouth. 
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and moie especially on tbe contents of the 
alimentary tiact 

In this connection among the most recently 
published work aie the experiments of Di M 
H Gordon [Lamcct, March 8th, 1902] To 
•quote his own words Dr Gordon proceeded to 
enquire whether “ the number of raicio-organ- 
isms in the feces is diminished when izal is 
liaken by the mouth and, if so, to what extent,” 
and this enquiiy was undei taken in connection 
with a comparative investigation into the re- 
lative merits of various antiseptics when ad- 
ministered 111 vitio In his experiments the 
pure izal oil was administered in capsules, 
each containing m 2 of the oil These were 
given with food, “ one capsule before and one 
or two after the meal according to its size ” and 
the largest amount given m 24 hours, was 
■m 24 of the oil, no unpleasant symptoms result- 
ing In the details of these experiments I must 
refer the reader to the paper already quoted , 
for my own purposes I shall summarize Di 
tioi don’s results as follows — 


izal oil in SIX days, which means a daily average 
dosage of m 13 per diem of pure oil or say 
an equivalent of 33 6, or say 34 minims of eithei 
form of izal emulsion per diem, oi, lougly speak- 
ing, doses of some 17 m of izal emulsTon given 
twice, oi sayll or 12 minims three times a day, 
which IS just about the minimum dosage noted 
by Tuncliffe as based m his reseaich already 
quoted 

Thus far I have been directing attention to 
the pi opei ties and qualities of izal, and I must 
apologize for the amount of detail guen, but 
I wish to emphasize certain points, viz (1) the 
extremely large dosage required to piodiice any 
physiological effects, (2) the lemaikable de- 
monstration of germicidal power when given 

%n VIVO 

Next as to dysentery Broadly speaking 
and for practical purposes, we may regard it as 
a siiecific inflammation of the gut, always 
associated with the piesence of a specific re- 
sponsible virus which IS a micio-organism and, 
added this, we have the circumstance that the 


Summaiy of Qoi don's expemnent 


No OF Expeeimkkt 

Experiiient No 1 

1 

Experiment No 2 

Experiment No 3 

Conditions after 

Izal oil, 

20 m 

Iznl oil, 

42 m 

Iral oil, 

60 m 

Izal oil, j 
78 m 

82 hours with 
out Izal 

1 

Izal oil, 

36 minims 

Time since experiment began 

1 

24 hours 

48 horn’s 

48 hours 

Sixth day 

Eighth day 

Foul th day 

Motion since experiment began 

Third 

Fifth 

Second 

Sixth 

Ninth 

Fourth 

Reduction of organisms at 37® 0 on 
agar 

68% 

86% 

increase 
of 24 % 

90% 

Increase 

300% 

60% 

Reduction of organisms at 22® C on 
agar 

73% 

78% 

10 % 

91 % 

Increase, 

200% 

i0% 


Expenmen ts I and 2 were made on the same 
'Subject, a pause of ten days being allowed 
between the end of experiment, 1 and the begin- 
'uingof experiment 2, and experiments wastiied 
on another sub]ect Both subjects were normal 
adult males 

In experiment 2 no reduction but an actual 
increase of blood heat organisms was noted, but 
this was only the second motion after the experi- 
ment began , later on m the same case after the 
aggregate adrainistiation of izal had by the sixth 
•day reached a total of 78 minims, the leducfcion 
in micro organisms was very marked In this 
same experiment, further, by the eight day and 
the ninth motion there was, 32 houis aftei stop- 
page of izal an increase of no less than 300^ of 
blood-heat oigamsms and 200% of others, on 
the amount to wnich they had oeen reduced to 
by the izal taken These figur es speak for 
themselves and shew clearly how very great is 
the resulting reduction of raicio-orgamsmsin the 
intestine consequent on the admini8ti*ation of 
izal by the mouth, and in this connection let 
4iie point out that a reduction of 90% of blood- 
beat organisms was effected by 78 miurms of 


ulceis and sloughs caused by the primary viius 
of d 3 "sentery aie invaded b^^ other microbes 
present in the intestine promoting putrefaction m 
inside the intestine and aggravating the patient’s 
general condition Johnson, wilting in 1818, says 
tiul}^ — Natuie, to say the truth, is but a soiry 
Physician m d 3 ^ 8 enteiy In hoo emra coipoins 
affectii aliqiiod ceo te in medicina optis esty hand 
mnltnni in bene/nrto, and that the '‘opus 

in medicina” has been recognized is abundantly 
shewn in the history of the tieatment of this con- 
dition ever since Johnson’s time Quite recently 
izal has been used in this connection Its proper- 
ties, as above noted lendei it peculiaily suitable 
for use as an intestinal antiseptic, but its scope 
and value as such can only be tested clinically, 
and I tiust the lecoid given in this commum- 
cation may prove useful 

In the table appended I have summarized the 
lesults of tieatment of 242 cases, all treated 
in the Police Hospital in Calcutta Besides these 
there were three others admitted to hospital 
which died, making m all 245 hospital cases with 
thiee deaths These thiee last weie all of the 
severest possible type, and one died within 24 
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houi-s of admission, and then detail would scni cely 
alter the figuies in the table Besides these 245, 
nij expeiieiiceofizalindjsenteiy ooveis anothei 
200 cases and nioie, making in all about 445 
cases, but I legiet the figuies foi the 200 odd last 
lefei led to aie not obtainable as the}' are mostly 
cases occuiiing in piactice, but there was not a 
single death among them In fuithei explana- 
tion of the table 1 may say that in the innttei 
of ai ranging the cases, I have adopted a 
classibcation necessaiily aibitiaiy, but based 
pinely on a clinical appieciation of the giavity 
of cei-tain sym])toms oi gioiips of symptoms 
Thus of the three gioups in the table. Type I 
18 what IS usually regarded by piaetitioners as 
mild, and of this class of oases the mam featuie 


IS that theie is only niodeinte, oi at any late no 
gieat, jnosti-ation, and no marked fevei, although 
theie may be considerable abdominal pain and 
tenesmus The stools in ,this type aie foi the 
most pait diaiihoeic at hist, but soon assume 
a distinct dysenteric chaiactei Attacks of this 
kind aie sometimes fiist attacks or instances of 
mild degrees of lecuirence of the disease and 
usually yield to appropiinte tieatment 

II 'Ihe second t} jie is one usually at once 
lecogmzed as distinctly seveie, andof which the 
mam features aio a shaip oi fairly sharp onset, 
often usheied in by a shaip use of tempeiatuie ‘ 
Systemic depiession and piostiation aie well 
rnaiked and ohai act eristic, and the stools, 
though the hist few may be mainly oi entiiely 
diarihoeic. rapidly assume maiked dysentem 
cbaiacters and very often for a vaiiable tiin« 
consist of nothing but mucus and blood, the 
Jattei vaiying m amount, horn being only 
enough to give the mucus a rosy tint to bemo 
present in laige clots, while shreds of neciosed 
mucous membiane aie passed m varying quan- 
titles Obviously a laige area of bowel is affect- 
ed, and as much as from 18 to 20 oz of typically 

dysenteric drscliaigesa^rart/rom/cpce. may be 

passed in the 24 horns The abdominal symp- 
omsaie veiy distiessmg and acute, and thm 
type of case not infiequently ends fatally ci 

blTfn ^ and 18 lespLsi 

. uumbei of men being eithei 

im'ahded funn the services or sent home on 

thttvni!, J'"'” ™dd case 

bm ^ not pathologically 

but m its degiee of seventy ^ ^ 

HI The thud type is one which when it 

TZVhtrr f'T ui'nilstakeably 

luost ,,ia\e and dangerous one The acute 

symptoms supeneneasahiiiucane, and a S 

ending may ensue m from 48 to 72 houis the 

- — upted 

From the veiv ^ tempeiatuie 


shieds of neciosed mucous membiane occur 
in the discliaiges very eaily, and these last, at 
fiist veiy small, appeal latei ni laige pieces 
In one of these cases — and foituna(ely lie waa 
one that lecoveied — I measuied the discbaiges 
))as8ed between 3 PM and 9 PM oi the same 
da}, and found that in tliese six liouis he had 
passed no less than 28 oz of almost entiiely blood 
and mucus with scaicely any fmcal roattei, and 
needless to say, in that p^iiod he was thoiough- 
ly collapsed indeed, it is chaiactei istic that 
systemic depiession and piostration in all of 
tins type of cases arepiofound Foitunately 
even among such cases lecoieiies aie not un- 
common, but clearly fiom the outset, prognosis, 
can only be unceitain, guaided and giave 

It will be at once seen that in jiresenfcingr 
these three Jinical types theie is no attempt 
at any diifeientiation into pathoh'gical gioups oi 
vaneties, hut only a moie or less arbitiaiy 
division into gioups accoiding to degiees of 
seventy, and to shew the various kinds of cases 
which have been heated with izal, and the 
results The grouping was done aftei the cases 
had left hospital, that is, when one was fully 
able to leview tlieii charactei as a whole and, 
as far as is possible, the gioujnng of cases for 
the table follows faithfully the t} pes outlined 
in the above lemaiks 


riiuitiiei wolu ot explanation is necessary 
The pel led noted foi tlie disappeaiance finally 
of blood and mucus fiom tlie stools includes the- 
last days when their presence was noted even in 
the smallest visible quantity, and often enough 
there was scai cejy any to speak of foi a day 
01 two 01 thiee days, befoie m some cases they 
finally disappeaied The maximum penod for 
then disappeaiance noted iiudei tyjie II is 
entered as 22 and 42 days lespectively This 
IS absolutely conect, but it oecuired in a man 
who peisistently broke hospital lules as to diet, 
and in whose bedding we lejieatedly found paich-^ 
ed pulse, salt, lemons and cliillies (all of which 
are often eaten together) and wliose fseces re- 
peatedly shewed the^undigested lemiiins of parch- 
ed pulse and peas Naturally he suffered from 
1 elapses and of course spoiled the average, and he 
nas by no means the only man who did so 
Indeed, this smuggling in of forbidden aitieW 
of diet was not infiequently a couise of tiouble 
Jfc IS, liowevei, significant that in the detailed' 
records of cases of the second tj'pe, which are 
too long foi publication, the next longest case 
shews 22days' diuation of mucus,and he also was 
an offendei asiegards diet And 


of the figuies in columns 2, 6 and 8 with those 
in 4, 7 and p, especially m the hist two types 
of cases, will shew that the maxiniuin fiauies 
can only be lefened to a few exceptional cases 
and these were undoubtedly mostly like the two 
above quoted — offenders as regard diet Tlie 
penod of establishing of healthy stool chaiacteis 
lefeia to r/ie time /lom ichch noomal foimed 
stools came to he the omle In some cases, after 
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tbe disappearance of dysenteucchaiacters, stools 
-weie seim-solid or thin foi a day oi two, and 
then ceased for a day oi two altogethei, and 
‘then healthy stools followed The whole of 
such peiiods aie included in column 10 

The usual course taken cases treated with 
tjzal was much os follows Blood usually disap- 
peared rapidly, and veiy often nevei leappeaied 
-after 24 hours’ tieatment, moie often the 
decrease was ver^^ inpid within the fiist 24 oi 
48 hours, and aftei thatonl} very small amounts 
weie passed In a few cases theie was scaicelj^ 
an}^ duninution in the amount of blood passed 
— even when in faiily large amount, foi the fiist 
54 hours, but after that it lapully deci eased, and 
in some of these instances was i educed on the 
-second oi third day to abontn tenth pait of what 
it was on the first day Usually it disappeaied 
‘befoie the mucus did In a few cases wheie 
the last da 3 ^s of d} senteiy shewed hut veiy small 
amounts of both, it disappeaied with the mucus 
^nd at the same time Mucus usuall}^ followed 
■tlie same coui^se When blood ceased veiy eaily, 
mucus sometimes was passed in veiy laige 
‘quantities as clear jelly-like matter, often several 
ounces in the day and often immixed with faeces 
Fmces, aftei the tjpical dysenteiic dischaiges 
were no longei in evidence, weie often thin or 
semi solid for anytlniig up to three oi foui days 
hefoie they weie fully foimed, and were some- 
times fully foimed at once on blood and mucus 
disappearing, oi even foi a day oi two before 
these latter finally oisappeaied 


ted, and I used Mellin’s Food laigely, and I was 
always satisfied with the lesult 

Lastly, as to the use of izal Most officem of 
the I M S Vtill lemeinbei a ciiculai issued in 
1901 asking us to make a tiial of izal in dysen- 
teiy and recommending a dose of m 3 tlnice daily 
01 so in adults Tins dosage proved to be abso- 
lutely useless oi neaily so, and this has also been 
the expeiience of most ofBceis of the I M S, to 
whom 1 have spoken on the subject Aigumg 
fiom the facts noted in the eailxei paitof this 
paper, I pushed izal consideiably I had 
adopted tliiee standards of dosage in tieating 
the abo\e cases, viz , piepaiations containing 
518S, 311 and 51118S of izal emulsion in tlie eight- 
ounce mixtuie of eight doses, avei aging thus, 
10^, 15 and 26^ minims of izal emulsion 

pel dose lespecfcively Of these tlie last two 
weie tlie must seiviceable Doses weie given 
about every thiee houis while awake, thus 
avei aging, say, six doses fiora 6 ^ M to 9 pm , 
and usually a seventh dose about midnight 
The mixture may be made up to suit the taste, 
and usually chi one ethei, tinct caidam co 
and glyceiine combined make a good vehicle, 
diluted suitablj^ with watei Anothei good 
combination is with spt clilorofornii, syrup of 
toll!, gljmeiine and ether cinnamon, ol anetln 
or peppeimint Some patients piefei diluting 
the mixture with milk 

In seven cases, especially wlieie abdominal 
pain and tenesmus weie veiy distiessnig, opium 
stupes to the abdomen 01 moiphia by mouth 


Table classifying leeults of ti eatnient of Dysenteiy with Izal 




Number of days taken from coitmenoement of izal 

j TREATMENT FOB VAaOKS TO BE FINALLY FREE OF 

1 DYSENTERIC CHARACTTERS 

Number of days taken from 
commencement of lEal 


TrPE OF Case 

Free from Blood 

1 

Free from mucus, shreds 
i of slough of mucous 

membrane, &c. 

treatment to establishing 
of healthy character 
of stools 



Manraum 
number of 
days 

Minimum 
number of 
days 

Average 
number of 
days 

Maximum 
number of 
days 

1 B 0 

i SlE* 

s 

s ° 

13 

0 0 

^ U. CD 

a 0 
111 
S § 

E 0 

2 ^ tD 

B 

-s 

Average 
number of 
days 

1 

Columns 1 

1 ^ 1 

3 

4 

6 

6 

7 

8 

9 

10 


Type No I 










145 

CaAes 

8 

1 

1 G4 

10 

1 

3 18 

10 ! 


4 55 


Tvpe No II 


1 








87 

1 

Sevei*e cases 

22 

1 

4 31 

42 

3 

666 

48 


860 


Type No III 










0 

EtIi emely severe cases 

16 

3 

7 40 

22 

7 ' 

8*80 

23 i 

8 

13 30 


Averages of above. 


1 








242 

Cases in one series 

22 

1 

283 

42 

1 

4-66 1 

48 

0 

6*35 


Next as to the detail of treatment The diet 
was as 18 usuallj^ piescribed in dysentery, but I 
preferred a plain meat bioth (not jugged) to 
*inilk wheie the patient’s caste prejudices peimit- 


01 preferably hypodennically — 01 laudanum by 
the mouth weie lesoited to, but opiates were 
spaiingly used, the idea b^ing to use them 
only enough to allay pain and to allow the 
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bowel a little lest and to give the izal oppoitu- 
mty to espit its geimicidal powers in vitio and 
then tiust to natural healing in the gut 

In mail} cases in which veiy satisfactory re- 
sults followed, the fieces smelt of izal, and m at 
least one such case izal was passed appaientl} 
unchanged thiough the bowel 

In conclusion, I may say thafc m dysentery of 
the veiy worst as well os of the milder types I 
have found this diag facile pi^ncepa the most 
leliable lemedy, but I cannot too strongly insist 
on the fact that small doses are useless, and fche 
diug must be pushed to doses of the kind 
recommended It is quite useless to play about 
with doses of thiee to five minims I have two 
01 three times been pulled up by dispensing 
chemists, and once by a well-known European 
firm, and my dosage ciiticized and objected to, 
and one of my assistants who had the temeiity to 
follow my example and prescribe doses of m 15, 
was Once piomptly oidered out of a chemist’s 
establishment in Calcutta, and his prescription 
was rejected by the dispensei who flatly refused 
to make it up for him 

One moie point The disinfectant piepaiation 
of izal sold in the raaikets is quite os effective 
foi tieatment of dysenteiy as the medical” 
izal, and I have used it for over a hundred cases, 
the medical” izal being not piocumble in 
time It 18 a little moie inclined to produce , 
a hot sensation m the mouth than the medical 
izal, and requires more caieful combination 
m prescibing so as to covei the taste 

This paper deals only with dysenteiy, but 
I may add tliat I have used izal with success 
in dianhceas of vaiious kinds, and m foetid 
djschai ges from the bowel in various conditions, 
in cholem and m acute cioupous pneumonia 
These last I hope to make the subject of a 
futuie note Finally I must express ray obliga- 
tions to Assistant- Surgeon Bepin Bihari Sen 
Gupta and to Hospital Assistant Giiish Chandia 
Bagchi for their very painstaking assistance in 
the tiial of Izal, on which this communication 
has been based 


NOTES ON SOME CASES OF FROST-BITE 
By F POWELL CON^^OR, i nos , 

LIEDT , I.SI s 


n lecont numbei of the Indian Media 
Gazette (J uly, 1 904) there appealed some obsei vi 
tions on *‘liost-bit6 m the Tibet Mission Force 
We can derive from it consideiable infonnatio 
as regards the letiology and immediate tieatmen 
of such cases Several patients representing 
more chvomc and advanced stage have bee 
handed on to the Dep6t HospUal of the 8t 
Giiiklm Rifles at Shillong under my cliai^y( 
A few words dealing with my experience of tli 
tieatment of such cases may not be amiss 
Ihese^sescameundei the two headings c 
moist and diy gangrene, aflfecting generally th 


fingers and toes, but sometiines lialf the foot, 
etc Damp and wet clothing — as pointed out 
in tlie article abovemen tioned — was a predomi- 
nant piedisposiiig factoi in tbeir causation. 

The cases of lessei seventy involving fingers 
and toes, etc , only came uiidei the heading of 
dry gangiene The striking point m these was 
the iinpoitaiice of conseivative surgeiy in the 
first instance Foi, oftener than not they 
apjieared moie seiious at first sight than was 
actually the case Looking at such cases — 
speak only of such as have come undei my caie 
weeks oi months after being frost-bitten — the 
blackening of the skin may be found to extend 
mucli fiirthei back than the actual death of the 
part as regaids its deeper and more important 
elements In othei woids, much of the appa- 
rent gangiene involves meiely the epidermis and 
theiefoie can be neglected If operative treat- 
ment 13 precipitate moie of the limb would be 
saciificed than is justified by the condition of 
the paits 

Anothei point of importance, which bears on 
the opeiative tieatment, is the excellent vitahty 
of the adjacent tissues This is to be expected 
considering the fact that the chronic inflamma- 
tion of the pai t produces hypei vascularity and 
therefore an increased power of healing One 
18 apt fiom text-book ideas, which are often so 
hard to shake off, to think of the piocess of 
gangiene as death of a pait with much adjacent 
lowering of vitality This is ceitainly so in the 
I oiduiary types of gangrene, for such depend 
essentially on gradual vasculai degeneration In 
frost-bite the case is entirely diffeient — a partis 
stiuck dead, but the adjacent tissues after 
lecovenng from the fii-st shock acquiie if any- 
thing gieatei vitality, lesenting as they do the 
piesence of the neighbounng dead tissues This 
fact IS of obvious impoitance when performing an 
amputation Much of the blackened paits can 
be spared, as it is only epideimis-deep, and the 
rest of the flaji beneath it is of excellent quality 
Antisepsis heie as in all branches of suigery 
occiimes a pioraiiient place, and it is a fortunate 
circumstance that in these cases it is coinpaia- 
tively easily attained Every Suigeoii knows how 
difficult it 18 to get healing by fiist intention in 
opeiations wheie chionic suppmation has been 
goinCT on foi some time Yet, my expeneiice 
has been much moie favouiable in dealing with 
this class of cases, because the suppumtion - is 
of a very inactive foira (especially m diy gan- 
grene), and because of the excellent vitahty of 
the flaps Thorough sciapuig of the wound 
after lemoving all the obviously dead tissues* 
combined with the use of plenty of stroDg 
antiseptic such as 1 m 3000 Hydrai'g Perchlor 
must be carried out All dead bone should be 
carefully removed, if possible as far as the 
nearest healthy joint, and even the blackened 
epidei-rais caieful ly scraped fchioughout its extent. 

By employing tins technique I obtained piimniy 
union in all cases— even some of moist gangiene 
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A troublesome condition in the aftei-treaU 
ment of the stumps, paiticularly in the case of 
the fingeis, is the peisistent stiffness of the adja- 
cent joints and a marked lowering of tactile 
sensibilitj in the neighbourhood of the blackened 
epidermis Tins condition maikedly irapioves 
with treatment after some time Daily massage 
with fiiction, combined with the application of 
warm watei is all that is lequiied 

Exposed as oui Indian Army is to frontier 
waifaie often m the coldest of climes, it behoves 
the Mihtaiy Suigeon to interest himself in the 
subject of fiost-bite It is hoped that these 
brief notes, dealing with some of the points in 
the aftei-tieatment, may be a slight addition to 
the valuable information derived by those now 
with the force engaged on active service in 
Tibet 


ULTRA VIOLET RAYS 
E 0 aiAOLEOD, 

CAPTAIN’, IMS 


This subject, which as a therapeutic agent bos 
attracted much attention in England and on the 
continent, does not appeal, in India, to have 
leceived the consideiation which might be ex- 
pected from a foiin of lational tieatment in 
which tlie sun is so impoitant a factoi, and 
piovides an almost constant supply cf “ foice ” 
In oidei that the piincipleon which this method 
of treatment is based may be cleailj^ undei stood, 
I may be excused if I here mention that the 
solai spectiuin in its entiiety, may be considei- 
ed to consists of thiee paits 


1 The Ultia Violet Rays 

2 The Luminous Rays, oi those visible 

in the Spectium 

3 The Ultia Red Rays 


1 The Ultia Violet Rays sometimes spoken 
of as “ Chemical oi “ Actinic” aie not ordinari- 
ly visible in the Spectrum, but then existence 
can be demonstiated by means of a quaitz 
pi ism, the blight pait of the spectium being 
shut off 

2 The Luminous oi Rays visible in the 
spectium aie, it will be lomenibeied, 


Violet 

Indigo 

Blue 


Green 

Yellow 

Oiange 


Red 

These befoie dispeision foim white light 
3 The Ultia Red oi Heat Rays aie also invisi- 
ble, bub can be demonstiited by means of a 
theimophile and galvanometei It is familiai 
to all that if the sun’s lays be conceiit'i ated on 
to the surface of the body by means of a convex 
lens 01 concave minoi, the lesult, if the 
experiment can be earned on long enough, is 
immediately a moie oi less severe bum 
If, howevei, the Red and Ultra Red or Heat 
i-ays are absoibed by passing them through a 


sufficient depth of cold watei oi a medium 
coloured blue, eg, blue glass, water coloiiied 
blue, it will be found that the heat lays have 
toaceitain extent been absorbed, and it the 
absoiption is complete no burning takes place 
when the sun’s lays aie concentrated on the skin 

For practical purposes water coloured by the 
addition of methylene blue or sulphate of coppei 
has been found to be a satisfactoiy medium foi 
absoibing the heat lays, whilst at the same time 
it allows the Ultra Violet or Chemical Rays to 
pass thiough, as a famihai instance of how” the 
Ultia Violet 01 Chemical Raj^s may be excluded, 
the method adopted by the photogiaphei m his 
daik room, by the inteiventiou of led glass 
between the light and lus plates, may be 
quoted 

On the piiuciplea given above, and ouobaeiva- 
tious based on his own and the experiments of 
other, some of which aie mentioned below, 
Finseii in 1893 introduced his sun treatment of 
Lupus by concentrated Ultia Violet Rays " This 
treatlnent which appeals to have been attended 
with good results was not always practicable, 
and gave place to tieatment by electric light 
installations which can be seen at the London 
Hospital and at the Bioca Hospital in Pans 

It is geneially known that light, [)aiticnlaily 
sunlight, exerts a deleterious and sometimes 
fatal effect on man 3^ of tlie lower forms of vege- 
table life and especially on bacteria, as examples 
of which may be mentioned B Anthiacis, B 
Typhosus and the choleia vibrio 

Piofessor Finsen states that D’Ai'Sonval and 
Chaiiin in the Sema^neMedlC(lle,\S^ 4 },Y> ^6, have 
shown that it is the chemical iTtys only winch 
have a' destiuctive influence on the Pyocyaneus 
Qrabei and Dubois expeiimenting on eaith- 
woims and Proteus (a batiachian) found that the 
comfoit of these animals decreased in piopoition 
as they were exposed to red, yellow, gieen, 
violet, blue, and white liglit, the Ultia Violet 
Rays appeal to exert the same effect as white 
light, whilst the eflect of red light is said to be 
equivalent to daikness 

In the case of the Chameleon, Binicke and 
othere have shown that the portion of its 
body exposed to light passed through led gloss 
letains foi along time its noimal colour, whilst 
the poition exposed under a blue glass to a blue 
light becomes instantly blackish The chame- 
leon moving its pigment cells to leniove the 
disagieeable impression conveyed by the blue 
light 

Of the baneful influence of light, otliei than 
red light, in developing the vesicles in small- 
pox we, m India, have only too inanj^ examples, 
where it is possible to ti eat small-pox cases in 
wards from which the chemical 1 ays are excluded 
by thick red cuitain 01 led glass, as m a develop- 
ing loom, the results appeal almost uniformly 
satisfactoi 3^, suppuration in many cases not 
taking place, the fewer being slight seating, in- 
significant, and the moitality compaiatively low 
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Sunburns, freckles, the pigmentations of the 
skin aie attributed to the action of the chemi- 
cal lays and not to heat Finsen states, fiom 
expeiiinents made with electiic light, winch has 
a greatei piopoition of chemical lays than the 
sun, that the effect produced on the skin, 
when exposed to the Ultia Violet Rays (chemical 
lays) only, diffeis fiora that pioduced by heat in 
that the lesulting inflammation is nob immediate, 
and in fact does not develop foi some time, 
xeaching its height in from 12 to 24 hours, and 
leaves a pigmentation of the skin Tlie inflam- 
mation develops only on the exposed parts, 
whereas heat lays may also act thiougli the 
clotlies 

In the treatment of Lupus by the Ultra Violet 
electuc lays which I bad an oppoitunity of 
seeing at the London Hospital, the pait exposed 
to the action of the Ultra Violet Rays, even aftei 
an hour, showed no signs of inflammation, though 
this developed and m the conise of some houi’s 
leached its height After such tieatment the 
diseased pkin giaduolly takes on a healthy, if 
sealed appearance 

Foi the purpose of this aiticle it will be suffi- 
cient to desciibe only the appaiatus used foi 
sun tieatment, the principle of which is also 
applicable to the electuc light This apparatus 
consists of two parts — 

1 A sun lens with a thin glass back and a 
curved front, the space between the glasses is , 
filled with an ammoniacal solution of sulphate 
of coppei or methylene blue 
The lens which has a 10- inch diametei and a 
focal length of 25 c c is mounted in gimbals 
on a stand with a veitical adjustment 
2 , The rock crystal compiessois 


lens B 18 paiallel, whilst the outer one (A) is of 
the lequired curve to fit that portion of the 
body being tieated H H represent the tubes 
through which the wat-ei is convej^ed The 
aims (D D D*')foira handles which enable 
the operatoi to hold the compressor in the 
Finsen apparatus without impeding the view 
tbiough the lens (B) By nnsciewing the ring 
(C) the back lens (B) and its lubber washer 
(Ej can be removed and all paits gob at for 
cleaning 

The clear apeiture of this type is 1 inch m 
diaraetei It can be made larger if specially 
required The fiont lens is made in the shapes 
figuied A, B, C, D and E, or can be supplied to 
any intermediate cuive 

Type II — This consists of a conical mount 
with a flat lens at the uppei end and a hemis- 
pherical lens about -|-iuch apeituie at the lowei 
end with a watei space between It is supplied 
with a clip handle 

The above illustiations aie by the raakei 
Beck, Coiiihill, London With a view to regu- 
lating the absorption of heat rays, I have, by 
the introduction of a second tube aiTanged foi 
the circulation of watei in the space contained 
between the glasses of the sun-lens 

By this means the lens can be used to meet 
vaiiations of temperatuie in any- of the follow- 
ing combinations — 

1 With water 

2 With water cuculatmg 

3 With water coloured 

4 With water coloured and ciiculating 


Fig 





Type 1 —The cornpiessoi consists of two 
rock ciystal lenses (A. and B) with a space foi 
the circulation of water between them The 


It should be noted that the compressors 
should be applied with sufficient pressure to 
rendei the poition of skin under treatment 
anseraic 

Figures 5 and 6, photographs kindly taken 
foi me by Mr O Mawson (I F ), shows the 
apparatus m position 

Although treatment by the Ultia Violet Rays, 
especially m Lupus, has been attended i^vith 
considerable success, I doubt whethei, as a 
theiapeutic agent, it will be able to compete with 
the Rontgen X i ays or the emanation of radium 
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The foimei has been shewn to give as good 
results in the tieatment of Lupus as the Ultra 
Violet Rays 

As legards the lattei, from time to time cases 
of rodent ulcer, Lupus and malignant disease 
ate leported as having been successfully treated 
by this substance That the emanations (elec- 
trons) of radium aie bacteiiacidal has been 
shown by Mr Heniy Oiookes, who delivered an 
interesting lecture on this subject before the 
Royal Society in June last 
It IS peihaps too early to prophecy, but it is 


probable that in radium we have a powerful 
and rapid method of tieating, amongst others, 
the diseases mentioned above, and it is likely, 
if the destructive effects it exerts on the tissues 
can be controlled, it will leplace both the Ultra 
Violet and X-rays as a therapeutic agent* 


THE MANUSCRIPTS OP NAPLES AND THE 
VATICAN, AND THAT OF BONCOMPAGNI 
' (ALBERTOTTI) CONCERNING THE OPH- 
THALMIC WORK OF BENVENUTO, WITH 
SOME CONSIDERATIONS AND THEORIES 
OF RECLINATION OP CATARACT 
By Professor QUISEPPE ALBERTOTTI 
(Translated by Miss K B WILKINSON ) 

After mentioning the souices fiom winch the 
different manusciipts weie obtained and giving 
a short desciiption of each, Professoi Albeitotti 
summarises the main features 
of the operation as perfonned 
by Celsus, Benvenuto and 
Bartisch The fiist named 
opemted in the beginning of 
the Chiistian era, Baitisch at 
the end of the sixteenth 
century, and Benvenuto m 
the thiiteenth or foniteenth 
century The duections aie 
given in the words of each as 
follows — 

Celsus — Wait till the cata- 
ract appears not liquid but of 
a ceitaiii haidnesa Little 
food must be taken before the 
operation, and nothing but 
watei diunk for three days 
The patient must abstain 
from eveiy thing the day pie- 
ceding the opeiation Aftei 
this, tlie patient is placed in 
a well-lighted apartment so as 
to have the light full on Ins 
face, and the doctor is seated 
before him somewhat highei 
than he, while a servant at 
the back holds the patient’s 
head so that it may remain 
steady dunng the operation, 
as the slightest movement 
might lesult m the complete 
loss of sight for ever The eye 
that IS to be opemted upon 
ought to be rendered steadiei 
still by covering the othei 
with wool and bandaging it 
The left eye ought to be 
operated on by the light hand 
and vice veis^ Then the 
needle or instiument ought to 
be introduced, and should not 
be too pointed in case of its 
bending or bieaking, but 
shaiq) enough to penetrate 
easily 

It should be tbiust in straight across the apex 
of the two membranes, between the black of the 
eye and the angle nearest to the temple, in the 
direction of the centie of the cataract so 
as not to cut a vein This must be done 
I cautiously, inserting the needle into the empty 
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space Any one, even though he be not veiy 
expeit, can tell the moment the light point is 
leached, as no lesistance is felt At this point, 
the needle must be bent with gieat delicac} 
towaids the oataiact, bunging it little by little 
uudei the pupil,' having passed winch, it is 
uecessaiy to press more heavilj' so that it 
leinaius attached to the lowei pait If it 
lemains theie, the opeiation is at an end , if it 
letuins quickly upwaids, a cutting and division 
should be done thoie with the same needle , the 
paits sepaiated fiom each othei may be moie 
easily gatheied togethei and aie not injmious to 
tlie sight Then the needle maj"^ be withdrawn, 
and soft wool soaked in white of egg to leceive 
the inflammation is placed on the eye, and 
finally the eye is bandaged Aftei this, the 
patient must be kept quiet and abstain fiom 
food and anoint the eye with light medications 
Food should at first be liquid, so that Ihe jaws 
may not be fatigued , then when the inflamma- 
tion 18 ovei, it may be such as is given to 
the sick 01 wounded It is conipulsoiy that 
watei solely ne diunk foi a long time 
Benvbndto— The cuie 18 tins’ Thou shouldst 
give the patient oui Gerosolimitani pills {long 
jn escnption given) Next day, towards the thud 
houi, the patient having fasted, thou shouldst 
make him sit astride of an oidinary chan 
and thou shouldst sit before him in the same 
way Keep the good eye of the patient shut 
and begin to opeiate on the bad eye, in the name 
of Jesus Christ With one hand raise the 
uppei lid, and with the othei , hold the silvei 
needle and place it in the pait wheie the small 
angle of the eje is Peifoiate the same coveiing 
of the eye, tuining the instrument lound and 
lound between the fingeis, till thou hast 
touched with the point of the needle that 
putiid water which the Arabs and Saiacens 
called M 6801 at and which we call cataiact 
Then, beginning fiom the uppei pait, remove 
it fiom the place wheie it is befoie the pupil, 
and make it come down m fiont, and then hold 
it foi as long as it takes to say foui oi five 
Fateinosters Aftei, lemove the needle gently 
fiom tlie top pait If ,t happens that the 
cataiact leascends, leduce it towards the lowei 
angle and when you have intioduced the needle 
into the eye, do not diaw it out unless the cata- 
ract be 81 uated in the place descubed above 
then gently extiact the needle in the same wav 
as you put it in, turaiiig it about between the 
hogeis The needle being exti acted, keep the 
pe closed and make the patient lie flat on a 
bed keeping him m the daik with his eyes 
shut, so that he does not see the light oi move 
for eight days, dining Avhich tune put white ol 
e oil twice a day and twice duiing the niaht 
The patient may eat boiled egg and biead and if 

S-T* ■ -V ^ 

m being decided upon, on 

nliich the opeiation is to be peifoimed the 
doctoi who IS obliged to, or who wishes to do it. 


must abstain fiom wine foi two days beloiehand 
The patient also must fast the same day, and 
must neithei dunk nor eat much oi little till 
an houi after the opeiation Given the afoie- 
said conditions, try and piocme a well-lighted 
loom, in which the patient may have everything 
necessaiy foi going to bed and remaining theie, 
as he ought not to be taken to any place fai 
ofl, the neaiei to bed the better Set thyself 
on a bench in the light and turn thy back to the 
window The patient may be seated on a chan, 
a stool 01 on a box before thee and neai to thee, 
in any case he is to be seated lowei than 
thyself His leg between thine and his hands 
on thy thighs A seivaut stands behind to hold 
the patient’s head The seivant should bend a 
little so that the patient may lest his head 
against him 

When the patient is blind of one eye onlj’, 
the othei eye should be bandaged with a cloth 
and a pad so that he cannnot see Then take 
the intiuraent, oi the needle in one hand, so 
that the nght hand will be foi the left eye 
and vice veisa With the other hand separate 
with great care the uppei eye-lid fiom the lower, 
using the thumb and the fiist fingei, so that 
thou canst see how to diiect the needle into the 
eye When thou wishest to intioduce the needle, 
the eye must be tuined towards the light and 
looking stiaight at thee, also, I should make tlie 
patient turn Tus eye a little towaids his nose so 
that thou canst use the instrument bettei and 
that thou wilt not injure the small veins of the 
eye but respect them Direct the needle straight 
and with attention over the membiane called 
conjunUva, straight towards the pupil and uvea 
at the distance of two blades of a knife fiom the 
membrane called coimea or from the giey that 
18 m the eye Hold the needle quite straight, 
hold it steady so that it will not deviate oi slip 
Hold the needle and piess it and turn it with the 
fingeis in the eye with great gentleness accord- 
ing to the instructions you may gathei fiom the 
figure, which shows an eye in which the 
cataiact has been taken away, while the other 
eye has not been touched Hold the needle fiim- 
ly while turning it round, and be caieful always 
to have the point towards the middle of the eye 
against the uvea , and not to oscillate by any 
chance towaids one side When thou feelest 
that the needle has penetrated into the eye, that 
it almost touches the pupil and the uvea, and 
when thou hast pioved to be leally in the eye, 
hold the needle secui ely and move it, letting it slip 
backwaids and forwards towards the pupil tru 
thou art ceitain of being in the substance of the 
cataract which thou canst easily be sure of by 
the movement of the cataiact material 
When thou hast remarked that, lower it care- 
fully and gently and slowly so as not to distuib 
the cataract But try and free the mattei en- 
tirely from the pupil and fiom the uvea with 
caie and keep it intact Press the said mattei 
with the needle under it, with the greatest care 
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and when thou perceivest that it is altogethei 
flee mid loose, draw and duect the needle with 
the inattei behind it, upwaids and then pass it 
well downwaids, between the thin return and 
the aianea of the eye, and take caie that it 
remains theie 

When it happens that the cataract is still 
tendei and ju)nng and lemains hanging fiom the 
needle, tiy with caie to diaw it towaids the 
fundus of the eye, and tuin the needle between 
the fingeis till the cataract is detached from it 
Then close the eye with the uppei eyelid, di aw- 
ing out the needle The cataract happening to 
be veij 3"oung and light enough to leoscend, as 
liappens continually, and places itself anew before 
the pupil and the atvea, thou shouldst with 
caie move about the place where it leascends, 
and witli gentleness recouch it anew till it le- 
mains still in one spot And with such minia- 
tuie cataracts thou oughtest with gieat care to 
move about so as not to disturb oi lamat 
it, as in lamating it, thou causest irrepaiahle 
damage to the sight 

The substance of the catainct having grown 
at eithei extiemity over the sides, oi on the 
uvea or cor 7 iea, thou shouldst with caie tiy 
to go with the point of the needle under the 
loot of the cataract, wheie it has giown, oi 
thou shouldst try even to ran thiough the giown 
root, with the needle, and thus, with piecautions, 
set it flee It often happens that intelligent 
peisons and those used to opeiatmg find such 
things aiise, and it often happens that such 
cataracts grow in such a way that it is not pos- 
sible to free them at all And witli eyes, one 
should not act in haste and without care as if 
one imagined that no sufiermg was entailed 
The matter of the cataiact presents extraoidi- 
naiy wondeis, often one sees, that is to say, a 
strange cataract, appearing old and it appears 
also thick and solid and thus one judges it a 
favouiable one for operation, but if one touches 
it with the instrument, it often will not tolerate 
any dmwing away, it will not be giasped, nor 
pushed, much less couched and on the othei 
hand it reascends upwards like cotton or like n 
feather in watei I have seen and opeiated on 
cataiacts which weie twenty and thiitj^ yeai 6 old 
and which one would have thought the finest, 
hut instead, in the operation, they have dispeised 
or melted away like buttei in tlie eye 

And this occurs generally with wliite milky 
cataracts On the con ti ary I have seen and 
opeiated on cataracts of only six, twelve oi 
twenty oi thirty weeks, fiom the thin appeai- 
ance one would have thought them not fit foi 
opeiatioD, but they have proved very good, and 
the persons to have wonderfully good sight 
afteiwaids But for such it is necessary to 
exeicisje much discretion 

This IS the recognised instruction, raseaich 
and indication of the means of operatihg or of 
pricking the cataract or of the manner in which 
such an opeiation ought to be initiated and con- 


ducted But no one ought to undeitake such 
an operation, unless he has learnt much and seen 
much, and unless he is fundamentally taught by 
intelligent doctors Unless he is so, it is not 
well to operate And it is not wise to trust to 
any of the biobheihood who happen to he diessed 
in velvet oi silk and who boast of being great 
oculists and aie capable of cuiing the blind fiom 
cataiact Certainly these can make holes in the 
eyes, but I do not know how they can succeed 

Reflections on Couching 

Comparing these thiee descnptions, it is ob- 
vious that the last two are modelled on the fiist, 
that 18 to say on that of Celsus who desciibes 
the opeiatiou on cataiact earned out by sclerotic 
incision with a hinted observation on discussion 
Benvenuto defines the time duiing which, about 
SO seconds, the cataract may be held steadily 
below with the needle before letting go and 
extracting the instiument fiom the eye Bai- 
tisch completes the technique of the woik with 
the above wntten description, admirable as to 
paiticulais and foi the deteimination of the 
different moments during the operation, all of 
which information may be piofitably read even 
to-day 

The surgical cure of cataiact by couching is 
treated of as distinguished fiom the othei two 
methods, which aie discussion and extraction 

Couching means displacing the cataract in 
such a way as to leave the pupil free and open 
to the lays of light 

This method might be called displacement oi 
dislocation of the cataract According to whe- 
ther the sclerotic is pieiced oi not, the operation 
taking the name of sclerotic puncture or of 
corneal puncture 

If, in the act of operation, the cristallme is 
pushed behind and below m such a way that at 
the end of the operation, it lemains placed with 
its front below and its back above, the process 
takes the name of depiession or couching 

If, instead, the ciistalline is pushed behind 
and below in such a way that at the end of the 
operation it remains with its back below and 
its front above, the process takes the name of 
reclination These aie the fundamental pro- 
cesses which are subdivided into mtiny others 
or into a variety of fundamental processes 
j according to the different schools and diffeient 
operators 

i With Celsus’s method of couching, sight has 
certainly been lestoied to millions of blind 
people Although the same method (probably 
practised long befoie Celsus) was in use until 
the middle of the XVIII century, it gave place, 
after Daviel, to the method of extraction, which 
in the second half of the century we aie haidly 
used to calling past, under Graefe's influence 
became general That method, bowevei, was not 
given up altogether, and it was practised in Itaiy 
jby a woithj upholdei, Qradenigo, and by Magni 
‘and Buainelli, the Nestor of Italian oculists He 
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njenfcions ifc m his moiiogjapli Vaiious Methods 
of Opeiafcing onCataiacfc/’ and Rainpoldi in Ins 
instinctive Cluneal Notes says is light to 
couch the cataiacb in some cases” All tins 
shows that in some contingencies even to-day 
the method of couching is the only lesoince which 
lemains to us in opeiating on cataiact The 
argument was treated of at the Oongiess of 
Genoa by the Associatione Oftalmologica Itahana, 
Octobei, 18S6 

Lastly, couching of cataiact was tieated of 
very fully at the Inteinational Congiess of 
Medicine m Pans in 1900, at the meeting held 
on the 7th August, of which I had the honoui 
to be Piesident 

I give a biief lesumd of the discussion winch 
took place 

The illiistiious Piofessoi Tiue of Montpeliei 
obseives that the couching of cataiact seems to 
be universally abandoned, and that he nevei sees 
it earned out He consideis that Qraefe Inra- 
self admitted that tins method gave at least a 
peicentage of 60/^ of good results, he adds 
that the actual antiseptic tieatment might laise 
the percentage of successes, and onewondeisif 
the couching piocess, winch only lequnes one 
oculai function, is not preferable to exti action, 
especially when movement of the patient, pro- 
fuse hsemonhage, ligation of tlie lens or suppura- 
tion of the eye is to be feared He goes on to 
say that, although couching is piefeiable ui many 
cases, it 18 still unceitam yet that m tlie succes- 
sive cases, the 83unptoms weie so seveie as to 
induce him to operate In the fii'st cases, a bad 
cough existed, and extieme neivousness in the 
second case also, theie weie a violent cough and 
an accentuated ai terio-scleiosis 

He bnefly refeis to the clinical Instoiy and the 
paiticulais of the opeiations in these two cases, 
aftei which hemakes various obseivations lefei- 
ring to the cases m which couching should be 
earned out Accoiding to him couching should 
be peifoimed on animals, idiots, delirious people, 
some epileptics oi diunkaids when one eye has 
been lost by extinction and subsequent lisemorr- 
hages, and it is to be feared that the same accident 
might happen to the othei eye Coiisidenng 
then that extraction now leigns supreme, 1 

opemtois foiget the otbei method He wishes 
to ask the question whetliei oi not tins ancient I 
op^ation 18 to be relegated in silence to the past ’ 

Panas eloquently 1 elates cases opeiated upon 
by him with success He follows the piocess in- 
dicated by Scarpa, mentions a case which he saw 
himself which had been opeiated upon twenty 
yeais before by couching by Dupuytren, and 
which still enjoyed good sight 

lae'i oz ci tes about a dozen cases operated 
upon by lechnation by Piofessoi Juengken of 
Benin m most of which he has been able to 
pio\e opacit 3 ^ in tlie vitiious arid damage done 
to the letma, piohably due to the depiession and 
then allowing toi the immediate success of the 
operation, he feais subsequent complications 


! and desiies that theopeiation be limited to cases 
: defined by Panas 

Doi IS of the same opinion as True and Panas, 
and 1 elates liaving obseived that animals opera- 
ted upon by leclination have had good sight foi 
a long time , and he tells of thiee cases wheie 
lie has opeiated on people by leclination with 
gieat success Two weie old men over 70 yeais 
of age and one an old woman of advanced age 
who would not leave her chalet at the top of 
the Qeinmi (2950 meties) to go to the clinic at 
Berne and so Doi liad to opeiate on her theie 
Valude alludes to two cases of leclination opei- 
ated on by him , the first was very successful, 
in the second case the cataiact was ended aftei 
the opeiation 

The technique of the operation which is prac- 
tised to-day, IS geneially desciibed in treatises, 
amongst these, foi the best paiticulars, see Deval, 
Mackenzie, Desmares, Galezoewski and the 
lecent publication of Teinen 

Finding it necessary to sometimes operate on 
cataiact by couching it, I asked myself why such 
a method even then when it was in vogue, as at 
the piesent day when it has fallen into disuse, 
should be neaily always (excepting in raie cases) 
piactised by scleiotic punctuie, as well as by 
coineal punctuie It also seemed stiange on coii- 
sideiation that by scleiotic punctuie the scleio- 
tic IS peiforated, wounding the choroid and the 
cihaiy processes also (mateiial veiy di&cult of 
oicatiization) with tlie danger of h^moiihage 
01 of diflfusion thioughout the bulb of the im- 
flammatoiy piocess piovoked by the trauma, 
wliilst witli coineal puncture a simple and liaim- 
less corneal punctuie would have been caused 
which would readily heal Evidently the pie- 
feience given to sclerotic punctuie is due to the 
gieatei caie with which, penetiating the scleiotic, 
one can plant the needle m the lens, towaids its 
periphery peiceptibly from above to below, and 
being able to act with gi eater freedom of move- 
ment on the cataiact and to move it fiom its 
place With coineal punctuie, Jiowever, the 
needle easily slips (obliquely fiom below up- 
waids and fiom before backwards) into the 
thickness of the cataiact, and (because ot tlie 
limited movements which one has to make across 
the pupil) one succeeds in manoeuvring with 
it in the desiied direction The question of 
opeiation habitually by coineal punctuie is only 
one of ovei coming a technical difficulty, I being of 
opinion that corneal puncture ought to have the 
piefeience,piopei to oveicomethe diflSculty which 
has caused the opeiation to be so little used 


TREATMENT OF GOITRE WITH IODINE 
By TAEAKNATH BOY 
Medical Office) y Polite Hoapital, Calcutta 

Ihe belief is not uncommon even amono’ the 
medial pi ofession tliat goitie or bionchocele is 
an affection which may be left to take caie of 
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itself Observed superficially it is nothing more 
than a slight disfigurement, but cases aie known 
in which the disease, in its acute foira, caused 
severe symptoms as dyspnoea either from pies- 
suieupon the wind-pipe or upon the vaiiousim- 
poitant structuies of the subjacent parts, viZj 
recurient laiyngeal nei ves, etc. Even sometimes 
it ends fatally with the patient 

It IS needless to add heie its anatomy and 
structures as they aie familiar to every medical 
man 

In disease, this gland undergoes various 
changes and accordingly it is difieientiated in 
various forms 

It has been supposed not without leason that 
water coming out thiough the chalk oi lime- 
stone districts and spring- water is paiticulaily 
apt to occasion the diseases, as in India the use 
of the water of paiticular wells and rivulets 
give rise to the disease The inhabitants of the 
villages lying alongside of the Qundak iiver, 
which flows down through the heart of some of 
the villages m the districts of Saian, Muzafar- 
pui, Daibhangaand Monghyrare specially liable 
to contract the disease The well-water too of 
the places is of the same chamctei and contains 
elements which cause the malady In these 
places it 18 said that not only human beings, but 
also the lowei animals of the places, such as 
dogs, jackals and crows, are not immune from 
this ailment. 

It would also appear that air and locality 
have much more to do with its genesis than 
water In hilly countiies the disease is confined 
almost en til el y to the inhabitants in some of the 
valleys of the aboveraentioned places wheie the 
air 18 moist and stagnant , in such places the 
Bun does not penetrate leadily or foi many 
horns in the day In large towns, it occurs 
chiefly amongst the poorer classes of people 
who live in kitchens oi m damp, ill-ventilated 
streets and houses , but m cases of the rich it 
is mainly found among children and young 
people who devote themselves to a sedentary 
and m-dooi life 

The most lecent theory of this glandulai 
enlargement is mainly shewn that the active 
pimciple of the secretion of this thyroid gland 
18 an albuminous compound containing Thyro- 
lodine, ” and so it is suggested that the cause 
of this enlaigement may be due to the absence 
of lodme into the system, and thereby the 
compensating hypertiophy of this gland ensues 
For this reason, I am of opinion that the ob- 
ject of tieatmenb in such cases should be to 
supply by any means iodine in any shape into 
the system This supply may be guided eithei 
externally or internally, t e , eithei by direct oi 
by indirect means or by both 

Firstly in cases of each goiteious patient I 
advised him, if possible, to leave the aflfected 
ciicle and, if not, he was advised to take his 
drinking water after boihng 


I obtained much good result with the use 
inteinally of anj^ prepaiation of iodine with 
thyioid 01 thymus gland extiact 

I prescribe inteinally — 


Potassii Todldii 

grs V 

SjTTipi Fem Todidif 

5 ss 

Spinti Atamonife Aromatioi 

m XV 

Liquor Thyroidu 

m V 

Aqunm 

ad 5i 

M ft misco , one, ter m die 



The dose of potassium iodide was laised gradu- 
ally from 15 grains to one drachm daily, if the 
patient did not shew any distinct signs of 
improvement in a few weeks I also pi escribed 
tincture of iodine 5 to 16 minims, thiee to 
foul times a day, administered in a capsule oi 
with the above mixture instead of potassium 
iodide , beginning with the minimum dose and 
increasing one minim daily till 15 minims aie 
taken 

And externally aftei the application of binio- 
dide of mercury ointment, which is in much 
practice m India, foi some time, I injected 
hypodeiimcally tinctuie of iodine 20 to 30 
minims at a time of my each in]ectioii into the 
gland at an interval of four or hve days Bub 
some smgeons use to inject peichloiide of non 
01 3 to 6 p c solution of carbolic acid in water 
and glycerine, using from 20 to 30 minims of 
this solution at a time and injecting once a 
week instead of iodine 

The method of hypodeimic injection of 
tincture of iodine into the gland had been 
adopted by me in about two dozen cases with 
successful good result , of which I may mention 
a case treated in the said method when I was 
in chaige of a muffasil dispensaiy in the district 
of Monghyr m December 1902 , I had to lemain 
theie foi only a few months, so I had nut had 
the ample oppoitunitj^ of satisfying myself as 
to the efficacy of the test 

Howevei, during this short peiiod I had at 
ray disposal I tiled seveial coses T took special 
caie in making a rough chemical test of watei 
used for dunking by the aS'ected men Both 
the river water and the water from the wells, 
of the place presented magnesium and obhei 
salts in great quantities 

The daily attendance of patients of all ages 
attacked with goitre was large tlieie In then 
treatment I tj led at first bimodide of mercuiy 
ointment (gis x or xv to 31 ) well rubbed in, 
for seveial daj^s at an intei val of thiee 01 four 
days in the scoiching heat of the midday sun 

This, howevei, did not bnng in the expected 
result There was no marked i eduction of the 
hypeiti opined gland, moi cover the patient had 
to sufiei much with tins application , I then 
began to observe and reflect on more caie- 
fully 

Herewith I mention a case treated with 
iodine 
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One day lu the month of Decembei 1902, a 
Hindu male, Bala Shing, cet 35, came to me 
with an enlargement of his thyioid gland on 
each side of tlie wind-pipe, alightl}^ biggei in 
size than that of an oiange, foi tieatraent He 
said that he had got this enlaigeinent with 
gradual inciease foi over ten years oi so 

On the very day he appealed before me, I 
adopted at fiist the loutine plan of tieatinent 
tlie application of bmiodide of meicmy oint- 
ment (gis X to 51) to the part I pushed it on 
foi about a foitnight, but the patient one day 
complained that lie was much dissatisfied witli 
this tieatraent as he could not find anything 
good 

I, therefore, had an occasion to leflect on the 
matter moie deeply and aftei consulting the 
works of authors, I at last thought aiij^ medi- 
cine containing iodine might be effective as the 
lecent theoiy said above, ‘‘ the absence of 
iodine into tlie system ’’ and consequently ‘‘ the 
absence of secietion of this active piinciple 
thjio-iodine fiom the gland, the compensat- 
ing hypeitiophy of the gland occuis,” witli a 
view to ensure success of intioducing iodine 
into the S3^8tem and to stimulate the secietion 
of the gland by nutating its glandulai stiucturos, 

I injected hypodeimically tinctuie of iodine 
20 minims at a time of each injection to the 
enlaiged gland Of course, I had to take every 
possible antiseptic piecaution of both the in- 
stiuments and the pait to be injected, and also 
very caieful about the vessels, vie , internal jugu- 
lar vein, etc , connected theiewith, as a puuctuie 
to them may piove fatal to life bj^' communicat- 
ing with the air outside Internally I pre- 
sciibed iodine as in the piescnptioii given 

This method was also satisfactorj^ to the 
patient, as he said that he had to feel only a 
veiy sbght burning sensation for a few minutes 
on the part injected, whereas in the application 
of led ointment he said that he had to suffei 
much pain at least for several hours togethei 
in like manuei, I injected into the seveial paits 
of his hypertiophied gland lepeatedly at an 
interval of thiee or four days, but aftei a fort- 
night I noticed that his enlaiged gland had been 
leduciiig gradually , so without any hitch, I 

a month, and then I 
saw that it was leduced to about lialf of its size 

plan for 

naeiRnf ^ examined the 

Pn In^iypertiopliied gland 

now came down to its natural size 

iheie I adopted the plan m many cases with 
good leoults. though I hod not beeraUowS 

tr^tmen ^ efficacy of this 

Af ^ "0 t’oubt this 

S ‘e d.:e„.‘r '“y of 

th« taa“o"'“‘ f”"““ »t 


OOMPULSORT NOTIFICATION OF ENTERIC 
FEVER IN INDIA 
B\ W H ORB, 

OAPT , I M 8 , 

OivU SurgeoUj Afainpw [, V P 

In the Indian Medical Gazette foi May 190i, 
we aie told “ How to cure Enteiic Fevei,*' and 
the wiitei compaies the rate of moitalitj^ in this 
disease in India with the late of raoitahtj^in 
this disease among cases tieatod in the London 
Temjieianco Hospital, and be attiibutes the low 
late of mortality shewn in the London Tem- 
peiance Hospital statistics to the method of 
tieatraent adopted 

Now, the moifcalityjs higbei in some epide- 
mics than in otlieis, and also vanes accoi ding 
to age, being less iii children than it is in adults 
Again, some enteiic cases lequiie little treat- 
ment beyond last, caieful nuisiiig and dieting 
During lecent 3 eais 80 mail} methods of tieat- 
ment have been biought foiwaid only to be 
abandoned after caieful trial 

The objection to adopting one method of 
tieatraent foi all enteiic cases is that one is apt 
to tieat the disease only and foi get the patient, 
foi m medical treatment the patient always 
lequires caieful study on account of idiosyn- 
ciasy ” Again, the body has a natuial tendency 
towaids lecoveiy, and this must alwaj^s be 
home in mind less m the eflhifc to cut short the 
disease this powei be impaiied Putting aside 
the question of treatment I do not think a 
compaiison of the late of moitality in eiiteuc 
cases in India can be fairly compaied with the 
late of moitality among these coses in England, 
foi in India” Notification ’’ of this disease is not 
compnlsoiy wheieas in England it is I know 
that notification would be most difficult to caiiy 
out thoioughly on account qf the native com- 
munity, but I do not see why it should not be 
made compulsoiy in cantonments within civil 
linos and municipalities If notification were 
made compulsoiy raoie attention would, in ray 
opinion, be diiected to cases of continued fevei 
lasting moie than ten days in — 

(a) Europeans 

(&) Natives 

(a) Ew) opeans —fho pie valence of malaiia 
makei the diagnosis of enteiic fevei in this 
countiy moie difficult than in England, but 
examination of the blood geneially enables one 
to eliminate malaiia, though the two diseases 
can co-exist m the same patient, still eveiy 
piactitionei in this countiy must meet with cases 
in which a position diagnosis is not easy 

Tlie Widal reaction will confiim the diagnosis 
of enteiic fever, but if the reaction os not 
obtained, we cannot say the case is not one of 
entenc as pioved by a case winch was undei 
my care foi a short time This patient was 
admitted with symptoms typical of enteiic, but 
the Widal reaction was not obtained, he died 
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duiinpr a lelapse and the post-mo') tern exami- 
nation ie\ealed inflammation and nlceiation 
of Peyei’s patches 

Enteiic fevei among Eiuopean childien in 
this counti}" IS often so mild in chaiactei 
that it IS possible to overlook it Di Dawson 
Williams in his book on ‘‘ Diseases of 

Childien” wiites T 3 "phoid Fevei is a 

mildei disease in childien than in adults, 
its sjnnptoms less seveie, its moitality lowei 
The seienty inci eases diiectly with age and 
IS gieatei at ages ovei than undei tenyeais It 
IS as common between five and ten as between 
ten and fifteen” The fact that in childien 
enteiic fevei is as common between five and ten 
as between ten and fifteen is, in my opinion, not 
sufficiently lecognised in this countiy In all 
cases of fevei which peisists foi moie than ten 
days m Euiopeans in this countiy the excreta 
ought to be disinfected and burned 

(6) Natives — Duung the last few yeais en 
teiic fever among natives of this counti}^ has 
been moie frequently lecognised, and the theoi 
that the disease seldom occurs among the natives 
13 no longer tenable Some years ago a sepoy of 
an infantry regiment was bi ought to hospital 
one evening in a collapsed condition and death 
occuiied within a few hours No post-inoitem 
examination was peimitted This man had 
earned out his usual duties and had eaten his 
customaiy evening meal, but a few houis latei 
complained of pain in the abdomen and was 
brought to hospital 

A few months latei, anothei man of the same 
legiment, when on field seivice, died undei 
almost the same conditions but in this case, a 
post-vioi tern examination of the abdomen was 
peimitted, when a peifoiation, the lesult of 
enteiic ulceiatiou, was found 

Again, a few months ago I was asked by the 
police to examine the body of a native boy about 
twelve years of age, who was lepoited to have 
died fiom the lesult of a beating I noticed 
that the bod)’- was vei}^ emaciated but could de- 
tect no maiks of injuiy beyond a few sciatches 
The examination showed typical inflammation 
of Pe 3 ^ei ’8 patches with ulceiation This hot 
weathei a piisonenn the hospital suffered fiom 
continued fevei and seveie headache There 
was no diaiihoea, and no enlaigement of the 
spleen, but ioi a few days he complained of 
pain on palpitation ovei the transverse colon 
1 sent a sample of his blood to Captain Lamb, 
IMS, Pasteur Institute, who kindly examined 
the blood and obtained Widal’s leaction with a 
dilution of 1 — 80 This man contiacted the 
disease outside the jail, he is now convalescent, 
notwithstanding the impioved sanitai}^ condition 
of cantonments epidemics of enteric fevei occur 
among British Tioops from time to time, and 
it IS veiy often most difficult to account foi 
these epidemics, possibly they may be due to 
climatic conditions which both make the bacillus 
moie viiulent, and at the same time reduce the 


geneial health of the population making the 
inhabitants moie susceptible to the disease 
Dining an epidemic within cantonments intei- 
esting infoimation might be obtained fiom 
studjnng the moitality in the native villages 
which suiiound the cantonments, to my know- 
ledge, this has nevei been done 

It IS evident that enteiic fe\ei is not uncom- 
mon among the natives of India Pievention 
is bettei than cine, and valuable lives are lost 
eveij^ yeai fioin this disease, theiefoie, in my 
opinion, the question of coinpulsoiy notification 
as suggested, deseives seiious consideiation 

NOTES ON A CASE OF GENERAL LYM- 
PHADENOMA (HODGKIN’S DISEASE) 

Bi S N DATTA, Ji B , 
asst surqn 

Mmd b^ore the Port Blair Medical Society 

CoNVicr No 26398 A, Appu, Muhammadan 
male of about 45, was admitted into the Bam- 
boo Flat Hospital on 7th Novembei 1902, foi 
the tieatment of a small tumoui of the nature 
of lymphangioma on the innei side of left arm, 
and shoitly aftei the lemoval of the tumoui, a 
general enlargement of the lymjffiatic glands of 
the body commenced, and the case beenme one 
of geneial lympliadenoma (oi Hodgkin’s disease) 
lunning a compaiatively lapid couise and 
terminating fatally within 19 weeks of admis- 
sion into hospital 

The man had aiiived at Poit Blau on 18th 
Apiil 1880, convicted of dacoity 

He was bom of Abyssinian paients, domiciled 
in India and came fiom the Piesidency of 
Madi as 

There was no family or personal histoiy of 
veneieal, tuberculai or glandular affection 

Theie was a seal on the left gioin, evidently 
the result of an old healed bubo There was no 
evidence, however, as to whethei it was veneieal 
01 not His medical history sheet showed no 
admission into hospital for any disease Theie 
was no history of immediately pieceding ex- 
posure or mental depression, predisposing to the 
disease, still as he was a convict, the possibility 
of these cannot altogethei be excluded 

He was a tall, strong, muscular, well nourished 
man, enjoying veij^ good geneial health About 
a 3 mar before his last admission into hospital, 
patient said be had a boil on his left ann He 
squeezed out the inattei, and the boil healed up 
in a few days’ time, leaving a small cicatrix 
After some time the cicatnx commenced to 
glow in size, and about nine months aftei waids 
(i e , thiee months befoie his last admission), a 
copper coloured more oi less ciiculai and thick- 
ened patch of skin v\as noticed on the innei 
side of the left aim, about inch in diameter 
and i inch thick As theie was no pain m it, 
nor any kind of inconvenienoe from it, patient 
did nob then come into hospital When, on the 
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7tli of Novembei 1902, the patient sought ad- 
mission into hospital, theie was a small flat 
tumour on the inner side of his left aim, about 
2 inches m diameter and 4 inch thick, dis- 
colouied and sloughy on its suiface, adheient to 
the skin, but non-adheient to the subjacent 
stiuctuies It was leraoved undei chloioform 
on the next day, and on section was found to be 
firm fibious, anaemic, and in places minutely 
localated The wound of opeiation was of 
couise stitched and diessed antiseptically At 
this time only the neighbouiing left axillaiy 
glands weie enlaiged and tendei, no othei glands 
of the body being afiected , and the geneial 
health was good 

Shoibly aftei the opeiation, the left axillaiy 
glands became more enlaiged, and the whole 
of the left arm and foieaim swollen and 
indiiiated, without any pain oi rise of tempei- 
atuie, and thoie was also a copious lymphatic 
discharge flora the wound of opeiation This 
was soon followed by the commencement of 
geneial enlaigement of the cervical axiIlaiy, 
inguinal and femoral glands 

In text-books, local irritation is mentioned as 
an impiotant factor, in the etiology of Hodgkin’s 
disease, the glands in the immediate neighboui- 
liood of the source of local iiTitation being first 
affected, followed by the general appearance of 
the disease in other glands The same appears 
to have been the state of things in the present 
case 

From the appearance of swelling of the 
lymphatic glands the case assumed a special 
character, and the further progress of the cose 
may be sketched under the following headings — 

Lymphatic System — The most prominent 
symptoms and visions were in connection with 
the lymphatic system The enlaigement of the 
lymphatic glands mentioned above wenc on 
steadily increasing, till in the latei stages some 
of the femoral glands were of about the size of 
an egg , some of these glands also became occa- 
sionally painful, the pain subsiding after a week 
or so, to re-appeai aftei some days in some other 
group 

A few days aftei the appearance of pain in 
the superficial glands, the cutaneous lymphatics 
also were affected, small thickened copper-colour- 
ed circular patches appearing on the skin of the 
face, trunk, ana, later on, on the extremities 
These patches went on increasing in size and 
number, and in latei stages, these were so pro- 
minent and coalescent as to give his face and 
trunk a distinctly swollen appearance, still later 
on the deeper lymphatic glands began to be 
affected, and pressuie symptoms developed 
These were singing in the ear's, throbbing in the 
head, dyspnoea, pain in swallowing, oedema of 
extremities, and constipation 

SplecM — In the early stages, this gland was 
not perceptibly affected, there being no enlarge- 
ment or tenderness in it When, howevei, the 
disease had fauly advanced, it commenced to be 


enlarged and tendei , ultimately it occupied 
nearly two-thiids of the left side of the abdo- 
men, and was distinctly painful 

Giioulatoiy System — Early in cose, the heart 
was strong and healthy and regular, the pulse 
was full, strong and about 80 pei minute Latei 
on, as the disease piogiessed, the heart became 
weaker, the pulse softer and quickei, and anmmia 
noticeable, and ultimately the heart’s action was 
extiemoly feeble and iiiegulai, any slight exer- 
tion giving use to palpitation, and anmraic bruit 
could be heard ovei it 

The pulse also was lapidand iiiegulai, about 
120 pel minute, and anaemia was well maiked 
Several examinations of blood weie made, the 
lesults of which aie attached herewith They 
show a gradual decrease in the relative 
number of red coipuscles and increase of white 
coipuscles — 
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Alimentary System — At fiist the appetite 
was good, digestion peifect, and the bowels 
legulai As the disease was advanced, theie 
was gradual loss of appetite, digestion slow and 
painful, difficulty in swallowing, constipation 
The bowels had to be kept open by puigatives 
and enemata The gums were soft, pale and 
swollen, and the tonsils enlarged, and the 
phaiynx, was covered with nodulai swellings 
In the latei stages all attempts at taking 
solid food weie given up, and small quantities 
of liquid food weie all that could be taken 

Livei — This oigan was not enlarged till a later 
stage of the case, and dull pain and tenderness 
weie then also complained of Theie was no 
pioper secietion of bile as evidenced by the pale 
and constipated motions, but theie was no 
jaundice 

Respii aio'i^ System — In the early stages the 
lungs weie healthy, and the respiratoiy sounds 
and the rate of bieathing were normal As the 
case advanced, the number of lespiiations per 
minute increased to 30 and over, and there was 
dyspnoea, ^Yhlch became woise on exertion, and 


376 


THE INDIAN IMEDICAL GAZETTE 


[Oct 1904 


lales of ail ccdeiuatous natiue weie heaid ovei 
the bases of the lungs 

Novoiis System — In the advanced stages of 
the case, theie was throbbing in the head, sing- 
ing m the ears, sleeplessness, dreams and staitl- 
ings, and weakness of limbs, though not actual 
paral3^si8 

GemtO’U'i ma'i^ System — The uiine was free, 
pale at fiist, lathei high colouied, later on acid 
m reaction with no sugai or albumen and con- 
taining urates, epithelium and mucous In the 
^ latex stages of the disease, a few supeificial 
ulceis developed on the piepuce, due to failuie 
of nutrition and fiiction of cloth on the skin 
and mucous membrane Raised copper colouied 
patclies, moie oi less cuculai, and each about 
i inch in diametei appealed on the skin, cora- 
paiatively eaily in the case These increased 
in number and ran into each other os the case 
progressed In the later stages both the skin and 
mucous membiane weie pale and oedematoiis 

Tem'pei aiw e — The tempei atuie was geneinlly 
normal, being about 98 4 j° in the raonring and 
99® or so in the evening, and slightly sub normal 
ID the latei stages 

Weight — ^Theie was no marked loss of weight 
noticed throughout the whole course of the case , 
on the contrary, the man weighed about two 
pounds more about a week before death than he 
did at the beginning, this was, no doubt, due to 
the oedematous condition of all the tissues The 
symptoms and conditions descubed above 
became steadily aggravated as the case ad- 
vanced and shortly befoie its termination the 
condition of the patient was as follows — 

There was a general swollen and aneemic 
appfeamnce about the patient, the skin was 
oedematous, especially marked over the hands 
and feet, theie weie thickened patches of skm 
ovei the whole of the body, most piominenfc 
about tlie face and trunk, so as to give them a 
swollen appearance The lymphatic glands, 
supeificial and deep, weie extensively affected, 
giving use to an enormously swollen and stiS 
appearanoe of the neck, and to fullness and 
piominence of the axilla and the inguinal and 
femoral regions, and fullness andlmidness of the 
abdomen and to pressnie symptoms, eg j oedema 
of the extremities, singing in the ear's, thiobbing 
in the head, pain in swallowing, dyspnoea and 
constipation 

Theie was enlargement and tenderness of the 
spleen and liver, loss of appetite, slow and pain- 
ful digestion, and obstinate constipation There 
was extreme ansemia, with general palloui of 
skin and mucous membiane, great general 
debility, with dyspnoea and palpitation on an}^ 
exertion Patient was bediidden and had to 
be helped to get up and move in bed, sleep was 
short, shallow and disturbed by dreams The 
tempeiatuie was noimal or slightly sub-nonnal 

All attempts at taking solid food was aban- 
doned, and small quantities of liquid food was 
all that could be taken 


The above conditions were gradually aggra- 
vated On the morning of 18th March 1903, 
patient was found lying m Ins bed utteily 
exhausted with gieat dyspnoea and palpitation 
of the heait, pale face, cold perspnahon on foie- 
head, and small, feeble, megulai and intermit- 
tent pulse Giadually he passed into a comatose 
state and died at about 10-45 A M 

Treatment — He was treated at flist with 
inci easing doses of iodide of potassium and 
external application of iodine and belladonna 
with very little good efiecb Ai'semc in in- 
creasing dose was then tiied, combined with 
inunction of an iodoform ointment, and seemed 
to produce some good results, the thickening 
of the skin, and the enlaigeinent of the glands 
with erabaiiassed breathing seemed to be some- 
what bettei foi some time, but there was no 
peimanent benefit The bowels had all along 
to be kept open by puigatives and enemata 
Diet — At first the appetite and digestion 
of the patient was veiy good, and he took 
and digested his oidinai'y rations of iice, floui, 
dal, and vegetables, together with extra milk, 
biead, eggs and meat Latei on, as the appetite 
failed, he could take less and less ot the 
above-mentioned solid food, and ultimately las 
diet consisted of milk, soup, eggs, conjee and 
bread. 

Post-moHem examination of the body held 
at 4 P M of the same day showed the follow- 
ing — 

Rigoi mortis present in jaws and neck , 
absent in extremities Whole bodj^ oedematous, 
serous fluid escaping on section of skin sub- 
cutaneous tissues 

Mead — Scalp oedematous A considerable 
quantity ot serous fluid escaped on opening the 
duia matei The membianes of the brain weie 
amemic Biain weighed 43 oz and was anaemic, 
the loose cellular tissue ovei the hemisplieies 
being cedematous , about 2 diains of clear seious 
fluid was found in each lateial ventricle 

Cheat — The bronchial glands and those of the 
uppei part of the anteiioi andposteiioi media- 
stinum enlarged Each pleurae contained about 
a pound of cleai seious fluid The pleurae were 
pale and anaemic 

Right Lung — 34 oz, congested and mde- 
matous tliioughout An old patch of plemitic 
adhesion at apex Pieces floating in water 
No caseous oi miliary nodules were found 

Left Lung — In similar condition to the above, 
weighing only 18 oz and not so congested 

I e'i'icaidium — Anaemic contained about 
6 oz of seious fluid of a light lemon coloui 
Heaot — 12 oz (when empty), coveied with 
oedematous, cellulai and adipose tissue Both 
ventricles tilled with tlim daik fluid blood 
Walls of both ventiiclea thickened Valves 
healthy 

Liver — 88 oz, enlaiged, of a brown colour, 
nutmeggy m places, smooth on surface Sections 
were firm, smooth, and dry and mottled 
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Spleen — 54 oz, eiilaiged, oii^ested, hrin, 
-seotioix longU gianulai, mottled Thiee caseou? 
4iodnles weie found m spleen substance 

Xulnei/8 —10 oz togetliei, both pale, smootli 

and diV on section , , „ .t 

Panel ecis — Eulaiged , matted togetliei witli 

the simouuding lymphatic glands 

Alimentii'iy Camtf —Tonsils eiihuged, and 
irieyish led on section Nodulai giowtli on 
phaiyns and about ba-ie of tongue 

Oesopkagua — Aiimmic, stoinacli and intestines 
showed patches of congestion and supeifioial 
-erosions 

fjCbiyttx (ind Ti aeliea — Amemic 
Lymphatic Glands— k laige nnmbei of en- 
laio-ed lymphatic glands weie toaml in the neck, 
some close to, and piesnmably pi easing upon the 
-tiachea, cesopliagiis, veins, and neivea Alaige 
iiniiibei of ennimously enlaiged glands weie 
-also found in the abdominal and pelvis cavities 
Almost all these glands weie soft, of a daik led 
01 leddish blown in colour, daik led oi leddish 
Jiey on section, none of these weie caseous, 
nil opaque leddish giey fluid could be sciajied 
oat of the sections As to size, some of the 
ceivical glands weie as big as a walnut , and also 
were the° axillary and letio-peiitoneal glands, 
some of the inguinal and femoial glands weie 
almost as laige as a hen’s egg, as some of the 
pelvic glands were of the size of a goose’s egg , 
the biggest pehic gland weighed 2 oz 


% Jlilirror of §of}pitnl |racticc. 

INTRACRANIAL OPERATION FOR CURE 
OF TRIGEMINAL NEURALGIA 
By \V J NIBLOCK, 

OAPT , I M 3 , 

Go\} 6) mmni General Hospital^ Madras 


IL P, Hiiitln, loail maistry, a^ed 35, was ad- 
mitted to hospital, on 2 !id June L903, foi veiy 
seveie tiigemuial nt-iualgi i (right sule), which 
^.omineuced assucli toui yeais ago Fiimiltf lus- 
/09 i] — Goo'l Pei 80 nal histoi ij — Ufis not snffei ed 
fioin malaiia, syphilis oi caries of tlie teeth His 
occupation is of such a uatuie os to expose hiiu 
4o cold and wet PieseutiUmss — The patient 
states that he has been subject to seveie attacks 
of headaJie, conhne<l to the light side, coiniiu^ 
-on at intervals of about a month, and biou^ht on 
by no definite cause Foiu 3 eais ago he began to 
^uSei fiom pain of a stabbing chaiacter along the 
lineot the uppei teeth on tlie light side, ladiat- 
mg towaidtheeye Litei on he also suSeied 
fiom pain starting fioin the middle pf tlie light 
eyebiow, and duung these attacks, which occ'iii- 
led about thiee 01 foui times daily, theie was 
'piofuse lachiymation fiom the light eye The 
pain, altliough seveie, was not sufficiently so 


to keep liiiu lioia Ijis woik He got liiinselt 
admitted to hospital in 1900, and was operated 
upon by me on 20th June of that yeai foi the 
supia-oibital pain The following notes weie 
then enteied in the opeiatiori book ‘a very seveie 
tj^pe of tic douloreux Has been imdei tieat- 
ment in the medical waids without any appie- 
ciable good lesults, spasms and pain extremely 
sevei e Gieat thickening over and around supra- 
oibital (due to constant lubbing of the pait) 
Incision made ovei supia-oibital neive, which 
was exposed inside the 01 bit and pulled out 
with catch foiceps, about 2 ^ inclies diagged 
awa 3 % including two blanches’ He was dis- 
cliarged ' lelieved ’ on 16th July 

The patient states that aftei tlie operation he 
sufteied from no pain until about six months 
ago, when it lecuired and became woise than 
before 

Formally tlie pain was lefeiied chiefly to the 
supra-oibital, although the spasms affected all 
the muscles of the light side of the face , now the 
pain IS all ovei the aiea of distiibution of the fifth 
neive, and tlie spasms (which occui every ten 
minutes 01 so duiing tlie day and last usually 
fiom thiee to five minutes) aie teiiible The 
patient has lost flesh consideiably, paitly owing 
to loss of sleep, and also to the fact that he is 
afiaid to eat, as attempts at mastication at once 
cause spasms He relieves the pain by fiiction 
ovei the light eye and cheek, and as a lesult of 
this nibbing several acnefoim sores aie piesent 
The pain is desciibed by the patient as like 
that winch would be caused by stabs of led-hot 
needles He has become quite despondent and 
has seveial times thought of jiutting an end to 
himself His teeth aie good and no peiipheral 
souice of nutation is discoveiable All tlie 
typical signs and symptoms of seveie tic douL 
oieux aie piesent The skin ovei the affected 
aiea is much blackei than on the left side of the 
face and is hypenesthetic 

Befoie opeiation was decided upon, the 
following diugs weie tried without any good 
result , butyl chloial hydiate, gelseraium, sodium 
salicylate, quinine, stijmhnme, potasium iodide, 
potassium biomide, moiphia, exaigin, paialdehyde 
and otheis 

Ope) ation —On 19t!i July 1903, aftei aines- 
thetization with chloioforra, the light eyelids 
were stitched togetliei 

An Omega-shaped incision was then made, 
with its base coiiesponding to the zygoma and 
extending fiom tlie external angular pi ocess of 
the fiontal bone to the tiagus The upper patt 
of the incision coi responded with the tempoial 
iidge. The incision was earned down to the 
peiiosteum and all bleeding vessels clamped 
Chen the pejiosteum was sepaiated fiojn the 
bone foi a shoit distance A flap of bone, 
coiiesponding with the ciicle of the Omega, was 
then made by ’a small tiephineand Gigli’s saw 
\Mthout much difficulty The bone and skin 
were then turned down in one flap At this 
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^‘tage one biancli of the middle meningeal aiteiy 
lequired to be clamped Oozing fioin the diploe 
was stopped b}^ adienalin chloiide solution 
(1 m 2,000) 

The duia inatei was then sepaiated from the 
anteiioi fo^sa until the foiamen spinosuin was 
leached Heie the middle meningeal aiteij 
was toin across and began to bleed fuiiou'jl}^ 
Attempts weie made to plug its foiamen with 
Hoi'sley's asejitic wa\, and then with a wooden 
peg, but without success Duiing this time, 
owing to the teiiific hpemoirhage^ pl^ggi^ig with 
steiilized gauze had to be lesoi ted to sevei al times 
In the inteiNals attempts were made to expose 
the ganglion This, bowe\ ei, could not be done 
as one was piactically woikmg in the daik on 
account of the bleeding 

Finall}" the ca\ity was packed with gauze, the 
bone and skin flaps leplaced, and the patient 
sent back to bed He lecoveied well fiom the 
operation and suffeied coinpaiatively little fiom 
shock 

Second opeiation — On 23id July Patient 
anresthetized and eyelids stitched as befoie 
On lemoving the dressings the wound was seen 
to be clean and diy Stitches leinoved and flap 
turned down a^ befoie The gauze plug 
which had been left in was caiefully lemoved, 
and all Inemoiihage fiom the middle meningeal 
was found to have stopped 

The sepal ation of the duia matei to expose 
the ganglion was then pioceeded with The se 
paiation was perfoimed by the fingei, the hiain 
being kept out of the way by a bioad letiactoi 
As soon as the sejiai ation of the duia began 
limmoiihage (venous) lecommenced, and gauze 
had to bo fiequentl} used to swab up the blood 
Aftei some little time the second and thud 
divisions of the fifth neive weie cut across and 
pieces of each lemoved togethei with pait of the 
ganglion, and the distal portions of the nei ves 
weie pushed into their lespective foramena by a 
piobe From the subsequent pio^iess of the 
case it would seem that the first division was 
also cut acioss at the same time, although diiiiner 
the operation one was not sine of this An 
attempt was next made to expose the ganglion 
sufficiently to admit of its entiie lemoval, but 
as soon as ti action was made on the retractor to 
diaw the duia and brain sufficiently out of the 
wa^ the hseinouhage became so sevei e as to fill 
up the cavity and obscure eveiything Ajipai- 
entl} the bleeding at this stage came fiom the 
petiosal sinus which may liave been damaged 
duiing the process of separating backwards the 
dura which was unusually adherent 

The cavity was plugged with gauze, soaked in 
adienalin (1 in 1,000) but without much effect 
So long as retraction was not tried the bleeding 
gave no trouble, bub the moment the letiactoi 
was used to keep back the dumputof the way 
the heemoiihage lecoramenced Several attempts 
were made with similar lesults As the intia- 
cranial poriions of the nerves, togethei with 


part of the ganglion, had been removed, and as 
there seemed to be no piospecb of being able to 
see what one was doing, and os it was consideied* 
unsafe and unjustifiable to attempt lemoval of 
the lemaining portion of ganglion by the 
guidance of touch alone, the wound was caiefull} 
closed up, the bone and skin flap being caiefullj’' 
ie)ilaced, without diauiage 

There was no shock aftei the opeiabion and 
the patient made a good lecovei^^ Oir 25th and* 
three oi foui following days he complained of 
double vision, but this pacsed oflf 

On 2nd August the cornea of light eye was 
noticed to be hazy, and by 7th of the same month 
some ulceiation of the coinea had commenced 
He was treated foi this in the Ophthalmic-' 
Hospital with satisfacboi} lesiilt 

Sensation was fiist noticed, after the operation,, 
on the light cheek on 20th August 

The patient was dischaiged fiom hosptial on 
18th Septembei sufifenng only fiom slight 
ulceration of the coinea 

He has had absolutely no pain since the 
operation, and has lecoveied his spiiits and put 
on flesh to a wondeiful extent When seen six:. 
months aftei wards was still fiee fiom pain 


WOUND OF THORAX AND HERNIA OF 
LUNG 

BY A C DUTTA, 

A8S^STA^T &UROEOX, 

BerJiampore 

Thb present case, which is lecoided foi the 
ranty and seriousness of the injury, occuired in 
a child of 12 years of age who had been injuie d 
by a wild boar The sixth iib in the raid 
axillaiy line on the lett side was incorapleteij’' 
fractal ed and thiough the wound a portion of 
tlie lung, le'^embling a big maible in size piotiud- 
ed This did not alter on inspiration oi 
expii ation, neither could it be drawn out on 
simple-ti action , on inspuation a few bubbles 
of blood-stained fioth came out thiough the 
wound, veij^ close to the line of fiactuie 
Theie was a moderate amount of bsemoptysis 
just after the occurrence of the injuiy Evident- 
ly the lung was wounded at the point wheie 
it was caught between fiagraents of the bioken 
lib and thiough which air excaped, leaving the 
piolapsed poition with no chance of being 
inflated 

Undei the circumstances I thought it advi- 
sable to leave the iib untouched, I therefoie 
sepaiated the nipped portion of the lung with 
a silver spatula, drew out a little moie of the 
healthyx lung, ligatuied the base with thick 
catgut, cut*off the herniated portion, returned 
tlie pedrcle, and closed the wound with lodo- 
foim gauze and finally dressed it 

The boy made a complete recovery, though 
the tempemtuie ranged a little high for the fii^st 
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few cla 3 ^s, aud theie occuiied a patch of bioiicho- 
pneumoma, close to the seat of the injur 3 % 
which lan a typical couise and ended in crisis 
on the 7 th day 

When the boy left hospital just a month 
aftei admission, au could be made out entering 
into the lung eveiywheie except a little bit 
about an in^i in diameter at the seat of the 
injuiy, it should be stated that the piolapsed 
poition consisted of the lower part of the uppei 
lobe 

BemailvS — The inteiestiiig featuies of the 
-case consist in the following — 

( 1 ) The iion-occui lence of pneumo-thorax and 
collapse of the lung, although air enteied into 
the pleuial cavity at the time of the accident 
and all along till the wound was healed Theo- 
leticallj^ a lung should collapse as soon as 
the pleuial cavity communicates with external 
au,piactically, howevei, it does not always do so, 
I have seen cases, especially one case, which by a 
stiange coincidence of cucumstances came to the 
hospital at the same time as the piesent, in 
which a boy had an extensive incised wound of 
the light pleura about 6 "' long, which had been 
/kept pai tially coveied by a diit}^ lag foi one day 
befoie admission to the hospital, when it was 
ultimately sutmed, in this lattei case au could 
be heaid enteung into the jileural cavity duiing 
expiiation with a distinct flap, aud coming out 
dm mg inspimtion with a good deal of froth 
accompanied by a distinct ballooning of the 
lung, theie was no sign of pneumo-thoiax or 
of collapse of the lung affcei healing, although 
the wound took some tune to gianulate and 
effectually close the cavity It is only when 
‘there is a patent opening in the lung comrauni- 
-eating with pleuial cavity that typical pneumo- 
thorax is so common This is of veiy gieat 
signiflcance as the pleural cavity can be opened, 
without any dangei of the piodnction of col- 
lapse, foi exploration oi othei purposes, with 
ipropei aseptic precautions 

(2) Successful removal of a poition of lung 
’Without any dangei 

Remarks by Majoi A H Nott, lms. Civil 
Suigeon of Mursliidabad— 

Collapse of the lung seems to be by no means 
the lule when a penetiating wound of the chest 
opens up the pleuial cavity, even if the opening 
'18 free and extensive , the usual leason given 
I'sTn unsatisfactoiy one, viz , tliat it 

1 1 ^ a'i^iesion of two moist suifaces of 
parietal and visceial pleuia It is said that 

collapse occiii-s much more fiequently in thea-ed 

case of young subjects, and these t°wo 
w i" agreement with this I do 

‘s given 

to the dangei of collapse of the lung on fnen- 

a suigical opera- 

■fa ■! 


foi livei abscess In a case in which I was 
compelled to open the pleuia somewhat exten- 
sively, no collapse of the lung of any conse- 
quence took place 

The obseivation as to the ihj’thm of entiance 
and exit of au into the pleuial cavity in the 
second case mentioned is ceitainlj^' opposed to 
the lelatiouship to inspiration and expuation 
given in the text-books and as fai as iny memo- 
ry goes IS opposed to my own experience in one 
or two cases I have personally seen Theie 
seems, howevei, to be consideiable confusion On 
the subject, especially in some of the oldei text- 
books, ey, in Holmes^ Pzinciples and Piactice of 
Surgeiy the subject is discussed in legaid to the 
analogous filling and emptying of a hernia of 
the lung and a case is quoted which was record- 
ed by Ml Le Gios Clark, in which such a her- 
nia collapsed duung each expuation leaving, a 
deep depression Holmes says we must conclude 
that both conditions are found 


ANOTHER CASE OF SPONTANEOUS 
RUPTURE OP THE SPLEEN 
By E OWEN THURSTON, f R.C 8 , 

OAPT , I M 8 , 

JUsUl^ni Surgeon j Medical College Eo&piialj Calcutta 


In connection with Lieutenant G I Davys’ 
case of spontaneous ruptuieof the spleen publish- 
ed in the June numbei of the Indian Medical 
GazettCj the following case appeals to be woithy 
of recoid — 

B B 5 Hindu male, oet 20, was 

admitted into the Medical College Hospital 
on April 30th, 1903, with ahistoiy of abdominal 
pain of ten houis* duration , the onset was 
sudden and no history of injuiy could be 
obtained Theie was constipation but no le- 
voiniting 

The abdomen was geneially tendei, the tender- 
ness being most maiked m the left iliac legion, 
it was peihaps slightly distended No evidence 
of fluid; was detected A foetid enema was given 
but with negative result On May 1st tlie 
abdomen was moie distended , the distension 
being most maiked m the epigostiic region , the 
tenderness was gieatei and fiee fluid was piesent 
in the abdominal cavity He had had no 
vomiting but complained of much thirst The 
appeal ance of the face was typical of some 
seveie abdominal condition, coleotomy was 
per foi Died thiough the left lectus, a laige 
quantity of sainous non-offensive fluid escaped, 
the peiitoneum was slightly injected and theie 
weie some doubttul nodules in places, which it 
was thought might be tuberculai Hard fmcal 
masses weie felt in the colon, but no obstiuction 
was piesent The spleen was not examined, as 
theie Weie no blood clots or hmmoiihage severe 
enougli to suggest that such a vasculai oigan 
as the spleen had been luptuied The abdomen 
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was washed out with stenle watei, a rubbei 
drainage tube inseited into the pehisand a 
gauze diain to each flank On May 2nd the 
patient had much less pain and the abdomen was 
not distended Calomel gi's \ was gi\en and 
the bowels acted He gradually became weaker, 
and died at 9 A M on May 3id 

At the 'posi^mo'item examination, peifoimed 
by Majoi F J Diuiy, ims, it was found that 
the spleen was slightly if at all enlaiged and 
ita> substance was laigel}’' occupied by blood clot , 
on the outei surface, towauls the lowei end ot 
the organ, was a small luptine of the substance 
which had cau^^ed heemoiihage beneath the 
capsule with the foimation of a cjst-like cavity 
containing serous fluid, this had buist into the 
peiitoneuin, setting up peritonitis ^ A ])oition 
of the omentum was ndheient to the iu))tuied 
c>st-like cavity Theie was no fiee blood in 
the abdominal cavity The othei oigans weie 
noimal, there being nothing to suggest that an 
infaict had occuned in the spleen 
This case diflei's from the otheis lepoited, in 
that the spleen was only slightly if at all en- 
laiged I am indebted to Lieutenant-Colonel R 
D Muna 3 % ifiLS, for whom I was acting at the 
time foi peimiBsion to jiubhsh this case 


CASE or GASTRIC DISEASE WITH 
TETANY t 
By R ROBERTSON. 

MAJOR, IMS, 

Oovernmeni Oenei al Bo^pitaU Mctcb (is 


A MALE, aged 36, shoit, thin, emaciated, 
eyes somewhat sunken and a caiewoin expies 
Sion, was admitted sufieiing fiom \omitnig and 
soui belching aftei food , of ten jcais" duration 
The 8} inptoms did not tiouble Inm mucli and 
consequently he did not seek foi lelief eailiei 
Withm the last yeai theie had been consideiable 
distension of the abdomen, and this (distension) 
he sa 3 ’s, has ascended behind the sternum and 
ovei the legion of the heart , he also had a shoot- 
ing pain tliiough to Ins back The appetite, 
which was pieviously impaned, was nou com- 
pletely lost, and he began to lose weight He 
had been tieated about six months ba^ in this 
hospital , tlie tieatment consisting of washing 
out of the stomach Tins ga\e Inm lehef and 
he 1 etui lied home soon, liowe\ei, to letuin with 
all his foimei S 3 mptoms intensified 

The circulatoi*y oigans ueie noimal hut some- 
what weak, pulse soft, legulai and 96 pei 
minute 

Respiiatoi 3 ^ oigans noimal, but the acts weie 
somewdiat accelerated The (hqeetive aysiem — 


* Wo published in this OcizHfe^ about 13 jeara ago. a case 
very similar to this —Ed , / il/ C 
t Ropubhabed from Repoit of Mndn‘> Covomment Gonoral 
Hospital —Ed , I M O 


Gient tendeinesb on piessure o\ci the stomach 
was elicited Percussion allowed an appieciable 
amount of dilatation of the tympanitic stomach 
The contents nftei u ashing out were highh 
acid (113 diochloiic), and contained a quantity of 
semi digested food The oidinai 3 ’ tieatment of 
uashing out the stomach was earned out icgu- 
larl 3 ’’ About 17 da 3 "s aftei admission, the 
patient comjilained of ciainps in the hands and 
feet (the stomach 83 ^mptoins for the thiee pieced- 
ing da 3 s being lathei aggia\ated), and a pam in 
the left foieaim The feet ueie found inveited, 
extensoi tendons pioniinent Calf muscles haid 
In both hands the thumbs weie dnected inwaids 
and tlie fingeis flexed upon the tlmmb, foieaim 
flexed upon aim Patient was unable to turn 
on Ills side Speech indistinct Tongue slightl 3 
letiacted Pulse 89, lespnations 22 A quaitei 
grain of moiphine uas given hypodeimicall}^ at 
Sam Two houis aftei waids he was able to 
speak, the calf muscles weie flaccid, he was able 
to tuin on his side, and theie was an absence of 
pain By 3 PM the conti actions in his hands 
and feet had disappeaied Duiing the night he 
was cold and clammy, an injection of 8 ti 3 chnine 
was given, and he twice \omited a gieen fluid 
On the following moining the patient was in a 
condition of neivous piostiation The fingeis 
ueie in a condition of tomespasm, the othei sym])- 
tomsot the jiieceding da 3 ^ weie piesent but m a 
mild degiee On the pievious night I liad order- 
ed santonin, which acted negatively The patient 
was lestless thioughout the day, enemata weio 
given, and a quantity of 3 ^ellow frecal matter 
was passed The tempeiatuio at 11 AM was 
97°, at 2-30 PM 102°, with a moniing pulse of 
98 and lespiiation 24 About 6 pm he was in 
a low state, dysphagia piesent to some extent, 
tempeiatuie 104°, at 7-16 tempeiatuie 106 4°, 
and death took place ten unnuteB afteiwaids 
The symptoms of tetany weie of so ehoit duia 
tion tliat more extended obsei rations could not 
be made A poaUmoi tem was made, and the- 
following 18 a short note as to what conditions 
weie found Congestion of the duia inatei and 
convolutioiis Duia inatei adherent to the 
coitex on light side of the supeuoi longitudinal 
fissuie Incieased quantit}’ of ceiebio-spinal 
fluid Maiked congestion of all the sinuses 
Theie is some neciosis of bone on each side of 
the supeiioi longitudinal sinus The othei 
oigans weie neaily all sound, except caidiac- 
valves, winch sliowed a tendency to degeneiation 
3'he gostuc wall normal I have no doubt thiS' 
was a case of acute totan 3 ^ following gastiic dila- 
tation ? But the 2 ^ 08 t-m(yi tem does not boar out 
the diagnosis of dilatation, although all the 
s 3 miptom 8 pointed in that dnection Osloi (4th 
Edition), refeis to a foim of tetany lollowing the 
washing out of the stomach This may ha\e 
been a factm in the piesent instance Theie ts 
no eMdence to show what happened during his 
pievious admission, six montlis ago, when 
similar treatment was earned out 
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A STEP FORWARD IN INDIAN 
SANITATION 

Wk welcome the appomtmeDt of Major J T 
W Leslie, MB, i MS, as tlie fiist Impel lal Sam- 
taij^ Conimissionei witli the Goveuiuient of India 
not onl} because we believe him to be well fitted 
foi the position, but because it is an earnest of a 
desiie on tlie pait of the Qoveininent of India 
to initiate a policy of giadual and systematic 
itnpio\eraent in the administiation of the Sani- 
taiy Depaitment throughout Britisli India, so 
that that Department may be lendered a more 
efficient instiument foi dealing with the niimei- 
oiiB problems of state medicine which still call 
foi solution in tins countij^ 

The Government Resolution m which the now 
depai till e 18 announced traces in an inteiesting 
way the genesis and giowth of sanitaiy refoim 
in India It began with the army, but it was 
soon recognised that no real or striking advance 
could be made in impioving the conditions undei 
winch the soldiei lived, unless some demee of 
supervision was eveicised ovei the sanitaiy con- 
ditions under which the uiban and iiual popu- 
lation aiound cantonments lived 

The education of a public opinion on matteis 
sanitaiy has always been slow, but we have 
always fieely recognised tliat of lecent j^ears 
the attitude of the Govemment of India has 
been much raoie enlightened and very different 
to what it was some twenty jeai*s ago, when 
medical officei's met with disaster for advocat- 
ing views winch were in advance of then time, 
but which since then ha\e been recognised and 
accepted all the woild ovei 

The piesent depai tuie then is an instalment 
of what we may look foi waid to in the future 
All oui leadeis well know and lecognise the 
difficulties the Sanitary Refoimer in the East 
has to deal with, one of these is the apatlietic, 
and sometimes hostile, attitude of the inhabi- 
tants of the counhy, and the othei, and gieatest 
difficulty, IS the want of money Sanitation in 
India can no more be advanced without spend- 
ing money than can Education oi Irrigation, and 
we take it that the Govemment o'f India in 
making the beginning of a new Imperial Sani- 


taiy Depaitment not only recognise this, butaio 
leady and willing to act upon it 

That this IS the intention of the Goveinmenb 
IS, we think, deal fiom the following paiagiapb 
in the Rosolution — 

Foi the piesent, theiefoie, the Goveinoi- 
Geneial in Council has, with the sanction of 
His Majesty's Government, detei mined upon the 
appointment of a sepaiate Sanitaiy Commis- 
sionei with the Government of India 
advice will be of value not onlj in settling in 
consultation with the Local Governments and 
Administrations the piinciples on which an 
advance should be made, but also m giving 
effect to those piinctples, with due legaid to 
local conditions and populai piepossessious, to 
the extent of the lesouices that aie available 
fiom time to time But tlie Sanitaiy Coinmis- 
sionex's woik will also have another and an 
equally impoitant side, the oiganization and 
direction of reseaich thioughout India, wliicli 
will steadily iMCi ease with the piogiess of the 
scheme alieady sanctioned foi the establishment 
on lines siraiiai to those recommended bj^ the 
Plague Commission of fully equipped institutes 
foi the study of health problems in India This- 
scheme provides for a centiul luboiatoiy devoted 
mainly to oiiginal reseaich of a geneial character, 
and the manufactuie of antivenene and ceitam 
cuiative seia In each of the laigei piovinces 
theie will be a piovincial laboiatoiy, the puma- 
ly functions of which will be to conduct diag- 
nosis and special leseaich connected with local 
conditions One of these, the laboiatoiy at 
Pal el, will also cany on the manufactuie of 
plague piopbylacbic If the scheme is to be 
efficientlj^ woiked and to pioduce results which 
will justify the expendituie incuiied upon it,, 
the whole body of institutions which it com- 
puses must be undei the contiol of a competent 
sanitaiy expeit who can supervise, organize and 
co-oidinate the woik, can pievenb conflict and 
overlapping, and being himself in ohaige of 
sanitaiy affairs thioughout India, can detei- 
mine what questions call foi scientific investiga- 
tion and where and by whom the work should 
be done " 

Wo beaitily welcome the establishment of 
these Laboiatoiies Theie is an enoimous hold 
of woik befoie them, and as all recommenda- 
tions foi sanitaij' impioieinent must be based 
upon an accuiate knowledge of blie causation 
of disease, no scheme foi the iinpiovement of 
matteis sanitaij in India would be complete oi 
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e\cn useful without them The lecent estab- 
lishment of the well-equipped Government 
Laboiatories m the Philippines aio an example 
of what should be done, as then lecent lepoit 
IS a pi oof of wliat can be done when the right 
men aie given a fiee hand in a well-equipped 
Laboiatoij 


PREVENTIVE MEDICINE A FACTOR IN 
EMPIRE BUILDING 

In the couise of lesponding to the toast of 
‘'Pieventive Medicine and the State'' at the 
lecent banquet given to the Right Hon'ble Joseph 
Chainbeilam b}^ the Royal Institute of Public 
Health, the Piime Minister indicated that Pi e- 
ventive Medicine touched most closely the 
greatest inteinal and peihaps the gieatest ex- 
teinai pioblein with which we have to deal — the 
foiiner lefening to the dangeis of the inevitable 
inciease of the Uiban population (undei the 
uncoiiqiieiable laws of economic destiny) being 
accompanied by deteiioiation in the physique 
and fable of the lace, and the lattei to the 
necessit}^ foi lendeung the conditions of life m 
the Colonies such as to mitigate the dangeia 
which Uneaten the Europeans whose presence is 
necessaiy foi the development of those countues, 

Apiopos of the external problem, while ad- 
mitting that he could not imagine a less piopei 
occasion fov discussing taiiff questions, he ob- 
seived that if hostile taiiffs had, in teinpemte 
legions, diverted tlie natuial course of pioduc- 
tion, it was impossible that they should have the 
same effect wheie Natuie had clearly said that 
theie must be a gieat differ entiation of pioduc- 
tion, 01, in other woids, hostile tariffs could not 
pievent there being a peimaneut difference and 
a material co-operation (as distinguished fiom a 
iivahy) as between the great tiopical and the 
gieat tempeiate regions of the world 

We possess many of these gieat tiopical regions 
and lecognise that the beat development of 
then extiaoidinaiy natural resouices depends 
upon Biitish supeuntendence, and Mi Balfoui 
pointed out that had not pieventive medicine 
come to oiii lescue the blood tribute hitherto 
exacted fiom the Butish lace by then acquisi- 
tions in unhealthy climates had been so great that 
it would have been impossible to tuin such to 
the best account 

Mr Chambeilain said that there had never 
been and nevei could be an Empire such as 
f that for which we aie responsible , tliat the work 


of the centuiy upon which we ha\e now enteied 
18 the consolidation of thatEmpiie, and that 
while statesmen, pioneers, discoveieis and con- 
querois have all done then pait, the gieat assets 
of the British Empiie aie those of hei sons who, 
in eveiy pait of the woild, with a devotion above 
all praise, aie quietly dealing with every con- 
ceivable pioblem of Government, with education, 
with trade, with health, and with those strug- 
gling contests winch are a necessity of Empire, 
and which witness English othceis, almost boys 
tioiu school, leading native tioops — who show 
them that devotion which they must have de- 
seived — to victory in exbiaoidinary emeigencies 

Foi these men who do so much foi us said 
Ml Chambeilain, should everything be done to 
keep them in the vigour of lite Foi this leoson 
he attaches so much impoitance to the investiga- 
tions, the studies, and leseaich, which he verily 
believes aie going, in the couise ot time, to make 
those tiopical climates, which have been each 
m then turn the white man's giave, places where 
white men can live in coinfoit, and in discharge 
of which almost unknown students working 
in laboiatoiies in London, Liveipool, and else- 
where, might be doing xnoie good foi the Empire 
than any statesman has been able to do how- 
evei high his position 

In the early seventies of the last centuiy Mr 
Diaiaeh spoke of the impoitance ot sauitaiy 
lefoim as the foundation of every othei lefoim, 
in a speech whicli at the time was the subject of 
some iiJicule fiom Mi Chambeilain and other's, 
but Mr Chamberlain now feels that sanitary 
lefoim 18 nob unwoibhy of the attention of the 
highest statesmanship , that without it social 
lefoim 19 an emptj’' phiase, and that the hous- 
ing of the pool, the attempt to prevent the 
physical deteiioiation of the race, and all other, 
things to which legislatois devote such part of 
then time and attention as can be spaied fiom 
paity conflict, depend, and aie founded upon, 
sanitaiy refoim 

The blanch of preventive medicine which 
enlists his warmest sympathies at present is that 
directed against the incidence of pieventable 
diseases These he chaiacteuzes as gieat agents 
foi falling oui workhouses, laismg our taxes, 
weakening the fibre of the people, pieventiog 
us fiom successfully competing in the struggle 
foi existence, which must go on as long as the 
world shall last, and foi destroying inoie of oui 
soldiers m wai than do the bullets or swoids of 
oui enemies 
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0 This testimony of Mi Ohambeilain who, in 
the woids of the Duke of Abeicoiii wlio piopos- 
ed hi8 health, has done moie than any of his 
piedecessois to pioniote tlie health and inciease 
the stiength of Ins countiyinen and fellow-sub- 
jects in the Qieat Biitain beyond the seas, comes 
oppoi bunel}’' at a time when we are confionted b} 
plague pioblems of quite unfoieseeu magnitude 

Yeai by yeai the pestilence gains stiength, 
the dissemination becomes raoie wide-spiead, and 
the movements of the infected moie difficult tu 
control , and this, it is apt to be said, in spite of 
all the raeasiives iihich have been ch^ecled 
against %t Yet who will daie even to conjectuie 
what iniglit have been the result had no measuies 
been adopted ^ 

Theie IS abundant evidence to indicate that 
the degiee of dissemination beais a latio which 
13 inversely piopoitional to the stringency of 
pieventive measuies and time alone can con- 
fiim this 

Poi the piesent theie aie no signs of abate- 
ment noi any indication to justify the hope that 
such may be expected in the neai futine, but 
the iitteiances of these gieat statesmen, who 
iiecessaiily have to keep in mind a wide perspec- 
tive, should surely encouiage us to renewed en- 
deavoui, and pievent us fiom under -estimating 
the tiue piopoitions and far-ieaching effects of a 
glowing calamity, merely because it is under 
oui immediate gaze, and we are becoming ac- 
customed to it 

LONDON LETTER 

THL IMPERIAL CANCER RESEARCH FUND 

The cliird meeting of tiie Cancel Research 
Fund, in futuie to be designated by the piefix 
Impenal, took place at Mailboioiigb House on 
the 8tb of July under the Piesidency of R R H 
the Prince of Wales, who follows the excellent 
example of bis Royal Fathei m the peisonal 
mteiest which he takes in Hospitals and Medical 
woik 

The leport and speech lead and delivered on 
the occasion give evidence of sustained inteiesb 
and industiy lu furthering the impoitant object 
of the institution, which may be summarily de- 
fined as the discoveiy of the natuie and cure 
of cancer In addition to mfomation re-aid- 
ing the admmistiative, statistical and financial 
affaiis of the fund some scientific matter was 
produced by Di Bashford, the General Superin- 
tendent of a novel and highly valuable chaiactei 


The fact has been established by extensive ob- 
servation that “cancer has been discoveiecl to 
pervade the whole veibebiate kingdom and to 
piesent constant fundamental chaiacteis This 
18 a startling commencement Search is now to 
be made for the existence of the disease in the 
inveitebiate kingdom Ouncei has thus been 
added to those maladies which man shares with 
the lowei animals and has been added to the 
laige and growing domain of compaiative patho- 
logy The held ot expeiimentatioii has been 
consequently opened, and a farm has been seemed 
forth© purpose of caiiying out this fertile means 
of leseaich It has been found that canceious 
tumouis liave been tound bo be capable of pio- 
pagation hy means of transplantation , but only 
in animals of the same species fiom which the 
mabeual has been taken The active piinciple 
IS the cancer cell, and this appears to be endowed 
with a faculty of conjugation oi sexual fusion 
The new growth is theiefoie of cytogeuous 
oiigm and no evidence of bacteiiological caus- 
ation lias been obtained Investigation of the 
conditions aftecting the vitality, infectiveness, 
feiLilization and growth of the cancer cell aie 
in progress, and especially of the possibility of 
piepanng a seium capable of staying oi abort- 
ing its multiplication , some piogiess m this 
dnection has been made and the cell has, by 
the addition of a seium in cyatho, been depilved 
of piopagative powei Inquiues in this direc- 
tion aie to be continued with a hope that some 
daj^ they nay lead to the disco vei mg of 
lational theinpentic methods Cancel has been 
found to possess no specific symptomatolog}^ and 
m a laige proportion of cases even in Loudon 
Hospitals the existence of the disease is only 
revealed by post-moitem examination, no indica- 
tion of its piesence having been levealed duiing 
life The statistical evidence when lead m the 
light of these facts is somewhat obscure, and the 
apparent increase of malignant desease in lecenfc 
years is held to be due to improved means of iden- 
tification, while diffeiences in incidence in diffei- 
ent races and communities aie suspected to be due 
to variations lu ability and means of lecogiubion 
Unfoitunately no leal advance has been made m 
regard to the cine of cancer and the old princi- 
pal piactice of eaily lesoit to opeiation stilb 
constitute the only hope of relief Experiments 
on the powei of radium bromide in abolishing 
the actviby of the cancer ceil weie negative It 
is stated that the result of these is, so fai, to 
how that “there is no ground at piesent for 
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piedictingthecuiative ettecbof laduini upon deep- 
seated piiinaiy 11101001*8 The repoit does nob deal 
\v til the use of lays or high fieqiiency electucal 
cunents Tlie association has extended its 
lelations to other bodies and individuals, woikinor 
on the same lines and with similar objects 
These notes indicate that the work of this 
oiganization is of supienie imjioitance and it is 
evident that the widei scope and inoie definite 
diiection of this scientific movement must in 
time put the medical piofession in possession 
of what it has so long and eageily longed foi — 
-Kjlearei views legarding the pathology of the 
disease and moie effective means of dealincr 

o 

AVlth it 

CHOLERA. IN PERSIA. 

Oholera is 1 aging in Teheian and a daily 
death-ioll of 900 is repoibed Theie is an 
exodus from the town, and a difficulty is ex- 
’peiienced in leraoving the bodies of the dead 
The bazaar is closed and some quaiteis aie 
deseited Rigid quaiantine measures have been 
'established on the Russian fiontiei as legaids 
tiavellei, meichandise and baggage, but it is veiy 
doubtful that these will piove efiective Euiope 
‘has now enjoyed a long immunity fiom choleia 
It seems as if the disease weie oil its way in a 
virulent foini 

The Oxford Meeting of the Association was 
fioin eveiy point ot view an unqualified success 
Apait fioni the objects of the gathenng tlie at- 
tiactions of Oxfoid aie such as to ensuie a laige 
attendance, and nothing was wonting on the pait 
of tlie Association officials, the iiniveisity and the 
corpmation to lendei this meeting thorough Ij^ 
enjoyable and meinoiable Upwaids of 1,600 
members attended, and thej^ weie mostly accom- 
panied by then wives and daughteis Hotels, 
lodging houses and colleges were filled with 
sruests anl the streets weie filled with a welU 

o 

diessed and happy ciowd, which divided its time 
between the business of the occasion, and entei- 
tainments, sight-seeing and excuisions Academi- 
cal costume was geiieially woiu at the moie 
irapoitant functions, and the vaiieby of shape 
4tnd colour of gowns and hoods, together with tlie 
•gay diesses of the ladies impaited biilliancy to 
'these gatherings The opening sei vice in Olu ist 
<lhuich Cathedial was veiy stuking in tins 
respect, the seiiuon was pleached by the Revd 
J Fianck Bught, DD, Mastei of Univeisity 
College, a son of the celebiated physician of 
*Gay’s, whose name is so familiaily peipetuated in 
•the Association with his disco veiies in renal patho- 


logy The addiess of the Piesident, Di Wilhan^ 
Golhei, had for its subject the growth and 
development of the Oxfoid Medical Schoor' It 
was a veiy appiopnate theme and was ably 
handled The stoiy was one of eaily medical 
eminence, intermediate decadaiice of medical and 
scientific study, and lecent levival in the face of 
ci^ass conseivatism and much opposition, both 
active and passive 

The Univeraity of Ovfoid has awakened to 
the necessity of the scientific education and its 
museums and laboi atones beai evidence that 
; the conviction has been lealized that piactical 
and expel linen tal methods are the tine secieb of 
progiess The wealth and intellect of thisgieat 
centie of cultuie has been coo long wasted on 
infiuctuous pui*BUits, which may seive to elevate 
the tone and cultivate the taste of the com- 
munity, but are hardly fitted to piomote useful 
and pioductive knowledge The intellectual 
and spiiibual needs of society aie of course of 
gieat — some would wiite supieme — impoitance, 
but the matenal and industrial interests and 
pumuits of mankind cannot be neglected, and 
the higrhei the cultivation of mind with which 
these aie linked the bettei law and lessons 
of the most abstiact and exalted kinds can be 
deduced fiom the study of natuie in every field 
and phase, and a scheme of education which 
contents itself with languages dead and living, 
giammai, logic, philosophy and abstiact notions 
of numbei and foim seems 8ti*angely visionaiy 
and vain The education imparted in a univei- 
sifcy ought to be of a univeisal charactei and 
be capable of useful adaptation to those puisuits 
which constitute the life — work of educated men- 
not only leligion and law but medicine, 
engiueeung, agnculbuie and commerce It is in 
this duection that univei'sities aie now tending 
The subject of the address on medicine by Sii 
William Selby Ohuicb, Bait, President of the 
London College of Physicians, was the gieat 
thesis of saliis popidt, which has nghtly been 
recognized as the supi evia lex Su William 
MacE wen’s addiess on suiger3 was inoie technical 
— peihaps too technical foi a mixed audience 
These ad<lies3es weie deliveied iii the histoiical 
Sheldonian Theatie, which on each occasion was 
backed hy a gay and appieciative audience 

CONVOCATION AND THE CONFEURING OB* 
HONOUAIir DEGREES 

The holding of a convocation and the bestowal 
of honoiaiy degiees upon seveml distinguished 
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raembei-8 of the Association was an iiiteiest- 
inff episode of the meeting This also took 
place in the Sheldonian Theatie The reci- 
pients of the degree of D So honoi'w causa 
weie Professor Clifford Allbutt, Mi Andrew 
Clark, Chanman of the Council, DTD 
Griffiths, letiiiiig president. Mi Jonathan 
Hutchison, Sir William MacEwen, Su Patiick 
Manson, Su John William Mooie, and Professoi 
William Oslei Each of these gentlemen was 
intioduced to the Vice-Chancellor by a Latin 
speech deliveied by Piofessoi Love, setting foith 
then ments and achievements, and the degiees 
were conferied by the Vice-Chancelloi with 
all the ancient ceiemonies and customs 

THE NEW CONSTITUTION 

This was the fiist meeting at which the new 
constitution of the Association undei went a fan 
trial The meeting of lepiesentatives of divi- 
sions was maiked by gieat laboui, and decided 
success, which was laigely due to the able 
manner in which its pioceedings were guided 
and contiolled by the Piesident, Su Victoi 
Hoisley The nuinbei of subjects — all of them 
Ultimately affecting the status and welfare of 
the profession — which weie discussed was con- 
siderable Conspicuous among them was medical 
defence, contiact practice, the i elation of doctor 
to midwives and nuises, medical legislation, 
vaccination, coroners’ inquests, the amendation 
of laws and bye-laws, &c, &c The lelations of 
medical men to each othei and to the public aie 
discussed and defined by these proceedings and 
the ethical and legal aspects of our calling are 
made clear, while the new arrangements piovide 
foi a more general and authoi itative declaration 
of the voice of the piofession 

ENTERTUNMENTS AND EXCURSIONS 
XJnfoitunately the week after a long spell of 
brilliant summer weathei, was a very lainy 
one, and this mateiially maned the arrangements 
madefoi the enteitainment of members These 
were planned ou a large scale and included a 
reception at the Univeisity Museum by the 
Vice-Chancelloi, a reception at Wadham College 
by the Oxfoid branch, a ladies’ reception at Ne^w 
College, a reception by the Mayor, Mi E A 
Sever, MRCS, at the City Buildings, a gaiden 
party at Headington by Mr and Mrs G H 
Kirwell (jtP), at the Wameford Asylum by 
Dr and Mrs Neil, and at Blenheim by the Duke 
and Duchess of Marlborough Notwithstanding 


the ram these enteifcainments and several ex- 
cui’sions were numerously attended and greatly 
appreciated 

THE SECTIONS 

The soientific work of the meeting was 
earned on by the fouiteen sections which met 
simultaneously for three houis on thiee days 
and engaged actively in appiopnate discussions 
and the heaiing and criticising of papeis I 
devoted myself to the section of Tiopical 
Diseases which, undei the able guidance of the 
PresidentjLieutenant-Colouel Alexander Cl ombie, 
sr.D, accomplished much solid and instinc- 
tive work relating to the causation and etiolog}’' 
of sleeping sickness, the pievention of raalaua, 
the significance of the Leishman-Donovan bodies 
and many other subjects of inteiest to medical 
men practising in the tiopics An admirably 
stocked and arranged pathological museum was 
most attractive and impioving, and theie was 
also an extensive display of medicines and 
appliances which brought piacbitioners and sup- 
plieis into easy and serviceable communication 

WHY HAS CALCUTTA NOT GOT A DIVISION 
OF THE B M A ? 

This 13 a question which I have mooted in 
previous letters The Capital of the Indian Em- 
pire aught assuredly to organise a division of 
an association which has now become impeiial 
in its dimensions and connections In no 
othei wa3^ can the medical piofession in India 
become so intimately and pi ofitably associated 
with the medical profession in the paient 
country as this The impoi tance of establishing a 
bond of this kind has been realized by most of 
the colonies and even in some parts of India, 
but as long as the Capital of India remains un- 
represented in the council of this great organi- 
zation, a senous defect must lemain in its im- 
perial character Medical men m this countiy 
would, I feel asauied, warmly welcome the 
entry of their Indian brethren mto the fold 
of the association And the formation of an 
Indian branch, with divisions in the lar^ei 

o 

towns, would supply a means of social aud pio- 
fessioiial union and scientific improvement of 
the utmost value The reconstitution of the 
association on a broadei and more populai basis 
and the new and piomisiug start which has in 
consequence been made m stiirmg up the piofes- 
sion to a livelier sense of its wants and respon- 
sibilities seem to offer a suitable opportunity 
foi reviving a society which at one time seem- 
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ed to possess strong vitality but became and has 
leinained dormant and toipid through cucum- 
stances that need not then, and certainly should 
not now be a bar to lesuscrtation I ventuie 
to suggest that the Indian Medicdl ilazette 
should advocate and press this impoitant sug- 
gestion 

THE MilLTA FEVER COMMISSION 
Tlie Royal Society, which has lecently been the 
instiuTnent of getting such excellent woik done 
by means of specially skilled agents, with lefei- 
ence to malaria and sleeping sickness, has 
appointed a Commission to investigate the 
etiology and pathology of Mediterranean fever 
The members are Colonel Buice, frs, ramc, 
the disco veier of the MxcTOGOccvbs luehtensis^ 
Majoi Hoiiocks, ramc, lately Assistant Pio- 
fessoi of Hygiene, Staff Suigeon Shaw, rn, 
Dr Tammitt, Chemical Analyst and Bacteiio- 
legist to the Goveinment of Malta and Di Ralph 
Johnstone of the Local Goveinment Boaid 
Tlie Commission has alieady commenced its 
work in Malta It is to be hoped that it 
will take the cose of India into its consideiation, 
foi the question of whethei cases of Meditei- 
lanean fever occui in India is an unsettled one 
and it is highly desirable that it should obtain 
an authoiitative reply for or against 

APPOINTMENT OF PROFESSOR OSLER TO OXFORD 
It is announced in tins morning’s papei that 
Piofessor William Oslei has been selected to the 
Chan of Medicine in succession to Sir John 
Bui don Sandei*son Osier’s reputation is world- 
wide and the levival of the Oxfoid Medical 
School, to which refeience has been made, will 
be mateiially stimulated by the efforts of so 
distinguished-^nd piogiessive a man 

l7^/t August 1904 ^ IL MoL 


®0|jics5. 

OUR NEXT SPECIAL NUMBER 
Owing to the Jibeiahty of Messis Thackei, 
Spink & Co , the pioprietois and publishers of 
the Indian Medical Gazette, we aie enabled to 
announce that a Prize of Rs 100 (one hundred 
rupees) will be given foi the essa}^ oi original 
article deemed best by a Committee of Examiners 
in oui next special numbei The subject will be 

Dysentery 

The etiology, prevention, clinical lustoiy, 
pathology and treatment should be dealt with, 


or any one of these subjects may be taken as the 
sub]ecb of the aiticle 

Puibhei details will be announced in a subse- 
quent issue 

The special numbei will, it is proposed, be 
published in June 1905 


I THE CULTURE OF THE DONOVAN BODIES 
! The following is a copj'' of Gapb L Rogers’ 
account of his successful experiments on the 
development of trj’panosomes in cultures of the 
Leishman-Donovan bodies — 

“The Cunninghani-Leieliman Donovan bodies found 
m the spleens and other oigans m cases of cachexial 
fevei (previously known as malarial cachexia) present 
evident characteristics of protozoal parasites, although 
the exact class to which they belong is still dispute 
Recent successful cultivation of another protozoal para 
site^namely, the trypanosoma — led me to tiy to get the 
former organism to live and to multiply outside the body, 
in order to allow of its life history being more closely 
studied For this puipose I placed infected blood 
obtained from the spleen during life in small tubes with 
a little citrate of soda solution to prevent the blood 
clotting and kept it under varying conditions First, 
they were incubated at 37® G , but it was found that even 
when numerous in the ori^nal blood they had nearly 
completely disappeared withm 24 hours, only a few 
lightly staining evidently degenerate forme remaining 
It, however, occuned to me that m the case of the try- 
panosoma the organism hod been found to live longer 
outside the body when kept at lower temperature than 
it did at blood neat, ao I placed some similar culture 
tubes in an incubator at a temperature of 27® C I 
then found that the organisms retained their natural 
charactei IS tics for several days and in blood films made 
from the tubes they stained quite as well as in the blood 
freshly taken from the spleen dnnug life, while not onl} 
were they m undiminiahed numbers but they were 
actually more numerous than before At first I thought 
this might only be an appitrent mciease, as the number of 
parasites found in two slides made at the same time from 
fiesh blood may vary considerably, but by lepeatiug the 
observation a number of times 1 have been able to get 
conclusive evidence that an inciease in the number of the 
organisms had actually taken place in the culture tubes 

Tins evidence is of two kinds Fu'st, films weie 
made each day from the fiuid blood medium and the 
number of organisms found in many fields in various parts 
of the specimen was noted, and it was found that even 
when they were scantily present in the freshly taken 
blood they could be found in much larger numbers after 
from one to three days’ incubation at from 22* to 27®C , 
while in some instances, in which they had been numer 
oils m the fresh blood, two or three being found in a 
single field, after one oi two days they had become so 
numerous that from 60 to 100 have been counted in a 
single field of an oil immemon lens Secondly, and of 
still greater value, is the fact that in the films made 
after incubation forms, showing various stages of sub 
division, were relatively very numerous, while in those 
specimens which originally showed a large number of 
the organisms, enormous numbers of the smallest forms 
were found, many of them in clumps of from 10 to 20 
or more, several of which were often seen within a single 
field of an immersion lens Around these very numerous 
forms of varying sizes were scattered so thickly as to 
look as if they had been sprinkled from a pepper pot, 
as was remarked by one medical man on seeing them 
Now it 18 a very marked feature of films made fiom 
freshly drawn spleen blood that the proportion of forms 
undergoing subdivision is extremely small, so that a 
good deal of search through specimens showing numer- 
ous parasites is necessary in order to make out different 
stages of the subdivision, such as I have already 
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described in a foinier communication, and Lieutenant R 
S Chnatoplieis, ims, also remarks on the raiity of 
these forms in ordinary spleen puncture films Yet in 
my specimens from the culture tubes it is guite common 
to see a imrabei of dividing foims m vaiying stages m 
a single field of the raicioscope, and I ha\e met 'with 
fields showing iieaily complete senes of these foims 
In such specimens it is easy to make out two methods 
of multiplication of the parasites In one form the 
tjpical o\al oiganism with a large and a small nucleus 
enlarges to beyond the usual size, then each nucleus 
divides once, so that two laige and two small nuclei are 
piesent in a single cell, after which the cell itself diMdes 
into two, the point of division being at one end, so that 
just before the final separation the othei ends alone 
remain united A second mode of division, which 
evidently accounts for the very numerous new small 
forms of the organisms which aie veiy rarely seen in 
fresh films, commences veiy much as I described in my 
formei papei by the nuclei undergoing multiple division, 
until a number of them are seen in a single cell Next 
m the culture a kind of slimy zooglea mass is formed, 
the outline of the ongiual parasite ha^^ng disappeared, 
and the minute multiple nuclei appear to sort themselves 
out in pans of a large and a small nucleus, which 
gradually inci ease in size but have as yet no capsule 
When they reach a cerUun dimension, which is smaller 
than the usual form found lu spleen puncture blood, a 
capsule appears around each, forming a characteristic 
group of complete young parasites, such as occurs in 
flesh spleen blood It is woithy of note that m these 
specimens the blood corpuscles have nearly or entirely 
been dissolved and have therefore disappeared, so it is 
quite certain that the forms of subdivision just briefly 
described take place outside the red corpuscles and ni no 
stages have they been obseived within them It is 
clear, then, that the parasites are not piroploaraata 


As I found the organisms died out within a few da'vs 
at 27® C I next tiled a temperature of 22® C and soon 
found that it was more suitable for their growth, as even 
when very few m the freshly drawn Mood they weie 
found m much laiger numbers withm a day or two 
Further, a number of larger forms than I had seen in 
the fresh blood appeared in the citrated blood at this 
temperature, which led me to look out carefully for 
flagellated bodies, as the two nuclei of difierent sizes 
suggested to me a resemblance to trypanosomes, just as 
it did to Leishman before This search was soon i e ward- 
ed b} my finding fully developed trypanosoma m two 
cases in the cultures They were best developed in a 
spleen blood after one day's incubation, although only 
the iwual oval forms were found in the freshly-drawn 
blood, and showed manv forms undergoing longitudinal 
splitting, with double flagellm macro and micro-nucleus 
complete, together with pear-shaped flagellated forms 
exactly similar to those described by Plimmer in tiypan- 
oaoma of tsetee-fiy disease The other case, fortunately, 
hala-azar from Assam, for the spleen blood of 
which taken by puncture I am indebted to my assistant, 
Assistant Surgeon G C Chatterjee In cultmes of this 
many intermediate forma and a few complete trypano- 
soma were founi Thus this new human trypanosoma 
has been obtained by culture of the bodies foii^ m the 

in iLa 1 I latter must be one stage 

^ organism and not degenerated 

them to be Further, they 
of obtained from both the endemic form 

f ^ epidemic form known as kala azar It is worthy 
Assistant-Surgeon Chatterjee found a living 

^anosome m an anopheles mosqmto some time ago,^ 

while T am also indebted to him for help in the 

cultures l^hope to 
of thft dlustrations of the different stages 

date tlie trypanosome at an eaJly 
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A DYSENTERY EPIDEMIC 
We aie indebted to the Journal of the Amei i- 
can Medical Association foi the Following 
account of an epidemic oF d 3 ^s 0 nteiy in Metz — 

“ Conrad i’ 8 lecent study of what he regards as a 
contact epidemic in Metz, iii Alsace-Lorraine, appears 
to bring to light points of great interest m legaid to 
the genesis and history of dysentery In the course of 
two months theie appeared m Metz and vicinity 70 
cases of a mild foim of bacillaiy dysentery Theie were 
only three deaths Coniadi examined 60 cases bac- 
tenologically, and in the fceces of 66 he demonstrated 
the presence of viiaalent bacilli of the Shiga Kruse tjpe, 
which were agglutinated by immune d}senteric serum 
He could find no bacilli in the blood or urme of these 
patients In the clumps of bloody mucus of the early 
cases the bacilli weie often present in pure cultiiie , in 
older cases it was necessary to caiefiilly wash the masses 
of mucus befoie cultures weie made fiom their inteiioi 
Conradi succeeded in recovering bacilli from the f eces 
in 27 old cases, in the second to the fouith week after 
the attack, cases which, without the result of the examin 
ation of the fmees, would ha\e been regaided as healthy 
and free fiom all dangei Renee dysenteric patients 
may remain infective for one to four iceels^ and perhaps 
longer^ after an attach Conradi also found dysenteric 
bacilli in the foeces of five healthy children in Metz. 
Time facts give us some idea of the manner in which 
the disease may he conveyed^ and also of the diflficnlties 
in the way of its conliol Anent this phase of the mat- 
ter it 18 noteworthy that extensive epiaeniics of dysen- 
tery have been imported by the return home, for in- 
stance, of sailois with dysentery An epidemic in Nor- 
way, in 1869, has been traced definitely to the return of 
a sailor who had been treated for dysenteiy in Liverpool 
The disease spread fiom the home of this sailor and at 
tacked in all 3,992 persons, of whom 621 died (16 6 per 
cent mortality) 

Conradi regards the epidemic in Metz os a “ contact 
epidemic,” because the disease occuired especially in the 
crowded homes of the poor, in which the sanitaiy ar- 
rangements were very primitive Often theie were sev- 
eral cases m the same house, the disease beginning m 
children and later attacking adults 

This Metz epidemic is interesting also from the his- 
torical point of view, because it appeal’s to be the last 
outbreak of a long senes which can be followed for some 
1,600 yeais These epidemics about Metz have been 
made the subject of special study by Mardchal and 
Dideon, who desenbe distinct outbreaks m 686, 1639, 
1662, 1621, 1770, 1783, 1792, 1836, 1844 and 1870 
Duimg the siege of Metz in 1870 there developed, from 
August to October, 19,136 cases of dysentery in the be- 
sieging (German) army and 3,600 cases m the besieged 
Since then, sporadic cases have occurred from time to 
time There was au”epidemio of dysentery in Metz again 
m 1888 Under these circumstances one would expect 
the influences of immunity to make themselves felt, and 
Conradi believes that this is evident from the fact that 
of the 70 persons concerned m the last outbreak those 
over 26 years of age were immigrants, not a single abori 
ginal inhabitant older than 26 being attacked Certainly 
this adds force to the natural inference that the Metz 
epidemics have been outbreaks of the same disease It 
would appear that xn the prepetuation of a disease in 
this manner the harboring of hacilh xn the fceces of 
healthy xndwiduals must oe an important factor This 
may help to secure the viability of the infecting agent 
until such time as conditions arise that are favorable for 
the development of more or less extensive outbreaks ” 


EPIDEMIC AND EPIZOOTIC DIPHTHERIA 
In an aiticle in the Journal of Comparative 
Pathology and Theiapeutics (Maich 1904) on 
an outbieak of diphtheiia at Muktesai (Hima- 
layas) associated with a aimilai disease among 
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fowls, and a vesicular ei option on the udders of 
cows, Lieut J D E Holmes, Indian Civil Veteri- 
nary Depatment m citing the results of experi- 
ments by Dean, Todd Bowhill and Klein, in 
suppoit of the theoi}^ that the cow is capable of 
becoming an active agent in the dissemination 
of the disease, suggests that cows probably take 
up some oiganism, a facultative agent of human 
diphtheiia, fiom the soil with then food that 
this oiganisra causes cough, and eiuptions on 
the teats and uddeis, and that by the passao-e 

thiough then bodies it acquiies fuither powers 

and facility foi acting on human beings 

He points out that, in view of this hypothesis, 
it would not necessaiily follow that the oigan- 
ism, which 18 the piimaiy agent of the disease 
in the cow, is moiphologically identical with the 
Klebs-Loffler bacillus , nor would ifc he neces- 
8ai*y foi it to display the same virulence foi 
animals as that lecoveied fiom the human bod}’' 

As legaids the i elation of avian to human 
diphtheiia, a subject which has foi many years 
excited contioveisy among scientists, and still 
continues to do so— aftei briefly alluding to the 
opinions of Nocaid and Lofller (who considei 
the bacillus of avian diphtheria to be analagous 
to that of septicsemia) , of Mooie (who'^has 
desciibed a pasteuiella identical with that of 
fowl cholera), of Boing, Hingworth, Bilhaut 
and Esrameilich (who have cited instances in 
their expenences of direct transmission of diph- 
thena from fowl to man) etc he details the 
lesults of the observations of Guerin, who is 
pel paps the latest woiker in this field These 
indicate that human diphtheiia is entirely dis- 
tinct fiom that of the fowl, the infective agent 
of the lattei being a pasteuiella, and that oi- 
ganisms morphologically lesembling the Klebs- 
Loffler bacillus, which he, on two occasions, 
isolated from the pseud o-membiane of an 
affected fowl, are identical with the pseudo- 
diphtheria bacillus fiequently found in the 
thioats of healthy human beings, and which he 
considers to have no connection with true 
diphtheiia 

In the last assumption Guenn while in agree- 
ment with some obsei veis, eg y Lofflei, Hofmann, 
Giaham Smith, and Corbett, tiaveraes the more 
geneially accepted view that the pseudo bacillus 
IS meiely the Klobs Loffler bacillus in an at- 
tenuated condition, and, as such, non -patho- 
genic for animals 

Roux and Tersm share the latter view and 
have succeeded, by growing the Klebs-Lofflei 
bacillus undei unfavorable conditions, in obtain- 
ing a non-pathogenic bacillus Hewlett and 
Knight state that they have transfoimed the 
vnulent into a non-viiulent type and vice veisd 
Richmond and Salter record that they have con- 
verted the pseudo into a virulent type by re- 
peated passages thiougb ceitain bnds Stern - 
beig, in his Text-book on Bactenology, writes — 
‘ the fact that the non-virulent type is very rare 
n fatal diphtheiia, and more common in benign 


cases, that it becomes more common in seveie 
cases as they tend towaids recoveiy and that 
it is raoie obsei vable in pei'sons who have 
lecently had diphtheria than in healthy indivi- 
duals, rendeis the idea that the two miciobes 
aie entnely distinct difficult ” 

It IS, therefore, extremely likely that the 
co-existence of an outbieak among fowls, ani- 
mals, and human beings was more than meiely 
co-incidental 

As legards the distiibution of the bacillus in 
the body, Lieut Holmes, while lefeinng to the 
old belief that diphtheiia was a puiely local 
disease, and that the specific agent was to be 
found in the false membiane alone cited the 
obsei vations of Wright, Tiosch, Kartach, Ste- 
phens and otheis, who liave demonstrated the 
Klebs-Loffler bacillus in tlie healths blood, lungs, 
spleen, lymphatic glands, and kidney, in fatal 
cases, of Abbott, Shnsky, and Tainik, who 
have lecoided that, m exceptional instances, the 
bacilli wlien deposited undei the skm of the 
smallei animals may be found in the lymphatic 
appaiatus of the omentum, and of Klein who 
found that when cows aie inoculated sub-cuta- 
iieously, diphtheiitic lesions may appear m 
distant areas, and the bacilli may escape with 
the milk 

In the experiments lecorded in the paper, 
among the animals inoculated with human 
diphtheria, and also among those inoculated with 
avian diphtheria, and which succumbed, m 
almost eveiy instance the bacillus was observed 
in oedema, hearths blood, spleen, liver, and kidney 
The forms vaiied in different animals and dif- 
ferent tissues, and weie not of very typical 
shapes In blood seiura cultures they reverted 
to more typical fonns, and when tested on 
animals, they pioved equally virulent as the 
onginal diphtheiia cultiue 


EPIDEMIOLOGY OF ENTERIC FEVER AND CHOLERA 
IN HAMBURG 

In a lengthy article on the above subject in 
the Lancet (23id Apiil 1904), Dr Reincke, 
M 0 H , Hambuig, points out that enteric fever 
and cbole'^a epidemics repeatedly coincide with 
one anothei, a fact which is not to be wondered 
at in face of the great similaiity of their modes 
of spread “ Not only,” he wi ites, “ do both seek 
out Bimilai localities, in which insanitary condi- 
tions exist in connexion with the excrement 
disposal, and the water-supply, not only are 
both associated in then spiead with water, but 
also dry years and dry seasons with low level of 
subsoil watei aie favorable to the development 
of both diseases ” 

It has repeatedly been observed m Hamburg 
that in the years in which outbioaks of both 
diseases have occuiied simultaneously, entenc 
fever has always broken out from two to three 
weeks later than choleia, conesponding to the 
different lengths of the period of incubation 
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Di Reincke considers that a similar connection 
exists between these two diseases and choleiaic 
diarihoea, particularly noticeable in the case of 
illnesses aiising fiom the consumption of oysteis 
fiom sewage contaminated oystei beds Some 
persons aie attacked by choleiaic diaiihcea soon 
aftei eating infected oysteis, otheis ^et enteiic 
fevei two 01 three weeks aftei, and otheis again 
suffer fiom both 

Di Bulstiodehasiepoitedsimilai observations 
at Winchester and Southampton, and confiima- 
toiy evidence has also been lecoided in con- 
nection with the Stialaus wateiwoiks in Berlin 
Concluding, the wiitei foicibly indicates the 
prominence which should be given to efforts 
to secuie a puie watei -supply in the wai against 
enteric fevei and cholera and incidentally against 
choleraic diaiihcea 


THE JOURNAL OF THE MALAYA BRANCH, B M A 

We have received a copy of tlie Tidnsactiovs 
of the Malaya bianch of the British Medical 
Association, which contains a large number of 
leally valuable and useful articles on manj 
diseases of the tiopics 

Dr M Watson has an article on quartan 
malaria, in which the diagnosis was made by an 
examination of the blood, but in which “ the 
extraoidiuary periodicity which gave a name 
to the fever in ages gone by was absent in no 
less than 60 per cent of cases” 

Quartan fever, according to Di Watson, 
13 remaikable in that the fevei often passes off 
by itself by rest m bed, but it is veiy fiequeiltlj 
followed by the symptoms familiar to us as mala- 
iial cachexia, oedema, anseinia, diarrhoea and 
dysenteijq pulmonary complications 

In another paper Di W R C Middleton 
has a note on the local consumption of alcohol 
by Europeans in Singapore, or rather by mem- 
bers of four clubs in that city, during a period 
fiom Apiil to August Di Middleton concludes 
that the bad effects of alcohol on the constitu- 
tion of Eiuopeans in the tiopics is piobabl} 

lesults based on cases of 
over-indulgence, and he hints that the results of 
ovei-eating (usually seen, says he, in teetotalleis), 
as likely to be bad as a modeiato use of 
alcohol 

Anothu veiy inteiesting aiticle, by Di 
Lim Boon Keng, mb , OM (Edin ), is on tubei- 
' culosis among the Chinese in Singapore The 
disease is ceitainly common, but practically 
pulmonary phthisis is the form usually seen 
Lupus 01 any form of supeificial tuberculosis 
IS certainly rare, stiuma with canes of bone is 
extiemely laie Tubeiculai meningitis is also 
laie, while pulmonar} tuberculosis runs not in 
families and often decimates them, piobabli’ 
this IS largely due to the reckless way patients 
discharge their expectoration Dr Lim Boon 


ICenghas obtained encouiagiiig results from the 
open an treatment even in the damp and 
relaxing climate of Singapoie 

Dr F W Moie writes of the reappearance of 
dengue in Singapore, after 30 3 'eais, in the 
autumn of 1901 It will be lemembeied that 
shortly aftei this, the disease appeared in 
Burma The Singapore epidemic was a seiious 
one This epidemic is supposed to have origi- 
nated in Java, and rapidly followed tiade routes 
to Malaya, China, Siam, Japan and, we may add, 
Burma Di Moie gives three types of i-ash, the 
piimaiy being usually only a simple erythema, 
larely lasting moie than two oi three days 
The secondary rash appealed about the fifth oi 
sixth day in 86 per cent of the Singapore cases, 
it lasted foi about 48 hours, and was entiiely 
absent in only 2 pei cent, of cases The three 
varieties are given ns follows — 

(1) Measly or maculo-papulai , 

(2) The milaiial 

(3) Uiticaiial, with excessive itching, 

The mortality of dengue was extiemely low 

Major J Ritchie, MB, R.AMC, has a verj 
useful article on the feveis of West Africa 

We look forward to seeing the regular publica- 
tion of the transactions of this flourishing branch 
of the British Medical Association 


THE COMPLICATIONS OF DYSENTERY 

Dr C F Craig, the Pathologist to the Anny 
General Hospital, San Fiancisco, has published 
a valuable article on the complications of dysen- 
tery as obsened at post-vioi'tem examinations 
He considers that sufficient attention has not 
been paid to these complications in the des- 
ciiptions of the disease in oidinaiy oi even 
special text- books 

Di Ciaig divides dysentery into two kinds (1) 
specific, or bacillaiy, which includes the chronic 
foim of the acute dysentery due to the bacillus 
of Shiga, and (2) the amoebic The specific form 
13 " differentiated from the amoebic by the 
absence of amoebse in the feeces, and in a 
majority of cases by the occuiTence of aggluti- 
nation of a pure culture of the Shiga bacillus 
by the blood seium of a patient suffering 
from the disease or by the isolation of the 
bacillus from the fteces oi from the intestinal 
ulceration ” 

When, however, we come to the autopsy table, 
says Dr Ciaig, the two forms of dysentery are so 
different that theie can be no mistake in deciding 
with which we have to deal * The wnter then 
mentions that whereas in 1899 and 1900 the 
type of dysentery studied in the Philippines was 
specific dysentery, now the cases received into 
hospital aie chiefly of the amcebic variety As to 


* This distinotaon, as observed post mortem, has alreidy 
been pointwl out some years ago by Leonard Rogers in 
Calcutta —Ed ,IMG t 
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complications, Dr Ciaig states, that in amoebic 
dysentery ''au intense congestion of the blood- 
vessels of the ceiebiam'* is peculiar In the 
lespiratory system the most common condi- 
tions found \\eie emphysema and bioncho- 
pneumonia, these being most common in the 
bacillary form of dysentery The bioncho- 
pneumoma is leall}^ hypostatic in oiigin and 
we doubt if it has anything special oi specific 
in its nature Other vaiieties of pneumonia are 
also common, and all vaiieties aie most dangei- 
ous In the cuculatoiy system the most common 
and fatal complication was oedema of the pen- 
caidium The most common of all complica- 
tions of oui author in dysenteiy is nephiitis, 
though other authoiities have stated id to be 
very laie Craig calculates that sixty pei cent 
of the thousands of cases which passed thiough 
the General Hospital at San Fiancisco showed 
evidences of inflammation of the kidney, and he 
thinks that this complication is moie common 
in the amoebic vaiiety In the liver oui 
author finds cluonic venous congestions, and 
ciirhosis, as well as, the most impoi taut of all, 
abscess of the live) We may quote the re- 
marks on this point %n extenso — 

“ Abscess of the Liver — Undoubtedly the most irapoit- 
ant complication of dysenteiy, that is, of the amoebic 
form, IS abscess of the liver This condition was observ 
ed in 24 cases which came to autopsy, of which 23 were 
suffering fiom amoebic dysentery and 2 from the chronic 
specific form The abscesses occurring in the chronic 
specific form were metastatic in character, the liver be 
ing thickly crowded with minute foci of suppuration 

The frequency of the occurrence of amoebic abscess of 
the livei in dysenteiy seems to vary greatly with diffei- 
ent observers, as is well shown in the following table 
The total number of cases of dysentery obseived at 
autopsy or collected from autopsy records (with the 
exception of Councilman and Lii Fleiii and Futcher, 
who give all cases observed) by the different investiga 
tors 18 given, followed by tbe percentage of those pie 
seuting abscess of the liver All the cases given in the 
table as observed by ra} self ^^ele amoebic in charactei, 
the ameeha colt being denionstmted m tlie fieces 


Observera 

No of cases 
obspi ved 

Percentage 

Ear tubs 

Ovei 600 

60 

Zaucarol 

444 

59 

Edwards and Waterman 

699 

72 1 

Councilitaan and La Fleur 1,429 

21 

Cmig 

74 

33 7 

Futchei 

119 

22 6 

Smith 

46 

84 4 


As will be seen from the above table, the percentage 
of cases of dysentery showing abscess of the liver at 
autopsy, as observed by myself, has been ^ ery small 
compared with that observed by others I can hardl} 
tell how to explain this diffeience unless most of the 
cases of amoebic abscess are discovered m the Philippines, 
and either end fatally there or are operated upon before 
reachmg this country, wheieas the vasi majority of 
cases of dysentery not pi'esentmg this complication are 
returned to this country for con\^leacence 

As regards the location of the abscesses, it may be 
stated that they occur moat frequently in the right lobe, 
especially in the posterior and upper portion of that 
lobe The following table, showing the location of the 
abscesses observed in cases coming to autopsy here, illus 
trates this point veiy clearly 
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In those cases which showed multiple abscess of the 
liver it was almost invariably found that the oldest 
abscesses, as shown by then size and the thickness of 
the abscess wall, occuried in the right lobe poateiiorly 
or near the dome In only one case of multiple abscesses 
obseived did the pathological findings seem to indicate 
that the abscess formation commenced first in the left 
lobe My expeiaence, as given in the above table, is 
well borne out by the collective investigation made by 
Eoux as to the location of livei abscesses in amoebic 
dysentery He collected 039 cases with the following 
result 435, or 70 8 per cent , were situated in the right 
lobe , 85, or 13 3 pei cent , in the left lobe , and 2, or 
0 3 per cent in the lobns Spigelii A study of my cases, 
as given in the table, will also show that the majority 
of the cases allowed multiple abscess, thus proving that 
the geneiai opinion that amoebic abscess is ueaily always 
single IS a mistake In fact, some authoiities have 
counted several thousand abscesses m the liver and have 
separated amoebre from these abscesses I have seen 
instances in vv Inch the abscesses were too numerous to 
count 

Ruptui*e of a liver abscess is of com pamtively frequent 
occiurence, the perfomtion taking place into the abdom- 
inal cavity, the pleura, the pericardium, or into any 
of the adjacent vis^ei’a In 24 cases observed here, seven 
were accompanied by ruptuie, perforation occurring ’ll! 
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the follo'vnng localities Right pleural cavity, fi^e cases , 
left pleural cavity and the pericardial cavit\ , t^\o cases 
As the location of the rupture of amoebic abscess is of 
great surgical impoitance, I have prepared the following 
table giving the leault^ of vanous observers as regards 
this question — 


Observers 
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In one case observed at this hospital an amoebic ab 
gcess of the liver was operated upon successfully, in 
which no history of a previous attack of dysentery 
could be obtained That an amoebic abscess can occui 
pnmaiily in the liver without a previous dysenteiy, ha« 
been established beyond a doubt by a case reported by 
Buxton of a woman dying at the Philadelphia Hospital 
in which the autopsy showed four large abscesses in 
the right lobe and one in the left lobe of the luer, the 
pus of eaclx containing araceboe, although the large 
and small intestines wore absolutely normal m appear 
ance In all probability, the case which I have just 
mentioned is a similar one to that of Buxton 

It is not my intention here to discuss the etiology of 
amoebic abscesses further than to say that they are, 
without doubt, due to the infection of the liver tissue 
by the amoeba cohy probably reaching the organ through 
the portal vein, althongh Councilman thinks that they 
reach the liver through the peritoneal cavity after 
penetrating the intestine Other authorities regard the 
lymphatics as responsible for the liver infection 

Bacteriological Examination — In all the cases which 
came to autopsy, sections were made of the walls of the 
liver abscesses, and in the majority of cases amoebre were 
demonstrated An examination of the pus from the 
abscess cavity did not result, as a rule, in a demonstration 
of amcebce unless it was removed by scraping from the 
abscess wall By the later method araoebte were demon- 
strated Without difficulty A bac tend ogi cal examina- 
tion of the pus by means of cultures resulted m about 
50 per cent of the cases showing a mixed infection with 
some other organism, principally staphylococci, strep 
tococci, or the oacilltts colt commicTHs M]y observations 
as regards the bact'^nology of the pus in livei abscess 
confirms that of many otlier observers who have found 
tliat in shout one-half the cases there ir a mixed infec- 
tion It 18 in these cases, also, that we find the yellow 
or greenish pus, rather than the reddish or chocolate 
coloured pus, which is so typical of amoebic infection 


DIRECTIONS FOR PRESERVING FILARIAE 

Dr Nuttall, frs, pnbhslies the tollowiiig 
methods for use of medical men in the tiopias — 

Embryos in the Blood 

‘‘(1) Bipp blood into a solutidn of 1 ni 4,000 per- 
clilonde of meicury m 8 per cent saline Mix by shak- 
ing, cork and send without nioie ado 

(2) Drop blood into solution of iodine added to 8 pei 

cent saline, m quantity sufficient to give saline a pale 
sherry colour Mix, cork and send ^ 

(3) Drop blood into 10 per cent boiling formalin 
solution, allow sedimentation to take place, then decant 
and preserve in 6 per cent formalin 


(4) Make blood smears on covei glasses, drj, pack 
them back to back, sunouiid with thin paper (paiaffined 
better), put into small box into which paraffin, melting 
at not too high a temperature, say 60 — 60® C , has been 
poured Now pour in fresh melted paraffin so that 
covei -glasses he in a block of paraffin 

Eote — I have devised this method in the hope that 
it will work with films collected in the tropics, exclude 
mg then growing mouldy and altering with legaid to 
stains I should like to see it tried 

Adult FiLARiiE 

(1) Place worms in saturated perchlonde of 016103111 } 
foi twenty foui hours, then iinse with water foi thirt's 
minutes, and place in 70 per cent spirit to which a 
little iodine has been added, so as to give it a sherry 
colour Cork and send 

(2) Place worms m dish, pour on boiling saturated 
peicnlonde, iinse as before and store m lodinised 70 
per cent alcohol 

(3) Diop worms direct into 4 pei cent formalin 111 8 
per cent saline , cork and send 

The different methods can be nsed according to the 
convenience of the worker ” 


There has been witliin the past yeai qmte 
an epidemic of new medical jouinals published 
in India The last two we have seen aie 
Ind/ian Public Health, edited by Di Newell, 
which 18 pioposed as a medium foi the discussion 
on all Public Health questions m India The 
fiisfc numbei is promising and discusses several 
subjects of gieafc inteiest and importance The 
second publication is Practical Medicine, edit- 
ed by Di RamNaiain, LMS (letd), and ema- 
nates flora Delhi It lias now leached the second 
volume and may therefoxe be piesnmed to 
have become established It has but few 
oiigina) ai tides, and lai gely consists of medical 
news and extiacts from the medical pi ess 


Major C Donovan, iMs, has xecoided the 
following note on thiee coses of leucocythm- 
mia — 

*‘Th lee cases of this inteiestmg disease weie 
admitted in the native wards, two from Salem 
distiict and one flora Madras 

The diagnoses were made by examination of 
stained (Jennei and Einlich's Timcid) speci- 
mens of the blood No definite cause could be 
discovered foi this ailment, all of the fienomy- 
elogenous type, with linge spleens The blood 
was caiefuUy examined foi LowiFs paiasite, but 
without success Treatment was of 110 benefi- 
cial effect 

I give heie tlie lesults of the exainmnhon of 
the blood of one of the cases — 

Differential leucocyte count — 

Polymorphonuclear 
Mononuclear 
Transition 
L} niphoc} te 
Eosmophile 
Mast cell 

Myelocyte with granules 
Myelocyte without gianui 
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Tlie numbei of led blood coipuscles was 
2,712,000 m the cubic millimetie, and the leu- 
cocytes weie 267,000” 


Busck [id J Med Sci, June] leviews the 
w'oik done in this connection by King, Hairing- 
ton, Learning, and otneis, and anives at the 
conclusion tliat the cause of the special effect of 
quinin piepaiations on malanal patients lies in 
the powei of these piepaiations to make the 
plasmodia sensitive, so that the}^ aie destioyed 
01 weakened undei tlie effect of da 3 liglit He 
bases his supposition on the following 1 The 
special effect of quinin in malaiia can haidly be 
explained entiiely as a diiect outcome of its 
toxicity with legaid to ])lasmodin, and if ue 
look foi an explanation of tins effect we must 
not leave out of consideiation a peculianty so 
distinct as the powei to make nncio-organisms 
sensitive to light 2 Quinin piepaiations have 
decided sensitiveness-aiousing qualities, as was 
shown by Ullmann 3 Accoiding to Jacobson 
and Dieyer, light, even aftei passing thiough 
a layei of animal tissue, can exeicise its micro- 
bicidal effect on tlie sensitive-made oigans 
The depth of penetiation, of couise, depends on 
the intensity of the light 4 The tissues of 
the human body aie pellucid, and even if 
only a compaiatively small portion of the sui- 
face of the body is exposed to light, the blood, 
and with it the plasmodim, will, on account 
of its continuous ciiculation, all the same be 
affected by the light 5 If these pieraises are 
conect, they indicate the advisability of tieat- 
ing malanal patients with sun batlis oi electiic- 
light baths in addition to quinin 


We have leceived a laige numbei of annual 
Sanitaiy and Hospital Reports, — which we hope 
to leview m oui next issue 


In the report of the Royal Commission on 
Sewage Disposal, Vol in, p 171 (vide Journal 
of State Medic'fo}e, June 1904) ceitain tentative 
standards are suggested solely foi comparative 
purposes, viz ^ (1) to object to a watoi contain- 
ing B colt in ICC, 01 spoies of B enteiiUdis 
sporogeiies in 10 cc; and (2) to reject oysteis 
containing 1,000 (lenient standaid) oi 100 
(stringent standaid) B coh, or 100 (lenient 
standaid) oi 10 (stiingent standaid) spoies 
of B enteiiiidia spoiogenes lespectively, pet 
oyster, subject always to the examination of a 
number of samples, and to the intei*pietation 
of the lesults of the B coh test m the light of 
a knowledge of the biological attributes of these 
microbes 


Dr Weir Mitchell of Philadelphia an- 
nounced at a recent meeting of the Association 
of Amencan Physicians at Washington, that Di 


Noguchi of Japan had succeeded in prepaung a 
seium which was capable of neutializing 
twelve times the lethal dose of rattle-snake 
venom in guinea-pigs Di NoguchTs leseaiches 
have foi several months been conducted m the 
Seium Institution in Copenhagen uiidei a giant 
flora the Cat negie Institution “The fact that 
the announcement of the discovery was made h) 
Di Weil Mitchell,” writes the British Medical 
Journal, “is of paiticular inteiest, as moie than 
forty year’s ago that distinguished physician 
worked long and unsuccessfully at the pioblem 
which Di Noguchi now claims to have solved” 


CaptainsW S Harrison, and L W Haiiisoii, 
R A M c , have published a valuable note of 
expeiiments on the effects of diying and sun 
exposme on the typhoid bacillus, and then con- 
clusion IS — “ That typhoid bacilli will survive, 
potent for mischief, in Indian dust and undei an 
Indian sun sufficiently long to be blown thiough 
and thiough baiiacks and camps, when deposited 
on the giound in the form of typhoid-infected 
uiine 01 blown as infected dust fioin the dry eai th 
used in the latrines The pmctical importance 
of these facts in relation to conservancy in India 
18 obvious " 


In the July No of the Jou'inal of li A G 
Captain E Blake Knox, r A M c , has a valuable 
aiticleori the spiead of typhoid fevei by the 
urine, and strongly uiges the use of uroti opine 
in 10-giain doses three times a day, and in the 
uiine deal and during convalescence 


A Commission undei the auspices of the 
Royal Society is now woiking at Malta on the 
etiology of Malta fevei 


The following extract suras up the views of 
Di J L Miller of Chicago on the value of Kei- 
mg*s sign in meningitis — 

1 A maximum angle of 115 degrees gives 
more valuable results than does an angle of 135 
degrees, as proposed by Keinig 

2 The angle obtained in any individual case 
depends, in pait, upon the foice used in extend- 
ing the leg, and for this reason actual measuiiug 
of the angle is not essential 

3 The sign is present in a large peicentage 
of the cases of meningitis , it is, liowever, not 
constant, may be transitory, oi only appeal 
late, theiefoie, daily examination should be 
made for its presence 

4 It IS present in a typical manner, occa- 
sionally^ in a numbei of widely different disease 
conditions, and for this leason it is piobable 
that tliere is not a uniform cause for the sign 

5 The sign is occasionally’’ uiiilateial, ex- 
clusive ot cases of hemiplegia oi local trouble, 
which might explain its unilateial presence 
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6 The presence of the sign in cases of sus- 
pected meningitis is meiely anotliei factor 
favouiing the diagnosis Its absence, especially 

eaily, is not infrequent, and should not be 

lowed to outweigh the positive findings (A J 
Med Set , June, 1904 ) 


We clip the following from an American Oon 
sulai Repoit It is quoted from a statement 
issued by the Bombay Laboiatory — 

It was when using the material prepared in 
September-October, 1902, that 19 cases of 
tetanus occurred in the village of Malkowal, in 
the Punjab Some 120,000 othei people had 
by that tune been inoculated with the same 
mateual, and the reports submitted flora the 
Punjab and the rest of the count! y testified to 
the haimlessness as well as the eflFective im- 
munizing pioperties of that mateual The 
moitality from plague amongst those inoculated 
was leduced to a fraction of what it was amongst 
the non-inocnlated It is known that a very 
minute quantity of contaminated mnctei is re- 
quired to cause tetanus A suigical instiument 
scrupulously clean — containing no visible 
impuiity of any kind — may cause the disease 
if not pieliminanly steiilized » ♦ » The 

material used at Malkowal might have become 
contaminated either at the laboiatoiy oi else- 
wheie The following facts were against the 
admission that the tetanus germs had got into 
the prophylactic fluid m Bombay — 

1 The cases of tetanus occuiied in persons 
inoculated fiom a bottle belonging to brew 53 
N, of September 19, 1902 This bottle foimed 
one of five filled from the same blew flask No 
53, N That the brew was not contaminated 
was proved by the persons who weie inoculat- 
ed, at other places, fiom the remaining four 
bottles, having had no tetanus 

2 A fluid m which tetanus germs have 
gained entrance and lived foi some time gives 
out a foul odour, which is perceived at a distance 
by bystandem when the vessel is unstoppered 
The inoculators had no instiuctions to test 
bottles by smelling, but many of them did so 
On this occasion, at Malkowal, the bottle when 
opened foi inoculation, six weeks aftei it had 
been piepaied in the laboratory, was smelt, and 
no odor was found in it A fortnight after the 
bottle was used it was again examined, and by 
that time a smell had developed in the lem- 
nants of the fluid The microbe of tetanus was 
also found in it then, in symbiosis with a 
micrococcus 

8 In the couise of the above large opera- 
tions in the Punjab, tetanus also occuiTed else- 
where than m Malkowal, but investigation 
showed clearly that the cause could not be im- 
puted to the laboratory, and it was not so 
imputed 

The Malkowal occurrence did not, fortunately, 
dimmish the indents made on the laboratory 


foi piophylactic fluid flora piovinces outside 
the Punjab Duiing tlie nine months of the 
piesent woiking year, 1903-4, %e , the yeai fol- 
lowing the Malkowal occurience, the indents on 
the laboiatory fiom places outside tlie Punjab 
amounted to 160,612 doses as against 107,652 
doses (lining the same nine months of the yeai 
preceding that occurrence 

We direct attention to the very inteiesting 
lettei flora Lt-Col Giles, IMS {retd) in our 
correspondence columns y 




A Manual of Fraotioal Medical Electricity, 

RSntgen Rays, Pmsen Bight, Radium and its Ka(li- 
ations and High Frequency Currents By Dawson 
Turner, ba,md,frop (Edin ), m r c p (Bond ) 
Fourth Edition Pages XXIII and 435 Illustrations 
200 10/6 net Bondou Bailheie, Tmdall and Cox 

That this woiksupplies a long-felt want is evi- 
denced by the shoit period in which foui editions 
have been called foi In the present edition 
the authoi has jiaid moie attention to the use 
of sinusoidal cui I ents in tieatraent, and to the 
employment of the multiplate static machine 
m Rontgen-ray work A new section on the 
ladiations of ladium and then mode of applica- 
tion has been added The physics, physiologi- 
cal effects and theiapeutic uses of high-fie- 
quency currents have been collected togethei 
and dealt with in a sepaiate chapter, many^ 
othei changes have been made, the whole book 
has been thoroughly levised and bionght-up-to 
date 

We are in entiie agreement with the authoi ’s 
hope that, the foundation of the electro-theia- 
peutic society and the incieosing inteiest that 
the medical piofession is taking in medical elec- 
tricity may stem the tide of unqualified electri- 
cal pmctice and put a stop to the intiusion of 
laymen into the piactice of medicine It is time, 
as the authoi with justice remarks, that piacti- 
tioners should awake to the fact that it is both 
derogatoiy to themselves and injuiious alike to 
their profession and to then patients to call 
in instiuraent-raakeis for radiogiaphy and 
nuises and masseum foi electro-thempeutic 
ti eatment 

The work is exceedingly well arranged, the 
subject-matter being concise, accurate, and to 
the point It 18 well-printed on good papei, 
and its two hundred illustrations most excellent- 
ly well-done, enhancing the value of the book 
in no small degiee The publishers have suc- 
ceeded in producing the work in a way that 
leaves nothing fuller to be desired. 

It is divided into six parts 

Part I deals with electio-physics, giving a 
concise account of the essentials of the different 
forms of currents, batteries and accessoiies 
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Paifc II IS devofced fco electro-physiology in 
winch we ha\e a short i^suro^ of the physiologi- 
cal effects of electricity m its different forms 

Part III composed of foiii chapteis, deals 
with electio diagnosis with details legaiding 
the electucal lesistance of the tissues and the 
electiical capacity of the human body There 
is also an account of qualitative changes found in 
disease ; the Re-action of Degeneiatiou and its 
varieties 

Part IV discusses the application of electu- 
city to diffeient suigical affections The views 
and lesults obtained by different observeis are 
detailed 

In Part V we have a fairly elaboiate ac- 
count of electio-therapeutics which should be 
of the gieatest value to the physician in the 
treatment of the vaiious forms of neuiosis and 
nervous affections 

The last section (Paib VI) gives a valuable 
desciiphon of the natuieand mode of applica- 
tion of Rontgen X-iays, Fm'^en Light and Radium 
Radiations^ with an account of the tieatmenb 
of disease b)’' these methods and the lesults 
obtained In the last chaiiter high-fieqnency 
cuuents and their theiapeutic application aie 
discussed 

This volume contains a vast amount of 
information wntten and ananged in a thoiough- 
ly readable manner It is the most complete 
and satisfactory manual on medical electiicity 
with which we aie acquainted We lecommend 
this piacticalbook to all those who are piepaied 
to give a fan tiial to new metiiods of combat- 
ing disease 

o 

Medical Monograph Series No. 10, Cleft 
Palate and Harelip By EnaruTO Owen, m b , 
PROS Pages 111 Illustrations 41 Crown 8vo 
2/6 net London Bailhfere, Tindall and Cox 

This book does not pretend to treat exhaus- 
tively of the various operations which have 
been at one time oi anothei piacfcised for the 
lehef of these defoimibies, but gives tlie losult 
of the authors expeiience 

Chapter I deals with the development of the 
palate and hp 

Chapteis II, III and IV with the mateiial j 
the assistants and the tieatment of the case 
prepaiatoiy to operation , they are shoit and to 
the point The advice given on the feeding of 
the child before opeiation is well woithy of 
attention , the piacfcice of feeding childien on 
one of the many much adveibised artificial 
foods” IS inveighed against 

Chapteis V and VI are the most inteiesting 
and impoitanfc, and discuss the advantages of 
the earlier operation on the palate , and the 
authoi’s dictum is that “ the most favouiable 
time for operating on the palate is between 
the age of two weeks and three months ” 

Brophy of Chicago affinns that at this early 
age there is less shock from operation as the 


nei voiis system is less developed, and Mi Owen’s 
expel Jence has shown liim that shock at this ao-e 
IS less to be (headed than he had pieviously 
imagined, he has m fact decidedly adopted Bio- 
phy's opeiation of thiusbing the maxillaij’’ and 
palate bones togebhei in the middle line, and, 
although he lecognises the inci eased seventy of 
the opeiation, he is of opinion that the advan- 
tages of being able to sutuie the soft paits 
together without tension and without mteifer- 
ing with tile palatine attachments of the tensoi 
and levatoi palate outweigh the inci eased iisk 
Certainly the case, he publishes in suppoit of 
this view, shows a most excellent result 

Tlie oidinaiy operation foi the palate is well 
described , the author’s operation for the hp is 
alone given The book is well written, emi- 
nently piactical, and is of value in making 
Brophy’s woik moie widely known 

Questions and Answers on Midwifery for 
Midwives with Syllabus of Lectures for the 
LOS delivered at the Fulham Midwifery 
School By A B Calder, mb, m r o s Pages 
XVI, 143 Pocket size Price 1/6 net Loudon 
BaiUi^re, Tindall and Oox, 1904 

This little woik consists of thiee parts, the 
fii'sb being a Syllabus of lectuies as dehveied 
by the aubhoi to his classes of raidwives at the 
Fulham Tiaining School. This doubtless would 
be found most useful by the pupils of that 
school taken in conjunction with then notes of 
the lectures, but we do not think it will be of so 
much utility to otheis, except peihaps affording 
assistance to those called upon to tiain midwives 
The second poitiou consists of actual questions 
set at the LOS examination, classified undei 
then piopei heading, eg^ thus on Anatomy, 
Piegnancy, Nuises’ duties, and so on, followed 
by model answers to each question These 
answers on the whole aie good and complete, but 
in some instances they appeal to be somewhat too 
sketchy, and at times not veiy cleaily expressed, 
and, to certain statements exception may be 
taken, eg — “If no vaginal examination were 
made there would be no puerperal fever ” This, 
though certainly as a lule tuie, is not always so, 
as undoubtedly septic piocesses do occur at times 
m cases in winch no vaginal examination has 
been made, the exhaustion earned by a tedious 
and piolonged labour being a most potent pre- 
disposing caiise On the whole, however, the 
teaching is decidedly leliable and piacbical, and 
this section should prove most helpful to pupils 
going in foi examination m midwifeiy, not only 
in the matter of the mfoimation theiein con- 
tained, but also in showing them hoiv to answer 
questions , a factoi of no small importance in 
contiibutmg to success or failuie of any candi- 
date The third poition, consists of papers set 
at the LOS Examination fiom January 
1897 to Februaiy 1904 This is followed by 
an Appendix containing a good deal of informa- 
tion concerning the recent Mid wives Act 
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On the whole, the book is one which can be 
confidently lecominended as a help to those 
piepaiuig foi an examination to qualify as 
inidwives, and it will also be well worth peiusal 
by those engaged m teaching pupils foi these 
examinations 


ANNUAL REPORTS 


DISPENSABIES, &c., OP CENTRAL INDIA AGENCY 
(1902) 


The ropoit on the working of the disponsanes, jail 
Iioapitals and of vaccination in the Central India Agency 
fov 1902, was ntten and aubniitted by the administrative 
Medical Oflicer Lieutenant Colonel P A Weir, mb, lm b , 
in good time, viz , 30th May 1903 but the leport appaiently 
did not issue fioni the press till 24h Septembei 1903, and only 
reached us in the end of April 1904 Such delay, on the pai t 
of those i*espon8ible for the piinting and distiibution of 
reports naturally largely affecte the interest of such doou 
mentfl, and is satisfactory to no ono concerned The Central 
India ^ency corapnses Indore, Gwalior, Baghelkliand, 
Bhopal, Bhopaivar and Bnndelkhand 
There are 118 public dispensaries in the Central India 
Agency, and considerably over a million patients were treated, 
or 132 per miUe of the population compared with 120 of the 
previous year This is a satisfactory rise Statement III shoivs 
that no less than 48,071 operations were performed, an increase 
over the figure of previous year of 6,716 Among these we 
find 471 cataract operations, 90 stone cases, 2 Cicsarean sec 
tions, 0 Porros’, 6 ovariotomies, 1 hysterectomy and 3 lapa 
rotomies 


Phore IS a useful Leper Asylum at Sebore ^vlth about GC 
patients residing in it. The cost per lepei per dxmi for up 
keep was two annas e^ht pies 

Statement IX and X deal with the Jail Statistics of the 
Agency There appeal to bo 35 “ JaUs” of sorts in the 
Agency, but only seven of these ar« of importance, viz those 
^ Indore, Kowgong,]Rewnh, Nagode Lasbkar (Central), 
Ujjoin, and Bhopal The death and sick rates vary m a most 
remarJahlo manner Indore Jail (with accommodation for 
y average strength of 297, and a maximum 
population well under the regietered accommodation) has a sick 
w stiongth aud tho admirably 

^wgong JaU 18 a small place with 
^ prisoners It is remarkable that 
daily average stren^h of only 62 prisoners 26 of these 

mrk enormous 

per mill^ the death rate is ntJ This is a point 
Rewah JaU, on the other hand, with a 
daily average popolatiou of 267, has only an average of 6 sick 

death rat^reaohesX 
r^ts mille These are remarkable con 

* ^hich seem to demand and probably are capable of ex 
■’ee™ to point to SrencL fn 
methods of Wine the sick and weakly eanes N^ode is a 
(Sf Xo still smallei daUy weflge pTpulaLon 

average sick numbered under two. and tWe 

T t^o figures of the Central Jail at 

Lwkar any the less remarfele In tUs lail There s a 

strTMsTZT'^^^*”'’ pnsonerTtVe da ly average 

Ire ^o 1^’ the*® 

than43 oTwDe7m?ll« the number of deaths no less 

rate per mdirtoTisniKl ^‘'’®“®T^’Sh rate The admission 

avera^prsmkratept^^mille“5|®“rn^^^ 

explain these bigh sick and ’W'® cannot 

of under tTial pnsoTera m no sVw® health 

riven and appSrent“r th^ Tof 1°^ “^'’er trials are 
Bhopal JailTa C oTe ^1 KM Y* *h’s jail The 

a\erage strength, no overcrow^n^^fk^^^i^^’^"* a daily 

of sick was out 25 hut tkn average number 

than 96. or the ve^ hmh rat 

are by no means KfetTn ondTrS hK“'’ee 

tion In Statement TV wa deserving of explano- 

FM,, CM Sfe".V5|rL«'S 


dysentei'y and 309 diarrhoea, with 13 deaths, but 2,673 cases 
of ‘‘malarnl fevei were treated, and undei that vague and 
unsatisfactory heading “ ancemia and debility” there were no 
less than 1,086 cases treated, and no less than 2,902 cases weie 
registered as dyspepsia, the lung and respiratoiv diseases 
amounted to over 2 000 coses In the Uj^ain Jail there were 
124 cases of dysentery and 124 cases of diarrhcea with 6 deaths, 
hero also we find case of ulcere In Bhopal Jail theie 
wore only 61 cases of dysontei*y, and 201 of diarrhoea, but no 
less than 46 deaths aiereconled fiom these two diseases 
There wtis no cholera in any of the jails in the Central India 
Agency nor is theie any mention of plague Theie is nothing 
in this ropoit to show the causes of the deaths in these jails 
beyond those for * fever ’ and bowel complaints Of the 62 
deaths in Laslikai 13 only were recoided as due to bowel 
complaints, of the 43 deaths in Ujjan only 6 w ere dug to bowel 
complaints, and m Bhopal of 96 deaths 45 are recorded as due 
to boAvel complaints It would be valuable to know undei 
what headings the other deaths were returned and how many 
were under the heading ** Ancemia and Debility a beading 
we would gladly see abolished from Indian statistical i etui ns 
Plague in 3902 but slightly affected the Central India 
Agency, there being but 616 recorded cases, and 409 deaths in 
the Agency 
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SURGERY 

Surgical Observations in the Philippines.—* 

J E Banistei (Journal of the American Medical Asso- 
ciation, April 30th) dfacuEsea a year's surgical work lu 
the First Reserve Uospital at Manila, 428 operations 
were performed, of which 145 were considered capital 
The total mortality was twelve , ono of these deaths 
was due to tetanus , b> a bacteriological examination 
everything connected with the technic was found to be 
aseptic, but true cultures of the bacillus were obtained 
from the scrnpinga of tlie floor of the operating room, 
altJiougli this was tiled and bad been habitually sub 
jacted to scrubbing with a strong solution of carbolic 
The probable source of infection was ascribed to dust 
blown in from the street about forty yards in front of tbe 
hospital , no mention is made as to wliether the operat 
mg theatre was on the ground floor or higher up, this 
I obviously IB a factor of importance Preventive mea 
sures were afterwards introduced consisting of either 
the windows being closed or covered with wet sheets 
and the floor scrubbed with strong carbolic just before 
an operation , slippers for use by the operator and his 
assistants were also provided 
Before going to the Philippines, Banister had heard 
that, on account of the climate, etc , wounds would 
suppurate freely, but he states that “ with proper aseptic 
and operative technic, just as good results may be 
expected to follow operative work here as in any country 
under the sun,*' this is only what is to be expected 
He adds that the greater prevalence of tetanus spores 
in the soil is an additional danger, but as regards sup 
Duration hia results show as good as if the operations 
had been performed m a more temperate climate 
There were thirty operations for appendicitis, all of 
which were m white men, and there was no record of 
this disease having been observed m the native He 
operates without delay if there is no amelioration of 
local and general symptoms within a few hours 
There were only six cases of hepatic abscess , a 
history of amoebic dysentery was the rule, five were 
operated on by the abdominal route and one by the 
thoracic , two deaths occurred with multiple absces 
ses He comments upon the fact that two were m 
natives, and notes that a paper m one of the Ameri- 
can Journals stated that tins disease was unknown 
among the natives of the Philippines Islands 
He records one recovery after laparotomy for bullet 
I'ound of the descending colon 
His concIuBions are that aseptic results follow 
aseptic methods as surely as they do in other coun* 
tries , If infection occurs blame the technic, not the 
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climate, the danger of mortalitj after an operation 
IS not increased by the climate unless the patient 
18 , at the same time the victim of some other serious 
disease 

The Treatment of Prostatic Hypertrophy — 

{Boston Medical and Surgical Journal^ April 28th) 
The following papers were read at a meeting of the 
Sudolk (USA) District Medical Society Crandon 
describes the surgical anatomy — He found that out of 
twent> cases the distance between the depths of the 
rectovesical pouch and the central point of the pen 
neum varied between 5 and 9 cm , and that it luorensed 
when the bladder was full, In perineal prostatectomy 
tlie lacerations ma^ be found from ^ to 2 cm from the 
peritoneum and virulent infection of this pouch without 
macroscopic injury had been demonstrated in two fatal 
cases, which had come to bis knowledge 

A L Chute discusses the pathology and mechanism 
of prostatic obstruction Mere general enlargement 
as felt per rectum need not necessarily produce symp 
toms , on the other hand, obstruction and retention may 
occur with a relatively small prostate The obstruc 
tion 18 as a rule at the bladder outlet, but changes in 
the shape and distensibility of the prostatic urethra are 
undoubtedly contributory He recognises the clinical 
types, 1 e , the small hard fibrous prostate with the out- 
ward appearance of being of inflammatory origin and 
second, the enlarged soft, often irregular or looulated 
type 

In the fibrous prostate the obstruction m a few cases 
appears to be due purely to the infiltration about the 
vesical end of the prostatic urethra and the decreased 
disteiiftibihty of it, which destroys its normal funnel 
shaped entrance If this condition progresses, the 
resi tance becomes greater than the bladder can overcome 
even with its compensatory hypertrophy, so that residual 
urine occurs and the formation of a small bas fond 
The outlet now becomes not the lowest part of the 
bladder, and repeated attempts to empty itself leads 
to atrophy and fibrous infiltration of its walls The 
overflow of distension or complete retention due to 
some circulatory change may be the first real sign 
that something is radically wrong 

In the second variety the enlargement may be a 
hyperplasia, though in the greater number of instances it 
is a benign neoplasm The enlargement may be general 
or limited to one lobe The enlargement is mainly up 
wards, but also towards the rectum , the urethral 
opening 18 earned upwards and in time this leads to resi 
dual urine and the establishment of a vicious circle The 
symmetrical growth of the lateral lobes may extend 
forward as well as backwards, producing a projection 
into the bladdei like an os uteri with the posterjoi I 
tip the larger In another arrangement both lateral 
lobes extend into the bladder, and an oflshoot from one 
lobe lodges up under the trigone The irregular forms ! 
of pro'^tatio growth are found in the majority of cases 
of obstruction , they are usually adenomata and produce 
obstruction lu direct ratio to their proximity to the blad 
der neck Glands which have a similar structure to 
prostatic tissue have been found in the mucous membrane 
of the tngone and outlet of the bladder It is supposed 
that certain sessile and pedunculated growths take their 
origin from this tissue Other foci of glandular tissue, 
supposed to be aberrant bits of the prostate, have been 
found under the mucous membrane m the region of 
the bladder outlet, and are considered to be the cause 
of some cases of third lobe obstruction or of a posterior 
lip or Mercier’s bar 

An important element in prostatic obstruction is the 
occurrence of enlarged tortuous veins about the blad- 
cier outlet , they increase tfie pain and frequency of 
micturition, are a common canse of hmmorrhage, may 
become thrombosed They are supposed to play an im 
portant part m the causation of nocturnal frequency 
Their engorgement is usually the determining factor 
in sudden retentions coming on after fatigue and 
exposure 


Some recent work of Wallace on the question of 
whether in hypertrophy of the prostate, this organ 
develops a distinct capsule, is of great interest He 
finds that adenomatous growths are often surrounded 
by a laminated layer of tissue which allows of their 
easy enucleation He demonstrates that this is not a 
thickening of the true fibrous capsules of the prostate, 
but that It 18 formed from prostatic tissue surrounding 
the growth, which bas been compressed with the increase 
of the growth This capsule vanes in thickness and 
18 densest where the pressure is greatest , glandular 
elements believed to be remains of compressed prostatic 
tissue have been founa in this capsule This capsule 
IS of the greatest surgical importance, upon it depends 
the feasibility of enucleation , the probability of being 
able to spare the prostatic urethra and the possibility 
of a recurrence after enucleation 

Watson takes up the choice of operation and analyses 
2,000 cases, the mortality of total perinmal proststec 
tomy and Bottini*8 operation is about the same and 
the lowest of all the operative measures , palliative 
operations alone have a high mortality 

The limitations of the Bottini operation are given as 
follows — 

(1) inability to obtain a good cyatoacopic view of 
the bladder beforehand , 

(2) a contracted thick walled bladder , 

(3) a large middle lobe extending far up into the 
bladder , 

(4) inability to enter the bladder with the instru 
raeut 

There is only one obstacle in the penneeal operation, 
t e , No 3 above 

The Bupra-pubic operation is difficult with a con- 
tracted thick walled bladder or one adherent to the 
sy mphysia pubis 

[n the Bottini there are the following objectional 
features — 

(1) insufficient drainage of the bladder , 

(2) liability to secondary hmmorrhage , 

(3) liability to orchine and epididymitis, 

(4) the necessity of repeating the operation in a 
consideral>j0 number of cases 

There is greater risk of injuring the membranous 
urethra and rectum iii the perinmal operations 

He recommends the creacentio incision going from 
one ischial tuberosity to the other with an additional 
cut forwards in the centre of the penmeum, if necessary 
and finds, in most cases that supra pubic pressure or a 
finger in the rectum are sufficient to bring the gland to 
the surface , with metal tractors at the moment of 
separation of the deeper intravesical portions of the 
growth, the greatest traction is necessary, and it is at 
this time that it is most dangerous to apply it, for then 
the resistance which has been opposed to the tractor 
blade by the hypertrophied lobe when still fixed to its 
surrounding structures is taken away, and there is a risk 
of the bladder or the urethral coverings of the lobe 
being torn through He concludes that in the majority 
of oases the penneeal operation is the operation of choice 
Balch discuaaea the use of the cystoscopa in determining 
what operation is advisable , from this instrument one 
can see whether there is a thickened nng about the 
internal meatus or a thick posterior lip which oondi 
tiona are favourable for a Bottini operation Again, a 
pedunculated middle lobe may be present and so on 
* The cystoBcope is of most value when the galvano 
cautery is going to be used 

Lund describes a case of pennteal prostatectomy which 
he performed while the patient was under special anees 
theaia, the results were very satufaotory , the patient 
being able to assist the operator by voluntary move 
ments and the entire absence of vomiting and the 
o^nscioasness of the patient rendenng the immediate 
after treatment extremely easy , his condition too was 
also very good „ ^ m 
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THE WIRE GAUZE PROTECTION OF DWELLINGS 
To tJie Editor qf ** The Indian Medical Gazette ** 
giR I am BOiTy to find you ranging your poweiful sup 
rport against a method ^^hich has, practically speaking, been 
never tried in India, the more as I am siu^e that fi ora the 
nature of the argument you employ, vou can ha^o no 
experience of the use of metallic gauze in the concrete, and 
therefore assxinie that it will keep out the bieeze Good 
I metallic gauze, howovei, is a very different material from our 
time honoured “chicks, ’ and I know from actual expeiiraent 
in India that if there be any perceptible bi^eoze outside, it mil 
iraake its way throu^i the gauze so fieely that you will 
find it makes vei^ little diffei-ence which side of it you place 
any appliance for measuring the force of the cuiieut. 

As a matter of fact, on the contrary, one of the gimtest 
advantages of the “ meat safe '' plan, is the facility it gives 
for the admission of evei y bi*eath of wind under all ciicura 
stances 

As far as I i*emember, it is not altogether safe in Cal 
cutta to leave e\ery dooi and window wide open all 
night, and I have painful memones of the effective 
obstruction of the breeze by the closed jalousie doors nhicli, 
with the slits even opened to their nddest, reduce the availa- 
ble space of the dooi opening by at least two thirds, where as 
with wire gauze tlie reducfion is only about one sixth to 
one tenth according to the gauze of wire usetl and the 
heaviness or bghtness of the fiames 
You do not, I suppose, condemn the use of mosquito nets 
which offer two or tliiee times the amount of obstruction 
ito breeze os compared with metallic gauze Why then say any 
^thing that may tend to prevent people flora trying the plan 
by the use of the rather stale jest about the meat safe ’ oi 
better still why not try it in your own sleeping room and 
make a few experiments with a pair of anemometei’s, one 
placed against the gauze and the othei in an opening cut 
rthiough it. 

It does not appear to me that if I desired to prevent folks 
from tiying the altei native plan of mosquito destruction, 

I should be adding any veiy valuable argument to the 
controversy by calling the plan the “catch 'em alive 
fakement,'* 

Whatever be the case, however, in Calcutta, “op country * 
our houses, I am sorry to say, are almost aU one stoieyed 
and it 18 impossible to leave the house open at night on 
account of the nsk of having ones pioperty stolen Now 
a wire-gauze screen is a far moi-e effective obstacle to 
■♦burglars than the ordinary thin glass windows, which 
fill the upper half of an ordinary Indian door, and, 
quite apart from the question of malaria, it is well worth 
while to adopt the plan in ordoi to be able to enjoy the 
inestimable comfort of taking advantage of every breath 
of wind Thieves or no thie\es, and to fiud one's house 
nicely cooled down in the morning if one has slept in 
the open, instep of finding it like the newly-opened o\en it 
'has become under the usual plan, when one is awakened 
ifrom ones sl^p in the compound by the noise so familiar to 
all of us, of the servants opening the doors of the house 
in the early morning 

Anyhow experto crede An ounce of experiment is worth 

‘♦"y one tries 

K ^ will at once find that all these purely theoretical 
objewions about nieat safes, -nviII be tojud to to absolutely 

“common sense ’ 

co^se of trying a plan before condemning it, 

course, in use in many of the better 
houses in India as a substitute for “ chicks,” 
and all those who have inhabited houses so fitted have 
H hove noticed, considered their gauze fitted doors as the 
p-eatest of luxuries, because they aUow e\ery breath of air 
to pass and, if you ^me ta think of it, that is the^S i^on 
^whvameat ^fe isbuilton the samepHnoipir 

As a rule, however the wire used in the mannfacture of the 
pxuze, and the frames ovei which it is stretched are needlesslv 
windows, and such doors ware not ^er?to for 

at all as tto mttenal 
should to simply tacked on to the woodwoA of tto Hn^r 

11-^, the edges toing covered by thin battens ® 

"tot'? mS " ‘"S.'?’*' “ 


native plan of indiscriminate fouling of the surface without 
the enormous advantage of fiee exposul*e to the bacteiicidal 
rays of the sun incidental to the method of the primitive 
man 

In writing that you have seen what deep burial of night- 
soil means, you probably refer to deep trencning 

If properly carried out, I doubt if even this be as 
pernicious as the orthodox plan— but that method referred 
to wus not deep trenchings, but deep, very deep, pitting Pits 
of the sort I mean are, practically speaking, small kachha 
septic tanks, ns some five oi six feet of clean eaith 
intervene between the offensive material and the air and 
practically seal the pit. The plan is a natne one in use, 
very much against official gram, in many small towns in the 
United Pi evinces , and of course e\ery Deputy Sanitary 
Commissioner is officially expected to condemn the plan 
Avithout troubling himself to enquiio whether the system be 
really objectionable or not. I noticed however, that where 
the plan was obstinately persisted in, the grounds used were 
far less objectionable than such places usually are 

It was the custom to let the stuff remain in the pits from 
SIX to twelve months, and then to exhume and sell the 
material as manure 

By chance I once visited a town Avhen they were digging 
out the manuie Whether it had undergone * nitiafication ” 
or not, I ^vlll notpietend to say, but, very much to my surprise, 
I found that the mght-soil had become an almost dry whitish 
brown moss, quite free from all offence, and personally 
being open to conviction, have ever since declined to pro- 
nounce the curses on the plan with which Goiemraent 
expects an orthodox official to fill the two square inches 
allotted to the subject in the official inspection report fonn 

Youis, etc , 

G M GILES, JU Col , 

IMS (Retired) 

[We propose to refer to the subject again — Ed , / M O ] 


“ANTI MALARIAL SANITATION IN INDIA” 

To the Editor of “ The Indian Medical Gazette ’ 

Sir —In the article on the above subject in your August 
issue, which is a rdsum4 of Lieutenant-Colonel Giles' account 
of his cold weather tour in India, the following passage 
occurs — 

‘ He scores a point where he shows that ‘ alike in our civil 
and military hospitals, no attempt whatevei is made to sepa- 
rate ranlaiia patients from those suffeung from other dis 
eases'” During the last yeai I have held three appoint- 
ments, first at Midnapora as Superintendent of the Central 
Piason there In the hospital of that jail the malarial 
patients were not only treated in a separate wTird whenever 
possible, but were all provided wuth mosquito curtains Next 
I was sent to Lucknow as Supeiintendent of the Jails there, 
and in both jail hospitals malarial patients arc treated in 
separate cells os carefully as those suffenng from dysentery 
Fiufldly, I ofhoiated for a short time as Civil Surgeon of Sul 
tanpore, and it was a routine practice theie to isolate such 
malanal cases as required indoor ti'eatment. 

Tlie separation principle had been in vogue at Midnapore 
I know for at least a year before I went there, at Lucknow 
foi some time, and at Sultanpore for at least six months, if 
not longer 

In the light of the above facts I think you will agree 
with me that the statement quoted is sweeping and unfair to 
many meaical officers in India who do their utmost to keep 
abreast with the latest improvements in scientific methods 

Lucknow, 1 lam, etc., 

August j O M. GOODBODY. 


PERMANGANATE IN SNAKE POISON 
To the Editor o/“The Indian Medical Gazette.” 

Sib, — In sending you an extract from Natnie of the 
19th June 1904 (page 141) for ready reference and insertion, 
if you think necessary in the next issue of the Indian 
Medical Gazette^ I wish to point out that leco^ition is 
also due to the late Deputy Inspector General of Hospitals, 
John Shortt, M D , of the Madras service, who spent a good 
deal of his time, for years, in seeking for an antidote for 
cobra poison Nature states that permanganate of 
potash as an antidote to snake poison was first us^ by 
Fayrer in 18b9 I remember that Dr Shortt, in 186S, illos 
trated among othei experiments the action of permanganate 
of potash on cobra poison He injected a fowl with cobra 
venom, and a few minutes after injected a solution of 
permanganate— the fov\ I died He next cobra venom 

with permanganate and injected part of this solution into 
a fowl, with the result that the bird lived He explained 
then that the cimilation of the snake poison was so quick 
that the permanganate following even in a few minutes was 
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not quick enough to neutralize, but %\hen mixed mth the 
“lenoin it rendercil it haimless 

Pcnnanffunate, be said^ '^^as an onbdote to cobra poison, but 
the means of getting it into the circulation quick enough 
vns >et to be disco\ered Evidently the gifted merabeis of 
the profession named in Nature have made that disco\eiy 
The claims of the late Dr Shortt, Tvho vas an old and 
esteemed oibcer of the I 3VI S , to some credit in this dis 
covery must, 1 think, be admitted, and I bog to ask for it 
through the columns of the Indian Medical Service Journal 

Yours, d.c , 

G T CARROL, Oapt , lb m d . 

Civil ^ui g eon j Basti 

[The paper refeiTed to nas published t» extenso in our 
September issue —Ed , / il/ (? ] 


THE TREATMENT OF OPIUM POISONING WITH 
POTASSIUM PERMANGAI^ATE 
To the Editor of “The Indian Mfdioal Gazette 

Sm, — This treatment has not found by any means strong 
suppoii:, although founded on good chemical leason, t e , tliat 
potassium permanganate decomposes moiphia If is nntur 
allj onlj useful to render hannless the morphia nhich is in 
the alimentary canal and so unabsorbed No one who under 
stands Mhat poisoning is, would expect this drug to be of 
service uhen a case is seen late, and a lethal dose has already 
entered the blood stream For poisoning is the lesultof a 
chemical union of the toxic body with molecules of living 
protoplasm or of fluids of the body and when this action 
has taken place, treatment can only combat adverse sj mptoras, 
due to upset of function perfoimed by the altered molecules 
To expect that such an oxidising agent as potassium peiman 
ganate wtJI be absoibed ns such from the alimentai-y canal 
or subcutaneous tissue is futile, as it is to hope for it to 
aecompose morphia in the blood streem or kick it out from 
a chemical union with tissue protoplasm 

A recent case, tieated with this ding, clearly shows that 
good will lesult, provided the patient be seen early and be 
foie a lethal dose has been absorbed Death lesulted be 
cause such an absolution had aheady occurred 

The follow iiig 18 the analysis result — 

(1) The pi’esence of moiphia in quantity was detectctl in 

the unne, but no nieconic acid 

(2) The pi’esence of moiphia in quantity and a mere trace 

of meconic acid was detected in a mixture of pieces of 
liver, spleen and kidney 

(3) The presence of roecouic acid in quantity, but no 

morphia was detected in the stomach washings (wash 
mg out was performeil at once, when the patient was 
seen, first with w aim water, and then with solution 
of potassium permanganate) 

(4) Both moi phia and meconic acid wei*e detected in the 

stomach contents (removed after death), but the amount 
of moiphia was very email and did not neaily coiTe 
spond to the quantity of meconic acid Tlie mine 
analysis, 1 consider, shews that a large quantity of 
poison had been absorbed, while the entire absence of 
moiphia in the washings and meie trace in the 
stomach contents, indicates that treatment w ould have 
pimented further abBoi*ption 

What the action of the drug upon the other active pnnci 
pies of opium is, I liave not been able to find, but I intend, 
if this investigation has not been done, to take it in hand 

J N WINDSOR. 

Capt , I M S , 

M B«, MRUS, BA, B SC , 
OJJtcinUng Chemical Analyat to Oove^'nmeni^ U P 




THE MEDICAL DEPARTMENT OF IHE 
JAPANESE ARMY 

(Compiled by 

The Second Division of the General Staff, 
XFmled States Amny )*' 

Officers of the Army Medical Service are rcciuitcd pun 
cipally from students of the medical school oi the Unnersitv 
who ai-e required subsequently to imdeigo a course of in 
struction at the military medical school 


* From /ourwa^ llflltnrj Surgeous U B A —Ed 


One year volunteers, who ai^e licensed to practice medicine 
01 to dispense, and men between the ages of 20 and 30 who 
have matriculated at the military mSiical school, may be 
appointed surgeon probationei*s and promoted to 3rd class 
surgeons 


Medical officers are classed os non combatants, but have' 
a lelative militai'y rank, the highest grade being that of 
lieutenant-geneiul The hieraichy of the apothecaries 
extends only up to the lelative lunk-of major 


The uniform is of dark blue cloth w ith green facings, the 
capbands ai‘e gi-een, the braid stupes gieen, and the lace 
stupes silvei 

In peace time the headquartei's medical personnel of each 
division consists of one puncipal surgeon, two surgeons, and 
nine medical subordinates At the headquarters of each. 
dl^ ision is a well equipped garrison hospital, and local hospi 
tal, and local hospital arrangeraent.s are made at oubstations, 
each hospital being pi ovided with a suitable proportion of 
medical officei'S, apothecaries, and medical suboidinates 
The Red Cross Society has a central association m Tokio, 
with a branch in every ken (prefecture) It is a very flourish 
mg institution, its lists of subsciibera containing neaily 
70^000 names 

There aie hospitals in all the chief cities, that in Tokio 
being a specially fine one, and there is a laigo staff of trained 
nurses, male and female, who in time of peace are at the ser 
vice of the general public 

Ihe Society possesses two large steamers, the “Mercy” 
(Hakuai), and the “ Saviour ” (Kosai), specially constructed 
and equipped as floating hospitals, which did excellent work 
dunng the operations m China 1900 1901 In these ships 
the wounded and the sick find all the comforts furnished by a 
first-class hospital on short*, and are undei the chai*ge of a 
large staff of highly trained surgeons and nurses 

ORGANIZATION IN WAR 

In war time to each mobilized division is attached a raedi 
cal detachment, consisting of detachment staff, two sanitaiy 
(or bearei) companies, six held hospitals, with due propoi tion 
of riding and baggage horses 

In the Chinese campaign, 1900-01, the establishment was os 
follows — 

Field Hospital 
1 Chief meclical oflicer 
5 medical officeis 
1 apothecaiy 

9 N C officera, medical corps 
40 prnates, medical coi*p8 
1 cutler 

5 privates (infantiy soldiers) 

Transport train 
1 senior drivei 
INC oflicer diivei 
40 men 

The composition of the Bearer Corapanj at Peking was as- 
followB — 

9 medical officers / 

1 apothecaiy ofiicei 
1 pay officer 
14 N C officers 
1 pay R C officer 
26 trained men, hospital ooips 
A company can nurse 100 sick, but a single company does 
not cai ry a complete set of stores, the organization for war 
being two companies, with a complete equipment for 200 sick 
Peserve Hospitals are established either in or out of militaiy 
gaiiisons for the leception of patients sent back from the 
hold, ns well as foi those from regiments of the 1*6361 ve and 
from the garuson 

The establishment of a raserve hospital comprises — 

1 8ui*geon colonel, surgeon heutonant-rolonel or surgeon- 
majoi, os chief 

2 or 3 medical otfacei 8 

1 to 4 pharmaceutists (officei) 

1 commissaiiat offioei 
^ to 5 chief attendants 

1 to 6 pharmaceutists (N C officers) 

2 to 8 commi»?sariat N C officera oi men* 

30 to 40 attendants 

1 to 2 mechanics 

fa) If a sufiicient number of medical and pharmaceutical 
officers be not available, tbeirplaces may be filled by temporary 
civil medical practitionora and pbannaceutists 
(6) Defaciencies in attendants and pharmaceutists are to 
be made up by the Ist or 2nd class i*cservo attendants 
(N 0 othcers), oi by temporary hired employes, 

(c) The duties of all. excepting those of hospital chief, 
commissariat officer, and undei officer, may be taken by 
members of benevolent societies 

(d) For every incienso of 40 patients over 120, 1 medical 
officer, 1 chief attendant, and 10 to 13 attendants may bo added 
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(c) Tho oliiof oC tho hospital is subject to tho conimandoi 
of tlio tci ritoi ml di\ islon 

AiixtUari/ Bosjntah may bo eHtabliahod ^^hon required 

Sotvicft ott Lim of Gommnnlcathm -The medical 
^taff of tho Hue of commiiiilcatloiiB consists of 

1 surgeon lioutonniit-colonol oi snrgooii majoi, ns chief 
1 surgoon-captun oi sui^goon nontenant 
1 phnimacoutlst (only nhero there is no i^osoivo medical 
stoi'cs) 

1 N O oflicoi 

nese}Vfi Mediral Pft) sonnet —To each division is attached 
medical personnet^ organirod at tho time of mobihsationt its 
•duty being to 8or\o in tho stationary field hospitals 

Pesor\o medical iMrAOUiMl is named after tho dixision to 
-which it belongs The establishment is ns follows — 

1 surgeon major as chief 

2 surgeon captains 

4 suigoon hontonants, Ist or 2iid 
1 phni maceutist ^ofheor) 

1 commissariat ofiicor 
14 chief attendants (N C ofticoi-s) 

40 attendants (N 0 oificors) 

1 phanimceutists (N 0 ofiicoi's) 

9 servants , - 

Tho medical ofticei’s ai-o, as far as possible, to bo taken fiom 
-the nctno list, and in case of deficiency In that, fiom the first 
•or second class reserves. 

Slaiion'irjf Fietd HospiiaU —A stationary field hospital is 
intendfsl to receive patients from the hold hospital, the place 
^f which it takes, so that the lattei can advance 

It is not to move with tho fighting lino like a field hospital, 
but 18 to ixcol\ 0 patients nt n fixed place continuing its woik 
until there is an oppoi tiinity of sending them back 
The chief of a stationaiy field hospital is a surgeon majoi 
-01 a smgeon captain, and tho stixmgth of tho personnel vanes 
according to i*equircments 

Resei've JUIediral Stoi e —On mobilization, one resei vo medi 
cal stoie IS allotted to each division and name<l after the 
division to w hioh it belongs The following is the establish 


Hospital Ships and Ttajisports — Those are used when 
suitablo water communication is avulable 
Medical organization of the different Armn of the Seroire — 
Tho establishment of Medical personnsl with units is as 
follows 

Inf anti y Regiment 

2 surgeon captains (one officer may be a suigeou hen 
tenant-colonel or a surgeon major) 

4 Buigeoti lieutenants, 

3 chief attendants 

12 01 dinaiy attendants 

4S 10801 VO beaiers (tiained soldiers belonging to the 
legiraont) 

Cavalry Rallalion 

1 surgeon captain (or surgeon major) 

1 Huigeon lieutenant 
1 chief attendant. 

1 01 dinary attendant 

Battalion of \ rtlllery 

1 suigeou captain (or suigeon major) 

2 surgeon lieutenants 

1 chief attendant. 

2 oidinaiy attendants 
Battalion of Englneei s 

1 surgeon -cap tain (or suigeon major) 

1 surgeon lieutenant 

1 chief attendant 

2 oidi nary attendants 
Battalion of Train 

1 surgeon captain (or suigeon majoi) 

2 suigeon lieiitenauts 

3 chief attendants 

IFd) Establishnient of a Mobilized Division — The medical 
strength of the war establishment of a mobilized division is. 
shown in the follomng table 

Non Comb VTA vm Animals 


ment — 

1 chief store mastoi (lieutenant of train) 

2 tmin JT C officers 

6 tmin privates (2 shoeing smiths) 

1 phamiacentist (officer) 

2 pharmaceutists (N O officei’s) 

2 mechanics 

1 clerk 

2 servants 

Tlie resoi ve medical stole is located in a place convenient 
foi the despatch of supplitrs to hospitals, ikc , ns a rulo at the 
most advanced ^stations, or w-here there is railway or water 
communication 

If one portion of the army becomes detached, a reserve 
me<lical stoi e is attached to it. 

Transport cf Patients — On mobilization a staff to anange 
for the transport of patients is organized in each division 
It IS named aftei the division to which it belongs, and 
comprises 

1 major oi captain as chief 

2 mcflical ofheers (3ui*geon-cap tains or surgeon lieute 
nants) 

1 chief attendant (N O officei) 

2 attendants (N C officers) 

1 clerk (K (’ officei) 

3 orderlies 

3 seiwants 

As a rule the transport staff is located at the most advanc- 
ed station of tho line of comraiinications, or were there is 
either railway, ship, or other convenient means of transport, 
the existence of houses etc , foi the reception of patients 
being taken into consideration On the advance of the 
fighting line the transport also advances 

Field Hospitals — ^The function of the held hospital is to 
receive the wounded form tho dressing stations, or directly 
from the fighting lino and to tiansport them to the real , 
gradually I'elieving the dressing stations, so as to enable the 
bearer company comroandei to advance or retire without 
hindrance 

Field hospitals are called by the names of their division, 
counting foi ra No 1 to No 6 in each division The personnel 
and equipment of each are so organized as to be divisible 
into two equal pai*ts. 

A field hospital should be as near as possible to the dressing 
station easily seen, sheltered fiom the enemy’s fire, and 
convenient foi the transport of wounded 

Dressing Stations — The dressing station is established near 
the fighting line, in suoh place as can be easily found by 
the soldiers is out of the enemy s fire, convenient for the 
transport of the wounded, and when possible in the vicinity 
of good water, and in the hot weather in the shade. 

Its function is to receive wounded men from the fighting 
hne, and to permit of their being medically treated before 
^ transfer to the field hospital 


Officora N -C O Pvta Total Park Riding Total 

Medical B inltary 

detachment 18 CO 330 403 40 10 60 

0 field hoBpltalB 4J 64 000 090 800 42 342 


Capt W H Kevriok, lm 8 , was appointed Olvil Surgeon 
of Hoshnngabad, C P 


Privilege leave foi 2 months and 29 days was granted to 
Capt. A. AI Fleming, lm 8 , and Capt. G Fowler acts as 
Civil buigeon of Chanda, C P 


Privilege leave was granted to Hony Capt, W J Mont- 
gomery, Civil Surgeon, Wun District, C P 


The services of Lieut. W D Ritchie, mb, lms, aie 
placed at the disposal of the Assam Government and is posted 
to Aijal 


Capt E C AIaolbod, i m:.8 , is transferretl to Gauhati as 
Civil Surgeon, Kanirup, District 


Military Asst Surgeon EL A. Boermel, is transferred 
to the Graro Hills as Civil Surgeon 


Capt T H Kelly, lm s , and Capt Cook Young, i m s,, 
were attacked at Lhassa by a Tibetan fanatic but fortunately 
escaped with but slight injuiies 


Capt Ohatterton, fr. 08I, Bengal, has got 3 ra^ 
extension of leave 


Vernacular translation of pamphlet entitled “In- 
structions for the lesto ration of the apparently drowned 
With a view to mating Native soldiers ac^^uainted with the 
methods of restoration to be employed in such cases, a para 

g hlet of instructions on the subject has been pnnt^ in 
lindi Urdu and Gurmukbi Copies will be issued gratis to 
units on the scale of 15 per regiment of Cavalry, 5 per Native 
Mountain Battery, and 20 pei battalion of Innintry 


Commanding Officers should submit indents direct to 
the Superintendent, Government Printing, India, Calcutta, 
stating the number of copies they require in each character 
The number of copies indented for must not exceed the total 
above authorised 


Oapt E J O’AIeara, lm 8 , was appointed Civil Surgeon 
of Mirzapore 
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Ci\ IL Subglon J HobmaShTi, l r c p tl. s (Edin ), 
appointed Ci\il Smgeon of Tliongna, Burma 


Matok J K Closf IMS, was granted G ^vccW privilege 
leave from Ist August 


CviT T HuNThR, IMS, was gi-nntcd 3 months’ privilege 
leave 


Mp P j Fre\eb (Lt Col , I M s , retired) of St Peter’s 
Hospital, London, has noM published no less than 73 cases 
opeiated on by himself foi enlargement of the prostate 


M\tor W D feOTHERLANO, I M s , 13 appointed Onil 
Surgeon of Akola 


The Ofheers R A.M C , at Ra\\'al Pindi have starteil a 
senes of foitnightl> meetings foi the discussion of medical 
and-^tientifac subjects 


Lt Coii. G J Kellif, lvi s , was appointed sub 2)rot&tn , 
to be P M O , Lejaiat Bistnct 


The piivilego leave granted to &ii Benjamin Franklin, 
K f i E., I M 8 , took effect flora 15th August 1904 


The services of Capt W G Richards, I ar s , and of 
Lieut D G Rai IMS, are placed teraporanly at the dispo 
sal of the Government of Madras 


Capt RoBERTftO^ Milne, ibis, having come back to 
Bengal is posted as Deputy banitary Commissioner with 
his head quartoi’s at Purulia 


Cait’ a 0 Macgilohrist, i bi s , 18 confinned in his 
appointment as buigeon Naturalist !Marine Suivey of India 


A CORRESPONDFvr sent us the follovnng extract from a 
Native paper on the lecent fee regulating order — 

‘Doctors Fees and Native Chiefs —The PeopU of 
Calcutta, w nting on the recent Government order regulating 
fees to be taken from Native Chiefs, says —When it comes to 
be insisted on that the medical man should give a cletailod 
i*eport of the natuie of the cose to the Political Agent or even 
to any third party, such a pioceeding seems to us highly ira 
proper and altogether subversive of that confidence reposed 
in a medical attendant a confidence that it is the just pi ido 
of the fi’aternity to keep inviolate The patient is the best 
judge of the value of the lelief afforded, and wo feel sure 
that not one member of the profession would seek to exact 
more than his patient could afford But setting aside the fee 
question, the doctoi is fiequently consulted upon subjects 
that no patient would like to become public or official proper 
ty Wo presume that this order applies as much to tne lady 
doctor as to her male compeer in which case its objection 
able character is intensified for the maladies of ladies of the 
harem and zenana are frequently of such a nature that the 
patient would die sooner than have them formed the subject 
of reference beyond her own attendant The order is an 
implied slur on the profession inasmuch os it hints, it is 
rapacious ’ 

Lieutenant Colonel W H Burke, bi b , i vr s , is ap 

g ointed Oml Surgeon of Poona, vice Lieutenant Coloneb 
[enderson, IMS, 


Lieutenant Colonel MAT Collie, i bi s , is appoint 
ed Surgeon to the G T N General Hospital in addition 
to his own duties, until further orders 


Captain P O Gabbbtt.i bi s , has been granted combined 
leave (m c ) for 15 months 


The recent ai tides in the La-ncei or the Social and 
Economic position of Medical practice on the Continent is 
melancholy if interesting leadin^ Perhaps it should make 
us moie content with the state of affairs m the services out 
heie 


jMatoi C T Hudson, i bi s , Bombay, has been granted 
twelve months’ combined leave 


The follow ing revised list of subjects foi examination of 
Captains, Royal Ai my Medical Corps, befoie promotion to 
Majoi which has been approved by the Aimy Council, is 
piiblishetl for infonnation — 

1 Medicine, including specific fevers 

2 Suigeiy, including skiagraphy 

3 Hygiene 

4 Bacteiiolo^ and tropical diseases 

5 One special subject fiom the following list — 

Bacteriology 
Dental Surgery 

Dermatology, mcluding Venereal Diseases 

Otology, including Laryngology and Rhmology 

Midwifery and Gymecology 

Operative Surgerj 

Opthalraology 

P^chological Medicine 

State Medicine 

2 Tlie necessary amendments will be made in King’s 
Regulations 


Pensions— Senior Assistant Surgeons, Indian Subordinate 
^ledical Department — In modification of the ruling con 
taincfl in Article 1019, Array Regulations, India, Volume I, 
Pai 1 1, it has been decided that a senioi Assistant Surgeon, 
while still remaining eligible for the rates of pension laid 
down theiem on promotion to Captoin will receive an nddi 
tional pension of £10 a year, or^ 10 a month, for each 
completed yeai of service after promotion to that rank, 
subject to a maximum of £200 a year, or Rs 200 a month 


Lt Col J Lancaster, i vi s , Madras, retiretl from the 
seivice on 5th Julj, 1904 


Lt Col, B Pbbibeeton i bi s , hladras, was recently 
appointed District Medical officer, Nilgins 


Lt Col, S C Sarkies, lm,s , was lecently appointed 
Distiict Medical officer, Bellary 


The leave of Surgeon General D Sinclair, C S I , IMS 
will expiie on 11th October 1904 


Lt Col W B Brovnnivo, ibis, o l f*., is due to 
retui n from leave on 31st October 1904 


Cattain j W Cornwall, i m s , has been granted 15 
months’ combined leave from Ist August 


Scientific Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles v^^Il 
receive 26 Reprints gratis if requested 
Communications on Editorial Matters Articles Letters 
and Books for Review should be addressed to The Borroi,, 
The Indian Medical Gazette^ c/o Messrs Thacker, Spink A Oo , 
Oalontta, 

Coraraimications for the Publishers i elating to Subscrip 
tions. Advertisements and Reprints should be addressed to 
The Publishers, Messrs Thacker, Spink & Oo , Calcutta 
Annual Subscnpltons to the Indian Medical Gazette^ Rs 12, 
including postage^ in India Rs 14, including postage abi oad 


BOOKS, REPORTS, &c , RECEIVED 

The Report of the Government Labomtiries In tlie Philippine 
lalnnds 

CoUls Bvrry e Legnl Medicine 2nd EM (Thacker Co , Bombay ) 

The Indian Homoeopathic Reporter Cttlcutta. 
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